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iytroductory 

It lm^ appeal pre-nmptuous to inscit the wovd ‘pueu- 
iiococcic” m the title of a paper nlnch has to deal 
large]} mth a disease or condition n itli local mamfesta- 
hoDs inrolring the mucous membrane of the upper air 
passages and conjunctivie because recent in% estigations 
^end to show that these anatomic situations arc a normal 
labitat of the pneumococcus It is therefore, uith a 
'onsiderahle degree of re=ene that this title has been 
idopted, eien after coupling a definite clinical picture 
with the persistent piescnce of an ovenMielmmg number 
of pneumococci cliaractenziiig tins senes of ca«es It 
IS, of course, impos'ilile to make a numerical clmsion 
as to ohat constitute- a normal or au abnormal invasion 
of pneumococci m the mucou- niembran^of the e\o, nose 
and throat Therefore iie do not regard the increase 
111 tlic number of these organisms, even though it be 
enormous, of sufficient importance to warrant our con- 
- elusions but when tins is associated with a definite 
imderhmg patho'ogic basis and distinct clinical fea ures 
we feel justified in reporting this senes of cases under 
tins caption 

REVIFW OP LITERATURE 

In a cursor! renew of tlie literature we find that epi¬ 
demic pneumococcic conjunctivitis has been described in 
a special article hj A\enfeld ’ I\ e also find a desenp- 
tion of pneumococcic fibrinous pbanngitis hs Bissell, 
and pneumococcic pseudomembranous bronchitis by 
Landneux and Tnboiilet = If the conditions these ob¬ 
servers described correspond with our present epidemic 
chen the} failed to comprehend the entire clinical picture 
and mcreh presented single aspects of the disease 
Da\is of Clucago=‘ intimates that acute catarrhal con¬ 
ditions rercmhling grippe m ght po«sibl\ be caused bj 
the pneumococcus, but does not furnish clinical and bac- 
tenologic proof of the assumption 


aim^ cYainmed the accessory 
se\en autopsies in uliich death was due to pneumococcus 
infection Kinct\-luo per cent of the endaiers showed 
iiiioheiiioiit of one or more of these amuses Tbirteen 
cases of pneumococcus meningitis were studied All of 
these endtners jircsented an inflammation of the sinusc®, 
uid III eici\ one the niuhlle eai and mastoid uere nor¬ 
mal The'iiiflanimalion was iisuaH) intense, hbnno- 
puiuleut in character mid apparenth antedated the 
general infection In all of Ins cases the pneuniococci 
uere found in abundance He also found a pneumococ¬ 
cus sinusitis in 2S per cent of the control cases m none ^ 
ol uhich death was due to pneumococcus infection 

Darling belicies that the portal of entry of the pneu¬ 
mococcus IS in most instances an accessory nasal sinus 
the mucous membrane in the sinus becoming infected 
through a preiions rhinitis 

I mention these investigations of Darling’s because. 
Ins observations and the study of our cases establish the 
fact that there is undoubtedly a direct Iitic of invasion 
bi the pneumococcus beginning in the''upper air pas¬ 
sages frequently involnng the accessory sinuses which 
mav ultimately lead to the developfnent of pneumonia, 
pneumococcus meningitis, endocarditis, septicemia, etc 


STUDY Of EPIDEMIC 

two \ears ago this spring there occurred in my prac¬ 
tice in Baltimore a curious catarrhal condition which 
I regarded at the tune as epidemic m nature It dif¬ 
fered essentiall} from ordinary colds m that it was ap¬ 
parently not the result of exposure and it affected almost 
invariably more than one member in a family and some¬ 
times entire families Last year no such case come 
under iby* observation 

In March of this y ear my attenfaon was again directed 
to the same condition kly interest was aroused after 
being summoned within one week to three famdies, in 
which either the entire family or seieral members of a 
family were similarly affected Since then many other 
cases have come under my care which have enabled me 
to make a careful study of the affection from a clinical 
standpoint, and have furnished Dr Stokes, who kindly 
offered to make a bactenologic iniesDgation, an oppor¬ 
tunity to study the epidemic from an efiologic stand¬ 
point In this work Dr Stokes was assisted by A E 
ttinlack and D G Preston, students at the College of 
Physicians and Surgeons , 

As the followung notes will show, these cases may be 

rvT ___J1_ I . 1 T 


looked on clinically as measles vnthont a rash, as con- 
Samuel J Darling pathologist, Ancon Hospital, Pan- Pmctiritis with general catarrhal symiptoms as whoop- 

mg cough without a whoop or as grippe without men¬ 
tal or physical depression Since this group of cases pre¬ 
sents a definite clinical picture—a syTnptom-complev 
not evactlv corresponding to the familiar epidemic dis- 
eases~it appears to me not at all improbable that the 
epidemic is an affechon having a distinct entity 
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This report is ba^ed on the clinical stud} of fift\-si\ 
cases of ^hich thirh-three Tiere cTamined bacteriolog¬ 
ical!} I «hall give the histones in full of a feiv of 
the most h-pical faniih groups of eases slioAving house 
infection, one case of the severest t}pe of the disease, and 
follow tlie=e 1)} a sunimar-^ of the entire series 
Gnoup 1—fir‘;t o-^penence -with the G fnmily, con 
sHting of si\ members all of whom %\ere affected, father 
aged 42, mother '54, Pearl 18, Urban G, Alfred G and baba 
10 montlis March 13, 1907, I nas called in to ^ce the biha, 
nho was thought to be suffering from m hooping cough The 
child had had none of the acute infcftiou« diseases Allred 
and Uiban had had n hooping cough one \ear ago Alfred 





1 1 |, 1 —IJr rrlcdenwnld s patient showing: purulent conjtiiit 

111 Ills and snelllng of upper eyelids 



I _■_lirllouiat ixiulnte from mouse Inoculated iilth lllirlnoiis 

. vmlati from throat shoalng mnni trplcal pncumotoccl iiltli cap 

viiles 1 he photiitrilcrographs uere all mnilf hi Pr T 'I 11 right 
.)f the ntr Ilialth Pepnrtnient 

a i- till hi't oiH III till famih alfectcd witli tin- c-ilirrhal 
londitKii The othir-, except I rlnn, acre affected three dnx^ 
later Alfred did not remember baring phicd with childriii 
simihrh affectcxl before be aa® taken sick Uatcr, tao dul 
dr. n in the M famih Jinng in the sann bloek, dcrelopcd 
sttnil.r svmptoms Alfred bad Iieen plavmg with those chil 

dn n duntii. hi' illno" 

III. mothir gar. the folloaing dc'cnption of llfn.l' ill 
111 " 111 b.gut to iTitipIain of chills folloacd hr slight forcr 


lull 1 If .■ 
srrr 14 Ioot^ 

and night srrcats, (his aas issonatcd rrith parowt-mal cough \ 
dischaigc fiom the nose aatenng of the ores slight soreness i 
in the throat s],g],t pa,n ,n the chest and abdomen, and 
absolute los' of appetite There aas marked constipation 
\ouiiting frpf]ucntli occurred after pnroxrsms of coughing 
The cough aas of a screre cronpi character, and, nt'^llrst, 
lasted half an hour Tiic~o attacks occurred more frcquontlr 
during the night There aero four or moic screre attacks 
at night and ta., or three lightei ones duimg (he dar Oc- 
casionallv durimr ihe night, thc'C paroansiii' tcuniimtcd in 
a distinct rrhoop AMien the child aas fiisf seen the 'rmp 
toms bad snbsuled except the cough and the discharge from 
the nose a huh rra« at this time nuicopuriilcnt He had a 
slight bronchitis and r esiclcs of clnckenpox 

Urban, rrbo aas similailr affected rrnc abo taken rrith 
chills and fercr a Inch rreic folloacd hr sacats lie had 
a peculiar dn paiox-xsmnl cough haring three or four screre 
attacks at night, xrbiclr lasted until he xoniited Ho had marked 
lachmnatioii aithont congestion, nasal tlisdiarge, sore throat 
thoracic and abdominal ])ains hut no lash The fercr lasted 
about one rreck, during ahull ho hail sereinl night sacats, 
anorexia aas niaiked ami he aas reii constipated 

Pcnils case roi responded closelr to Alfreds and Uihiin's 
except in the folloaing particnlais Her ores, at first rratery, 
heeanie miucpiii iilcnt and the lids acic ])iisled together in 
the morning In addition to the disihargp fiom the nose 
Iheie aas miieh snoozing The cough, rvhich aas spasmodic 



I fy g_PerIloncnI exu.lnto from niouBC liiocuintc.l a 1th ciiltiiro 
fiom tliioat of Irpi.nl tnsp slioa Inp pneumocoiil capsules anil one 
short chain 

in character, piodiuid gagging aftci each paioxjsm Jlci 
appetite aas not imjiaired 

The motlier had the same tiiiin of srmploms nnimir 
fercr srreat tough sneezing rlimilis, mild conjiinclir itm 
[lain in chest, slight abdominal cramps, anorexia, and roiiiit 
mg after paroxrsnis of coughing Her srmptoins lasted three 
a ecks 

riio fitliei Ind til. ssimc 'rm])toius, hut a more infiiise 
(onjuiutir itis Ills e\is acre painful, aaterr and itching at 
till liemnning the conjunct me soon Iiecnmo injected and the 
ires flit dull nnd henrr iihotophobm aas quite marked 
There rras slight frontal hiadiche The dischiirttt from tiie 
ires at first serous became tnueopurulciit The ere srmpfoins 
snb'i.icd in four ii fin dir' file ro'i.iritorr and ga'Iro 
iiitC'tiinl sranptoni' win b" jironounifil thnri iii olhir 
iiumlxrs of the famih Ih hid a 'on tliroit a inodimlilr 
(In tough, not piroxasmal in rhnracter, no nau'ca, roniit 
in" or anorexia, and no fli.ri.ii nr nhdonimil jinin® 

The bahr iKgnn aith intcsfiml srniptoms riz na'uea, 
roniiting nnd iharrhea Tin cough nppnrid tao dnrs Intir 
necompanied hr ferir, sui it' lonjunctiriti' rhinitis jdinrrn 
intis and broncliitis Tlie loiigh ahuIi ms s.i.ri, appeand 
in paroxr«ms simulating fullr denloped a hooping cough 
from the Ik ginning '^lie had n mueiapiinilcnl ronjimctiriti-i 
in both rri'’'slighi s\rcllin„ of tlic rnlid' and intense pholil 
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nhobut tlie clnib burNWg Uer face m lier mother’s lap to shut 
olt tb^ light A rhinitis Mhich began vvitli sneezing, followed 
\n serous discharge, became niucopunilent in chaTulcT T i 
throat nas unifomb red, the tonsils were not enla.ged The 
mother felt alnmicd bcenu»o the child lefnscd all ucuri 
ment for seieral dass It ^om^(cd cotisidei-able miitim and 
had diarrhea, passing, in twenty four hours four to seieii 
stools nhieh contained imteh iniicuR and ncie highlj oden 
sue Tlie leuipernturc nas 102 1 , the pulse nas rapii 
Coarse bronehial riles were lionrd all oicr the chest The 
luer and spleen ncre not enlarged A slight heat rash nas 
obsoned Coser slip preparations and cultures from the nose 

and the throat of the mother and the baby shoned pnounio 

Gboot 2—htac 10—S family Tour members were nflecl 
cd Aunt K aged 25, mothci aged dO, and tno ebildrcn 
Celeste aged 5 and Janette aged 7, both of nhom had had 
measles and cluckenpoy Mrs hi and sister, luing in n flat 
on the second flocr of the game dwelling ncre also nfTceted 
The Rest one affected nas Mrs M, who hceniiic ill nboul 
tpnl 20 T week later aunt K was alTcetcd, Janette three 
di\s later, Celeste three dnvs after Janette, and the mother 
a few dais later than Celeste 

Aunt K s ilincs-. began with chilliness and feioi tolloiicd 
In sweats, associated with cough, sneering, discharge from 
nrsp and lachmiiation Later the nasal (h‘>ehnrge bcinnie 
mucopiinilent hiit that from the cres remained nateri Tlie 


lemoic them fheic nas Loniplclc nnoreyn The 

were constipated The child sulToicd fiom licndachc, earache 

and abdominal pains and also had wnsulcrn de 

pain She complained of dnness of the mouth, great thirst 

and honrsenesR 

W, 2 /s,cnl f^rom.nat.on of /nmtlo-iho pnUc.it 
about, but appeared somonlmt norious Her 
swollen the upper more than the lowei, and ncre of 1 op 

blepharitis and the ciclids ncre matted with dry, jellon 
masses of pus The child picKCutcd a picture of adenoid facies 
and was breathing through licr mouth A profuse herpetic 
oiuption was obsened on the hps There was a ^hglit ex 
conation about tlio naics The tongue was dn nnd sl.glitU 
coated nnd showwl scaural patches of aphthous stomatitis, 




I Ig "i—rncnmoioul In a pus cell nnd Id the ducIcus of an epl 
lliollal cel! from a case nlfli a Hbrlnoiis membrane 


1 Ig -1 —Many paenmococci In frplcnl exndate from throat 

fits becnine paiii/ul She suffered nitli burning and itching 
nnd nas nrt able to read without considerable difficultr 
Epistaxis occurred three tunes during tlie attack Her throat 
nas sore and she complained of dnness and hoarseness There 
was siibsternal pain The coiigb which was dn, oceinrcd in 
parowsms, and occasionnJJa there were associated sensations 
of choking ns if a foreign paiticlc were lodged in her trachea 
rills was sometimes aceompaniei! hr lomiting of intenseh 
tenacious mucus There was also loss of appetite, winch lasted 
Ino dnas 

Janette was taken sick three dnas after mint h. Her ill 
ness began with a dnljnct chill arhich was followed by con 
Ridcrable feicr and sweats, and by sneezing nasal discharge 
'■ough and miicopunilont ocnjuncfmtis The right eye was 
firA affected, the left shortly after The discharge from the 
tiovo which was watcrv at first hceame so thick nnd lenn 
.imis that it cIo,^gcd the nostrils and the child was unable 
to breathe through her nose especially in the morning In 
order to rclicae this obstniction the mother resorted to the 
use of coW cream inserted into the nostrils, after which she 
was able to rcnioac plugs of inspissated secretions by means 
of a hairpin This procedure arns earned out for fiye suc- 
ia-s„c mornings riie cough, cioupv m chnmctcr was worse 
at n ght than during the dav and occurred m paroxysms 
The tenacious secretions caused n choking Ecnsitwm and rom 
iting when an effort on the part of the child was made to 



Fig 0 Many pnenmococel within the protoplasm of a pus cell 
snowing active phagocytosis 

which also appealed on the huccnl mucous membrane The 
mucous membrane of the mouth nnd phaniix were uniformlj 
red Tlie tonsils ntic sliglith enlarged the uiula was 
swollen nnd edematous The cerrical glands were prominent 
Coarse, dn rtlles were heard oier the chest Pulse and tern 
perature were normal 

Celeste began to complain three dajs after Janette She 
had played with Janette nnd had spent much time with the 
family, similnrh affected, bring m the upper flat The sub 
jective symptoms corresponded throughout with Janette’s 
Physical examination of Celeste—The child was sitting up, 
but not disposed to play Pulse, accelerated, erening tern 
perature, 101 6 P , skin, dn The child breathed through her 
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iHDiitli Ihf were not ns marked ns Jnnettes 

}»it were i feu rin^s [jcfore She also lind herpes and 

her tonsils were considcrnUU enlarged Tire nnuon'^ -mem 
hrane was af a deep rod color While licr tliroat was hang 
(\nniino(l, she was scired with a parosasm of co iglnng, dur 
itig which she gigccd and expecforalcd n laigf amount of 
thiek, tenaeionc fihimopniulent matter, portions of winch 
ufie riista in tharaftn, not nnlil c tlie s]mUnii of pneumonia 
This t\pc( toration adheied to Die hotlnn of tlic icssel ton 
tuning it nlion iiniitid 'Mu loscojnc ca uiiin itioii showed 
niiiiieroiio juunmo^ocii J he ccnical glands wcie enlarged 
iiid puufu! Const inourhial riles weie hcaid all o\ei the 
chest, otherwise the ehest was negatne V Wood e\aniiim1ion 
showed a leiuorrfn-is of ] f 200 and the following diffticntiitl 
count Sin ill monomicleai cells 20, laige mononuclear 10 5 
pofuiiiirphoniufeu 00 7 Cnhtiics and coiei shp piepaia 
tions finin the iinKn|jui iilcnt (xpedoinlioti ifter roiuilini; 
showed jiiire imeiimococci 

Ihc nil tin 1 hid i \(ir mild nttnik the niosf di'.tiossiuir 
s\mp(oiu was the loiigh 

I ho disrasL inn a (oin^c of ahout two wiik^ m the < ise 
of the aunt and the two children In the cisc of the niothci 
it 1 ist( d oiih a few d us 

One of ilie most niteiesting cases of tins collection 
Mns ticalod in tlie Baltimore Eie, Eai and Tin oat Char- 



J If, 7 - lus from CIO ^Ilm^ liijr pliiifeot 1 lusts 


it} Hosjiit.i! It It 1" tliroiigli tlic com test of Dr Il.irrt 
Friedonw lUl that I wis mtitod to ovainino the jiatient 
and ])eim)tted to enihodt the liieton in int leport 
T lint ludehled to Di T \\ Dow not reddeiit plnsuian 
fm the liistoM of tlie case finm winch I hate made the 
follow ing ahsfiaet 

Ccsi 1 1 hi pitieiii 1 hn\ igod Is nuuiths was ulinittcd 
to the hospital \pril J 7 Hie iiiothi r ihoiight (he diild had 
nil id ' a month pn\uii-l\ nltlinii_h sl,e snrs the nu ide~ 
iiiKi I lint "lit Jilt earh sr mptoins of the illniss were 
hoirMn<-.s cough urn iiiiil 1 issittidc ‘^cnnl hrotlnrs and 
ci-tcrs were iiridid in the 'imc win, nonf of tliiiii Ind n 
ill'll Jill t'l condition hid OM'ltd one wtok prcMini-* to 
tin iilniis'iiii! to the ho'pitil and the ere- h ul heen dighth 
itTiilod duTUig the whoU ccur^c o! the -ocalhd imashs 

/ xiuiiitnUuni —This showed l f iirti iiejf drielopcl iliild 
nlthon^h rUlur poovU nouri'hfd Tin luN ol hntli t\t- win 
swoll.n so tint tin i\i' Win do'Cd (Tig 11 Dip liu' win 
.lit to till lim.h linri w i' i 'light imi< o/mriil. nt dl-di ir„e 
from liittli 111' ml i 'li^-hl 11 7i inafoiu . niptinii iroiind thf 
icdid' 111' pifpdnil I'Uiinintui ot holh < i e- win niiteh 
'wi.ll.ii md loMnd with i 'light liiidr idliir.nl in. ni 
hraiii The .nulir loiijuintuc wen not corir.d with i 


mcmbninc and woie not idciimtoiis Int utit \ei\ imith um 
gested Evaniiiiafion of cenjiinctiric caused Weeding Then 
was i cloudiness of the lairnca of the light c\e and a hart 
appearance of the coiiiea of M,e left 010 " but then wore no 
ulcers Impetigo pn'tnlcs weie obserred on the face and 
hoch There was a pale strings nasal secretion The roue 
was weak and lioii-e and his ones were crowing 111 chni 
acter Tlic nnicons iiKmhranc of the mouth and throat w is 
slightlr reddened and tlicie was n slight dirtt looking mcni 
hrane, winch appeared in patches m tlie jiliamu The Jarrn\ 
ilso showed a few shred' of iiKnilnuie Cough was a ilis 
tiessmg scmptoni filoist broncliml riles were heard The 
chest was noimallr deteloped and the heart was normal tp 
petite was pooi Ihc child passed from fom to fire diairhou 
stools daih , these weie at times tinged with blood 7 he spleen 
was distincth enlarged 

One tlionsand units of di(ihthciiii nntitosin wcio at once 
administered although co\er smears and cultures on Wood 
SI linn anil igai latei proied negntne for (li]ihtlierin The 
hactcriolngic examination of the cues showul almost pure 
|ini iimotocci A few stajdu lococi 1 wiu aWo found and st 1 
plnlocotfi weie oblniiicd in ciiKiiie' fioiii pustules fioin tin 
ft ce and leg 

Ifni 2, an ulcei dcieloped on the light eoriica The left 
(oiuea was stilt eloiuh hut no iileciatioii appeared Ko im 
pioxenient in general eoiulition 

IfiU r, iifcer appealed on (he left coinca 
Afnj 17, the repoit showed that the child had had an almost 
eontimioiis fcicr for three weeks preiious, ranging from *10 (o 
mo t The exolids weic still swollen and the elnld was un 
aide to open them The iiile'tiimi simptonis Iind iniproMit 
and the membrane fiom the c>cs and throat had disnppcnicd 
Ifai 27, Di Fricdenwald upoited the icciotcrj of tins jii 
tie t with nincnlT of both eciiiea 
Casf 2 — \ pnrnJlcl case is that of Mr S, nged 25, who 
h >d a seieio purulent eoiijiiiu tn ilis with small nteeralii) u 
cifi each eoinen and a icllow, looseli attiidnd iiieiiihnint on 
the left inferior tiiihinato and on llie lift side of the ni'ii 
pluuMix 'J he g( ncral ip])oiiaiicc cf (lie moiulu me wa* un 
siiggostnc of diphtlicrin and 0 000 units of aiilitoMii wire al 
o’lie adiininsti i( d Cnitnial and inotnlntuui methods of i\ 
miitialion, liownei denionstialed 11 pine pm ninotoieu nuni 
III a lie 

I sliall not gitc a detailed statement nC otlier case- 
winch roscmhlc gicatU those aliotc reported In the 
following I shall gi't <1 hjief suimnnit based on tlie 
ohscixitltoub made mt m\ own cases and tho=c of scteial 
(olJe.ignes 

CTIOT OG\ 

That this di'cMse is of an infections nature is etident 
fioni tlie ropoit of the two faniih gionps in tins papei 
In all except tin iii'is theie was a histoi} of hotibe mfec- 
tmii Fnrt\-''i\ casts otimud in thnlcen families In a 
funih imisisting of eight mcnihei', onlt two girls were 
ilfedid 'DiO} slept in the -.tmc lad \notlier famih, 
in winch siv'were affected, the disea«o was distincth 
(laecd to a servant who had the sjmptoms for three 
d.us before the general oiitlneak \n interesting exam¬ 
ple of the opidcuvic ehauteter is an outbreak on hoard a 
hat deamer m which .^0 per cent of the crew suffered 
the same sMnptom«, including the captain, chief en¬ 
gineer second mate and watchman \ smear from tin 
ingineors throat showed epithelial ceils containing n= 
inant as 'ixh pair= of encapsulated diplococei Tlie 
epidomio character of pneiunoeoccns conjunclnitu hn= 
Iieen pointed nut In Haiicn^child’ and i<« iinasion of 
families In Ban/inger and .Sillier=flimidt and In 
\ta=e\ tfoit of the east^ of pimumnroeens ronjiincfi- 
\iti' which h lu hiin nportnl hue not occurred in epj- 
di niU' 

-i /liiilir f Xweinlutll (It i> aim 
<; trrfi of Opiiili irvlll iseo p m 
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Irom a siusi'e obscrNahon, it appears tliat niiirnalB 
nrc not immune In a fannh m vrhicli three membera 
iverc nlTccted, one of the patients vrats fondlmg a pet cat 
Throe dais later the animal began to snccre, which was 
followed shortlv'b^ a soicrc cough and n purulent con- 
lunclnitis Unfortiinatch, the ciiltnrcs taken from the 
e\e were lost and no bactcriologic examination was 
mide Collica’ was able to produce pneumococcus con¬ 
junctivitis experiment ill) in joung dogs, but not in 
rabbits 

AGE 

The disease is met with more frequently in children * 
In twcnt)-nine of the fifti-si\ cases it occurred under 7 
\cars of age, ten of these were under 1 }eir llio young¬ 
est patients were twins, S weeks old It oceiiircd four 
times in the second decade eiglit in the third nine in 
the fourth, and fiie in the fifth tlie oldc-t patient was 
the engineer abo\e referred to, 50 veirs of ago 

EREl ILEX'CE 

All of my cases occnrrel in the spring rpideinios 
of pucuTuocQccus conjunctivitis hue likewise been ob- 
ECT\ed m the spring or in the fall" in\ nei i i''Cj 
^®35'%!®rhTOugbt to m) notice since 1 coiK'iuhd the 
>Wnmy of this senes A number of plusiciaiia !ia\e lu- 
fomieJ me of meeting siinil ir cases in their practice in 
Baltimore Physicians in other cities haie ilso seen 
numerous cases which correspond to this disease No 
reference has been made in any of the mo heal journal'*, 
although the lay press recenlh reported e'prdcinics of 
“colds” in London, Plulauolplna and Baltimore These 
epidemics may possibly be of the same nature 

SYAirrOltATOLOGT 

The penod of incubation ranges from two to scien 
dais'" The invasion is usually marked hi cliilhno’s, 
slight febrile disturbance, and occasionally night sweats 
There is rarely a distinct chill The temperature, usual¬ 
ly from 99 0 P to 103 F, continues from three or four 
ina^ highest temperature recorded is 

103 5 F , the pulse is not much accelerated Sneezing, 
achrymation and a mucous discharge from the nose are 
ear \ svmptoms These are followed by a burning een- 
sa ion m the nose, itching of the eyelids and slight sore¬ 
ness in the throat 

A spasmodic cough, croupy in character, usually 
wome at night than during tlie day and often associated 
wi V nausea, and even vomiting, is a fairly constant 
pieimmonon Occasionally the paroxysm terminates m 
some instances the cough is less 
hacking, like that of early tubercu- 
fnrnt nearly always a dry cough, and, if expec- 

present, it occurs as an extremely tenacious, 
yellow muconum PTit _i.. ’ 


pharyTix, soft palate, larynx and vocal cords and by 
hoarseness and a lartiigcn! or tracheal cough “ 

The eyes are also frequently allcctcd, the usual s\mp- 
toins are lochrymiation and pholopliohm, the conjunc- 
tivm often become iiijccled, and in IwciUi-niio of my 
cases (37 5 per cent) n purulent cniinmcluiti- do\ol- 
oped Two of these cases wcic coinphc ilcd witli conical 
ukers 

Profuse herpetic eruptions fioquriitly oicur i lie 
tongue IS geiuralli diy and somcwhit coitcd, lo'*s of 
a) petite and often complete annuxin me distre^'iiig 
SMiiploms espLLiilli in iun--ing cinhlion, iiau'-i i and 
xomitmg of string!, tiincimis mucus, alter p iroxys ns 
of cougiiiug, is 1 (piito constant leaturc CoiMipUion 
istiiciulc iltlinuah (Ii inht 1 III I' cii uc with lilooil and 
mucus 111 the stooN in'eu-e tl ii-t li is 1 ecu iioti I in 
mam of the a'‘clinlc case-, i- i.elt a- m tho=e aemm- 
pmied with slit’at ( 1 .*^ Polwnu w is fn piLiitlv pres¬ 
ent Vcsieal in It biht\ w 1 - oti-imd ui tlircc of lie 
ciscs In one the niilaiian w is I'nutu' -s due to hipcr- 
nculilx of the unne (70 c c of dtti-uniuni solution of 
sodium iiidroxul were reouiu 1 to mut' 'hzc 100 cc of 
UI MU'm (he pri-t’u e of m c't i •—of po'issium oxi! t‘) 

1 e uiiiic IS <nn rall\ jiiio in Idi uil low in spcoific 
grant! ind fm from <*u '■ ibai nin n wl ca‘*ts 

sinking ftaluio in Hit snui! of tm sc ca=es is the 
‘'h-cnce of im niMked mi oils or imntil siiiiptoms 
'J here IS little or no incut il or plnsiral depression Few 
of the patients were fmn 1 111 be 1 on iin tirst !isit and 
praclicilh all the cliiMrni alTiit d with the disease 
emjiiiaticalh refimcd to st n 111 lad, imui with a 1110 ler- 
ntc fc!cr of 101 F or 102 F Mott of thqm did not feel 
ill or distressed except when sei/i 1 with a paroxysm of 
* concriiing, during which thci su.TcilI from 0 scie'c 
choking sensniion In tine mstniccs I was Instilv 
summoned, as the paicnts Bought the children wore 
dung from elrangulUion Duiiiig tl esc attacks which 
lasted onh n few minutes the pitiert- hetnme cnni nd 
and exhanstel Immcdntely after the attick they fc't 
as well as usual One patient, a irirl of 30 bad fiie such 
attacks in twcnti-four hours After n thorough cleans¬ 
ing of the larmx by means of an alkaline sprav they 
promptly ceased 

iiild frontal headaches sidwternnl and epigastric 
pains are frequently comjilained of Dr H C Knapp 
furnished me with notes on an interesting case of pneu- 
mococcic bronchitis in which there was a pseudomem¬ 
brane in the throat, and severe joint pains especialh in 
both knees and ankles 'With the exception of chickcn- 
pox vesicles m one case sudamma vesicles m another 
and impetigo in a third, no eruption was observed 
Many cases developed a mild adenitis, especially of the 
postcemcal glands The spleen was only enlarged in 


stmaked There is frequently aA as^ociateA bronchiHs, 
_, symp oms manifest a more nrofonnd iniiamma- 


those cases associated with severe intestinal snmitoms 
yellow mueopumlent ercmAAA,‘A;hmrrdhArr?o‘tte A decided,leneocydosis was observed in all casesAn which 
Dottom of a vessel when inverted, and rarely is it blood examined, ranging from 12,600 to 21,000 

streaked There is fTPn„o„i-i, .i,_ 

BPECLAL SnrPTOSrS AKD COltPLICATIONS 
A significant feature of this disease is the formation 
of a pseudomembrane This occurred in 12 5 per cent. 
, ___ the cases The membrane is of a light yellow 

8 Th^pre^isifosmi™'?*" Eoiiciinico 1S99 Usually situated m the nose, pharynx or naso- 

hus been eliown by AienfBi/?" Pneumococcus conJunctlTlti* pnarynx and Occasionally the COnjunctlva It IS easily 

9 Mcholns C. r-tno ^ In IvSlle nnd Wossermann s Handbucli. rcmoyed but lisnflllv Icntrac o Ulnpa c ^ 

Thises Pari. 1001 a pneumonocociues, CT.T, ’ usually leaves a bleeding surface of the 

, 10 naiie Unuais dOcniut nn membrane Cover-shp preparations show an 

".t*. "S''.? »' pnenmocom, and di- 

Miglna. ' pneumococcu. conluncUvltls and pneumococcua 
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PXLU?IOCOCCTC EPIDEMIC—BPCK-bPOKES 
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root jTioculaf'on inlo animals prorlnces pneumncoccic 
ELjitireniia Se\Gre bronrliitis -was piesent m ten of the 
borne of them ^\lnch lia\e been carefulh shidied 
b\ Di &lok(3 pro\e almost be}one! a doubt to be due to 
a jmeuuiococcus infection Vomiting of clear or bile- 
ftaincd mucus after coughing occurred m 37 5 per cent 
of the case=: This appeared to aflect small children 
more constant!} than adults A^omiting ivas often ac¬ 
companied until intense retching Diarrhea complicate! 
four of the cases in this senes, all of uhich occurred in 
fliildren under 4 }car3 of age They aAeraged from 
tli’ce to secen moccnicnts daily The stools uere thm, 
hiLdil} off ensue, and contained a large amount of mucus 
ui.ich uas occasional!} streaked uith blood Fibrinous 
p'(‘^rls^ complicated two cases and frontal sinusitis and 
pv. nlcnt otitis media each complicated a single case 
It IS strange to say that pneumonia did not decelop 
in in\ of these cases although Dr C F Blake informs 
jiie ih.it he has lecenth seen tuo cases follow an acute 
ratnrhal condition, uhieli answered the desenpbon of 
this disease 

COUnSE A^'^) RELAPSE 

The aierage duration of the acute stage is from one 
uclv to ten dais The cough frequently peisists much 
loiumi, and in some instances it continued for flee or si\^ 
uteks Six of the patients had definite relapses, tiie 
occuiicd m }oung childien and one in an adult The 
intcn il betuecn the subsidence of the primar}^ attack 
and the onset of the relapse ranged from one to two 
uteks 

DirrFRENTI VL DIAGNOSIS 


Tf this is an independent aflection then it is neccs- 
e.in to ditlerenlilie it from 1, measles, 2, uhoopinc-" 
cough, 3, inilueii/a, 4, an epidemic catarrh due to the 
niurncoccus catarrhalis, and, 5, epidemic conjunctivitis 
l/ras/cs—The mere fact that theie is a uniform ab- 
seiKc of Koplik spots and rash should sulhee If, how- 
CM'i in addition, ue consider the fact tliat having had 
incules does not lessen the susceptibilitv of the luduul- 
iial to an attack of this disease, we can safel} exclude llio 
po—iiulit} of me isles 

honjniiff-couqh —^Yhlle it IS true that in a small 
piriLiilage of cases there is a distinct vhoop, vet this 
apnt us IS carlv as the second da^ of the illness and 
luuillv duappears within a period of one week Alorc- 
ovM the nio'-t tvpicil ca«es that 1 saw, developed in 
childicn who have had whooping-cough 

/rtliiuiza —Bull the exception of the alwcnce o/ a 
mill il tiul pliv'jual dcprc='ion and severe nerve pain'=, 
tlu tonditiou ])U'(Mits a close resemblance to influen/i 
Giber dilTercnliating features to be considered in the 
pi -cut cindcmic are the tendenev to the dcvclopiuciit 
of [ scudnmcmbranc and conjunctivitis the iicmlnrlv 
cb irKtcristic comih the more or lc =3 pcr^i-ient hoir-^- 

nc- and, above ill the absence of the FfeitTer Incillu- 

1 .nJnnic Oi/''ri/i—This is gcncrallv a mild r itar- 
rlnl afloGion and is not chirictoriscd bv anv ga-tro- 
:nt(-tuial sMiii«tom- The ch ir icterisnc orumi-m 
loroKiis uit'UihaU^ was not found in anv of the 
ji’Mcnt' (X imined 

/.uhiMC Cmijem/iiu'is —\s fir as the c'e mmp- 
toni ire co.KLrmd there arc no dwtingui^’inm feuuns 
to - iiirito it from the cpulcmid pneiimo.o tic ronjum- 
tivai'= which w w prevalent in a number of lir_'c mm- 


1 ' T. f nt' i l^Unn o' pri-mro-oCT,ronCiti tirltin 
n’OT *1 M T' 1 /ilntoU OT t by I’vinc^ Icz In 1 ' it ostrp 
roM h) 


n^fl of 1 

01 ul No 11, 


munitics in continental Europe in 1896, as described in 
the report of Kolle and B asssermann Those authois, 
un^rtunately, merely called attention to the fact that 
there is associated an acute catarrhal condition, and 
look on the eje symptoms as the essential lesion In 
thw epidemic, the eve svmptoms are subsidiar}, the pii- 
mai} seat bemg almost invariablv in the upper air 
p issages and, as alrcad} stated, only 37 5 per cent de- 
V eloped pneumococcic conjunchvitis 

TREATilENT 

The cough is very intractable and little influenced by 
onlmary cough mixtures Antqprm and the bromids 
( immish the intensity and frequency of the parox-}bUis 
Afuch relief is obtained by a tlioiough cleansing of tlio 
mucous membrane of the nose and throat by the use of 
an alkaline sprav The mild forms of conjunctivitis 
vield readily to the local application of boracic acid so¬ 
lution The severe mucopurulent and membranous 
forms were successful!} treated with 10 per eent argvrol 
‘solution Quinin administered in large doses (twentv- 
live to thirh-hve grains daily) has proved an clTicient 
remedv It has the effect of promptly reducing the teni- 
poiature and lessening the cough and cori/a , 

From the clinical and bacteriologic study of thc«e 
cp‘:i's, we believe that this affection is an acute pneiimc- 
coccic disease of a decidedly epidemic characlei 

BACTCniOLOaiO STUDI 

Before describing the findings in the bagtcriologic 
s'lid} of this acute, mflammatoij, communicable infec¬ 
tion of the conjunctiva and upper air passages, it is 
pioper to mention the various bacteria which arc found 
in disei=ed conditions of these mucous mcmlirancs 

The conjunctival epidemic inflammations are usuallv 
pioduced cither by the Ixoch-B’'ceks bacillus or the 
Morax-Axenfeld organism The former bacillus is verv 
small, decolorizes bv Gram’s method, is found in and 
ouBide of the pus cells, and will only grow on blood ag.ir 
oi other similar media The latter organism is a much 
lirger, thicker bacillus which often occurs m pairs and 
al«o decolorizes by Gram’s stain It ma} be cultivated 
on blood serum Among the other bacteria may be men¬ 
tioned B dipliihcricr, Mktococcus qononhnn Slnphijlo- 
rornis aureus, Streptococcus pyogenes, Mtningoroccns 
intnuctliilnns, Banttus coh Bacillus pyoriinncus and 
Dijilocnt CHS jincinnonicr Anv of these organisms also 
mu produce inflammation of the mucous membranes 
of the throat and nose 

In most of the cases which we examined bacteriologic- 
allv we found the Diplococt us pneumonue at times in 
(o'tilnnation with the pvogcnic micrococci and the 
jincumococcus has prcviou=l} been rcpoitod bv seviral 
invi stigators ns the cause of epidemic conjunctivitis 
T1 h-c oullircaks arc described m Kolle and Wnsscr- 
m inn s nactoriologv, 1903 

'J In fir-t rases of pneumococcic conjunefu tis were re¬ 
port! 1 liv P irinaiuT^ and Alorax’^ in 189 1 as occurring 
in nevviiorn infants and vming children and thc=c c i=i'S 
were afcompani'd bv lachrvmation, corv/a ind puruhiit 
anti filinnous inflammation of the conjunctival murnus 
membranes 

G up irrinP' and AxenfehP’ in 1896 reported manv 
ci-L- of pncumot-occic conjunctivitis in childu n and 

1" \nn cl ocul 

bartc^r enr 1 ctlol d-'s conjnn< tivltrq nlr^cs Th 

dp I ir!** 

1’, clotnlm, ISO'' xrll C And IS'^C 
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PNEUMOCOCGIC EPIDEMIC—BECK-STOKES 

.„d t>,c; c..s.« .f«t”d,Terr;!St 

iiinchia and ivc Imc been able to find oulj one ease Skiphylococcus aviciis and alhvs and the \ero=is bacil 
Jeported bi Denig^' in ivbicli this condition iins accoin- Ins tlcsGral cultures from the 030 ® 
pamVd b 3 ^an angina, or fibrinous inflinuniation of the of these piogenic micrococci «nnk or- 

, •’ ® gniisnis are secondary imadcrs and that the inllamnia- 

It IS difficult to produce an inflannnation of the con- toi} condition can he produced hy the pneumococcus 

lunctiva in rabbits and other animals h) means of the rlone 

nneumococcus although this has been accomplished In scicral of the cultures from the pus from tiie cics 
after 6 carif 3 ing the coniimctna The histoi 3 of the and membranes in the nose and throat and m coier- 
outbrcalvs among human beings, hovrever, makes it chps from these materials onl} pneumococci were found 
hiffhh probabl} that the condition is communicable and hicqiienth the pneumococci ucre within the pus cells 
thTs was proien b} Gifford^* and ron Pichler^®, who pro- Ebouiiig phngocitosis tVe consider this, therefore, the 


duced the disease in health\ persons by moculatina tboir 
e 3 cs with pure cultures of the pneumococcus obtained 
from cases of epidemic conjunetmtis Hauenschild-® 
produced the disease by moculating the pus from the 
ere into healthy e 3 es, and proied an incubation period 
of about two dais 

From what has been said it can be seen that the clini¬ 
cal picture of this condition has almost entire!} related 
to the conjunctiva Dr Beck, bowever, has d umn- 
strated that the mucous membranes of the throat ind 
nose are aho frcquentl) afiected both hr purulent and 
fibrinous mflamiiintions, and in our bactenologic stii lies 
we bare made routine cultures from the nosC throat 
and eye of all the cases examined In addition, in most 
of the cases we hare examined cover slips from the c\p 
nose and thro it, and the cultures hare frequcntl} Ik on 
inoculated into white mice or rabbits to proie the iiru- 
lence of the pneumococcus 

So far we hare studied 33 cases, and by microscopic 
examination have found pus cells and pneumococci in 
7 specimens from the nose, 9 from the thro it and 10 
from the 636 Capsules were stained by \\ elch s method 
m 1 preparation from the nose 3 from the throat and 
2 from the etc We failed to find pus cells and pneumo¬ 
cocci m 2 specimens from the nose, 1 from the throat 
and 3 from the ere No microscopic exa^unatiou' were 
made of the other cases 

The pneumococcus was found m cnltirres in 8 cases 
from tlie nose in 2 of which fibnnous membranes were 
present and in 23 cases from the throat, in 4 of irlinh 
membranes were present In 7 ont of 17 cases the cul¬ 
tures from the ere contained pneumococci and in the 
rest of the 33 ca«es the exes were not examined The 
original cultures from most of our cases were inoculated 
into white mice and the pneumococci often proied 
virulent, killing the animals with gemeral septicemia in 
from 1 to 11 days The cultures from the exe produced 
pmumoooccic septicemia 3 times and those from the 
thro it and nose each 5 times 

In the second senes of IG cases we inoculated S rab¬ 
bits mtraxenou=lv with pure cultures from the throats 
of the patient- and 5 died of general pneuniococcic spp. 
tieemia In 29 out of 33 cises the pneumococcus was 
obtamed cither from the no-e throat or 030 bv cover- 
slip= cultures or animal c\pcnment= 

In order to exclude the Kocb-Wcoks and influenza 
hacilh cultures wore made from the throat and 630 m 
B cases on blood agar with negative results We also 

17 Zfirlir f AntronheUl:- lano Cl" 

1^ 'rch cit ovihtUisl isua ttr ai4 
la iipitr i ViiRonlisIik issr is 


primary infectious agent 

These cultures ga\e the usual cultural and staining 
cbnracteustics of the Diplorotais pncuinomm, altiiougli 
we made no attempt to dibtingiiisli between the two 
forms of the organism, m respect to its cftect on culture 
materials containing innhn The diagnosis was based 
on the presence of e.ipsiiles, the coagulation and acidii'a- 
tion of milk, the clondmg of bouillon, and its failure 
to grow well m gelatin 

la ascribing to tlie pneumococcus the causative rfile 
in Ibis disease, we have not disregarded its presence in 
the normal mouth and throat llic “Report of the 
Medical Commission for the Investigitiou of Acute 
Respiratorv Diseases of the Health Department of the 
Cit} of New Yorld' contains seierol inicstigations which 
show that the pneumococcus is an almost constant in¬ 
habitant of the throat and mouth Park and Williams 
found either txpical or atxpical pneumococci in 51 out 
of 80 normal mouth secretions examine!, and Longtope 
and Fox found t 3 pical pneumococci in ID out of 40 
normal throats which they examined Duval and Low 13 
isolated tins organism m all of 24 henlthr pen-ons ex¬ 
amined, and Berger found it in 110 out of 283 normal 
throats examined The pneumococcus, therefore can be 
considered an almost constant mbabitant of the mouth 
and throat 

But when this organism is discovered in diseased con¬ 
ditions of the mucous membranes, nsuall> in pure cul¬ 
ture, frequently virulent, and so distributed in purulent 
and fibrinous inflammations as to explain these condi¬ 
tions, we have no hesitancy m considering it as the 
cause of die condition The photomiciomapl s from 
tyuca] cases aho show the organism m large numbers, 
often within the pus cells, showing active p'lamcitocis! 
and tins js a further point m fax or of its being the cause 
of the disease 

CONCLUSIONS 

This disease exists as a dist net entity, charactenzed 
by purulent or fibnnous inf uumition of the mucous 
menibnnes of tlic e\o nose un\l tliiojit 

Ti e infc tion can be communicated from diseased to 
neaithv persons 

The infection is caused bv the pneumocnecus i 
bling m its cultural and patLogenie properties the 
of lobar pneumonia 


rosom- 

cause 


.0 /tEi.hr f AusiDhcin, 


leoo Ill, 1 


will so imieh hasten tlio 
as a d,g«.jQ^ of the bohef tint the prc'err ntmn of hcaUh is a 
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THE HATE OF ELTiMIXATIOH OF UFIC ACID 
IX MAX * 

LirJilXTTi: B JIEXDEL avd ERNEST IE BROWN 

KEW HAVEN, CONN 

Eecent }ears liave iielded substantial contributions to 
our knowledge of purm metabolism and the genesis and 
elimination of uric acid in the animal organism ^ The 
studio^ of Sivdn and of Bunan and Schur taught the 
distinction between endogenous and e\ogenous com- 
onents in connection with uric acid e\cretion, and they 
aie emphasized the probabilit}'^ that under ordinary 
conditions the endogenous purin output is fairly con¬ 
stant for the same individual Quite lately evidence has 


titj formed and that destroyed luthm the ore;ani‘:m 
In man the destruction of purins (or uric acid jire- 
cursors) is not complete, indeed, it is far le^s so than 
in certain of the laboratory animals, such as the doe: eat 
and rabbit 

It is obnoHs that perversions of purm raehibohsm 
may take place in several directions The progres-ue 
hidrohsis and oxidation of ingested or interracdiari 
punns may be retarded or accelerated through in\oht^ 
ment of some of the organs ctlectivel} coneWned with 
these reaetions ITric acid may accordingh be odhor 
fonned or destroied more or less readih than usual 
Or, again, the elimination of normall-y formed uric aoid 
day ordmarily represents a balance between the qiian- 


EvriANATOnv Noxr—In all the charts each vertical line (ordinate units) represents one milligram of uric acid each horizontal 
llnc( abscissa units) marks otT successive liourlv periods the vertical arrow Indicates alien the racai v\ns ingested the htavi horl 
zontal line beneath each record sbons, comparatively, the total Increment of uric add output above the abstinence output 



Fig 1 —(Table A ) Test meal of ^no gm crackers with butter 
1 Ig d—(Table A ) Test meal of dO gm sago, wUb sugar and 
few crackers 

I ig 3—(lablc A ) Test meal of 50 gm casein In 450 c.c, milk. 

flccumulafcd fo show that under exceptional circum- 
Blanccs, such‘as stariation or a low nitrogenous diet, the 
absolute quantity of endogenous uric acid eliminated 
nn} be diminished® The widely accepted law of con¬ 
stant uric acid excretion on a diet free from purm denv- 
ntnes has thus again been called into question, and 



Fig 4—(Table A ) Test meal of 50 gm crackers, with 050 c c. 
mi'k 

Hg 5—(Table A) Test meal of 6 eggs, fried 
1 ig C—(Table A ) Test meal of 8 eggs, fried 

may be subjected to some peculiar alteration In\csti- 
gators liaie for the most part been concerned with final 
or absolute results—wutb the total qimutitatnc cliamics 
iniolicd under dilTcrent circumstances The nccumu- 
Inled data on the quantity of uric acid excreted under 
an almost endless larjctj of conditions haio furnielicd 
\olumes of ■jcicntific memoirs Yet the stud) of the 
rate at winch these metabolic and excretor)' functions 
proceed has on the other hand, scarcel) received consid¬ 
eration It is to tins aspect that we wish to direct at- 

With rc=pect to the rate of formation and destruction 
of uric ncifl m man, indirect endonce onli can lie ad¬ 
duced at the present time The study of the coiiiposi- 


1 I,. 7~(Tnblp n) Test meal of non gm bertstoak (ebopped) 

I s_(lU.!e I ) list mcil of 000 gm bnefstcak (fh...p(il) 

II *1 _ (Jibig I!) mcnl of water cxinct of 5 ii(r gm 

bt'd-'U ’ 

finihor nm'likation wjll lio nccc=sirv to expliin Uic 
di-mpaiuKs noted under diiTercnt diet.ir\ conditions 
A fiiriiur di'timt ndt nice m citrreiit ooiicc/»ti(>n- rc- 
gnd HIT jiiii’n imtoio^'.iu is iiidn ited m the lot (r 
fiintri (.ntioa tint iho uric aoul cliuunitod fro n dn to 


I Ip 10—(Table I!) Test mcnl of residue nftcr ortrnctlon of 
500 gm b I f^lc ik 

II I Iiihlr r > Test meal of congiiHblc proteins extracted 
from 500 gm bdf teal 

lion of tlie urine elucidate? the rate of elimination of 
the iinde-lro 3 cd rfsiduos Data oi)f.lined at longer in- 
tcr\ il- -uch as dail) periods, nia\ f.ul to indic.atc fiat- 
un- of inipoitince winch a stud) of shorter intcrt.ils 
vo\!i ro\od Tlui=, irrcgnlantio? in production ind 
pill iiMtinn Inicrbt casilr be coinpen?at(d dnnng longer 
p n Iind thus complete]! orerlooled. wliereas they 
wowbl b( (nriie con-picuoiis wlion the results arc C\ im- 
im d fro n 1 our m limir 

tf.in-' •'ml Ilnnkin- and Hopc^ fnrni?b<-d the onrlie-t 
dni of import iiue rptnnhntr the rate of lire acid dirri- 
III torn 'Jlmt ol^sorud tl.at the figures for tlic liniirlt 
rxtr.non aft'r a meal cantiining uric and prrcnr'ors 


- f TJl! 't'r ul'’ V'lll 112. 
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JUBiA'DEL Am B'BO'WN 


^ I A loTiU nf form iTiclicati\e of profound allcratnin of the 

furnished a curve m A\hicli the unMunim rate'of elimination as veil Is quantitative dilleicnees 

.bo«t fi™ hours The cunes ^ ^ereut m .t duJs «'»„1 „„„ ted uuU. a fiacd 

were quite comparable in ihis rOup ^ ^ The more extensne evamination of the c^urves of 

tory Beebe^ obtained simikr resnlts f “s ^ conditions m pathologic 

tically constant Wiih certain Jide t i the preliminaiT requisite for any adequate 


TABLn A —Evpetimevts vtTn Biiniv rnrr Me.\ls 


TACIiC C—Eviebuients uiTU GrAsnniAJt and Otueti Pams 
AlEEDlNO TiS'^UEB 
(TIrcr) 


so cm sa pm 

SOO cm MKO wlta 60 cm crackrr 
Meal crackers sucarnnd car<eln with ^ 

with lew In 450 950 c c 6 eccs 8 ect^ 

butter crackers c c milk milk fried fried 


Protocol 

\o 


UE 

P 



h u' 



T\BTr B— Exprsnir^T'? with ^Ieat v ti Mf_\t PnonecTS 


600 gm TTnter 

twef COO fTm t^xtiTiOt 

Btcnk beefFtpflt of 500 pm 

choprwd chopped beefsteak 


R'^'iUlue CoTsnlable 
after proiolii>' 
o'^trtctlon cxtmctcfl 
of 600 piu from 500 fru 


Hour 
s-« 

K MO 
10-11 
in? 
1*^ 1 
1 2 
5 3 
V 4 
A S 
6- C 
e* 7 
r 3 
8- 0 
O-IO 


About 400 
Kiu lUer 


About 600 
gm Hver 


I nt‘jUluc uftor 
extraction of 
I 500 tin liver 


iV’ator extract 
ofSOOffra Hver 




T\PLE D—nxpmiMEvr^s v:im ru.NDTTLAii J.^D Otiieh PcziIN- 
riEEOTSO Tr^rSCES 
' (Pancreas) 


Protocol 

No 


400 gm 
pancreas 


11 nter extract 
of 500 gin 
pancrem 


Pesldno after 
extraction \>T 
500 g-m pancreas 


I 90 44 9 

105 31 0 


5t 17 8 

40 17 G 

41 14 4^ 


60 IS 6 

63 13 6 


83 73 1 

29 22 7 


Hor*r 

5- 9 
MO 

lo-n 
11 13 
12- 3 

1 2 

2 3 
8- 4 
4- 5 

6 - 0 
6- 7 
7 8 
8- 9 
9 10 

lO-Il 


acid ehmmabon after meals containuig pnrms (meat) 
The form of the “curve of ebmmation^^ was character- 
iBtic and alike in different henlthy mdinduals In path- 
olngic conditions, on the other hand, Soetbeer^ found 
tint the hourly output of uric acid fuay deviate from 
the normal findings mth the same diets His experience 
ms obtained on gouty patients, m both chronic and 
acute cases The curves here sh ow an extreme irregn- 

N Am Tour of 1 hvglol l '04 xll 1 ~~ 

2 ^ pbTslfa I n m 1 104 Tl 1 

< Zlechr f t»ii «:|ol c I'^O-* xl, 25 


eral years ago one of ns (Broivn) undertook an ex'en- 
611 e senes of ex-penments on the hourly elmnnation of 
nnc acid The method of procedure was simi'ar to 
that introduced by Hoplaus and Hope * Although the 
research was intended to elucidate other problems, we 
nave thought tliat some of the data might prove of value 
in anj future consideration of the “elimination curies” 
characteristic for different dietaries and thus contribute 
to establish the “standards,” so lo speak, of normal rate 
of purin excretion 

s The ejfimatlon of uric acid was made by Hopkins method. 
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vnio ACID ELimXATlON 


The plan of tlie etpenments was simple After an 
evening meal, usual]} taken at G 30, no food uat con- 
euincd until the e\perimental meal of the foHoinncr d.n 
ilares belie\cd that the uric acid output per hour at¬ 
tains a near!} constant le\el from the thirteenth to the 
twent}-fourth hour of fasting We therefore collected 
the urine in hour!} periods during so\cral hours on the 
morning of the e\per]niental da} The test meal was 
most frequent!} taken at 1 p m and the hourJi collec¬ 
tions of urine and estimations of uric acid continued 
during the subsequent eight or ten hours The meals 
were varied in character to show the influence of low 
protein and high protein foods both rich in and deioid 
of puiins, either free or combined Some of the data 


Jot r \ >r \ 
Slit l-l in )7 




of cich experiment Those are, howoier not direuiv 
comparable for some of the experiments uore iitce - 
saril} ended before the uric acid cunc had returned o 
its abstinence lc\ol In such cases the increment- re i- 
resented are too small A representation of the relatue 
increment dm mg some fixed period, e ? the fir-'t li\e 
hours aftei the meal uould liken ise ln\e been lu’-leid- 
ing in so far as the quantit} of purin imrested was not 
alike in all cases 

rxrnnnrEMS with rtaix-racE ti st me vis 

The ingestion of a purin-free meal is followed b} a 
minimal use in uric acid output nbo\o the abstinence 
values dining the hours immediatch follow mg the lu- 
gcti on of the food hen larger quantities of 
protein such as the purin-frcc cgg-protcins (Ex¬ 
periments o and G, lablc A, Figs 5 and G) aie 
included the use is somewhat larger In none of 
cases, howeier, is the jiostprandial use comparable 
in extent with that ohsened in the later ex¬ 
periments with purm-}iclding foods The ques- 



I If, 10—(Tnl)lo 0 ) 
I l„ 1 (Inblo C ) 


rost m<’al of nlmiit -inn pm llrcr 
U-t iiRal of about SOO tm lUcr 


rip H—(Toble C) 'lest mcTl of roRldiic nftcr ottrnctlon of 
0(10 ,m liter 

lip 15—(ruble C) lo'it mcnl of untu cctrnct of "(in pm llvor 


aio «ubmittcd in tabular form (Tables A to G) The 
a'-ldisk (") indicates the liour at wlmh flio h-t meil 
w Is ingested Iho charts (Fics 1 to 51) giie a grapliic 
rc|ii<'S(,niation of the results, the oidiiia e units repie- 
pcnting milligrams of uiic aeid and the ali'ci'-a iin t- 
cxjirt "ing siicccssnc bourh jiciiocF The time at whuh 
the K-t meal was ingested is indicated b} the lerlical 


tion of the influence of foo 1 /ic/ sc on the endo- 
giiidti- ontjHit of line ac d In- licen i.irioiish .ui- 
swei((I fl lie cnioful cxjcimu’nts of Fnekwood’” hn\e 
failed to indicate an\ notewoitliv cliingo in the uniform 
dih endogenous line output when con-ideralilo quan- 
(itK- of non-iijlrogcnous lood were added to the fixed 
latiDU IMoIir and Kanrimaim,” liowcicr, belieie that 



ru Id—(Tnblo P ) T'=t nioTl of -ino cm piorroT* 

IR i;— iIhIiIp n ) U-t mill of t lU- c\trut of ".on cm 
r wu 


nnow in cicli chut Fiiinlh llie tntil increment of uric 
ac (I output abo\o the ihstimiife output^ i- -hown m a 
coinp’ratiNO wa\ h\ a hoii oiital hue iHiu.itli the record 


'I It fir lx* ronurl I I bore tint tlie I oiirlv nb tlncnio vnlir - 
• ro b- ro lum' nllP oi tin corb>u- r'tp* rlniontal Uac X P'’r<ct 
•mil .rr I" to bo i’rp-ot<<l \ Ilboiit prritor iitt.-iiloa 

to Vu c. -nnov of the aiot on (be (lus one.,line the tip riimnii 
Wi ll, g f btU of ur'- itcbl clcr. tlon •iurlrj„ t!i Pio-uin buurj 
(p! vuKd from <Ht to <tit tin nb tlnToo v-It f.* from lojr to 
loll- t >-r SLlubotU unlfo-n to P’lon il! licit,v Uio po-tp-^mlWl 
c nii.x In .iiTlUi H. lMI>'tut f itun of tLo d-tn nre 
ll .f r, rot til IP’ri- f'" tl • ab ili t outp"' i>-r bo ir bJt 
r-.It - t'o foTi o' tl .llnln-tl-n . i rvc —the rate o' r Ir-tr-tlon 

It ' .'o.'! br thr <11 —'ml the I uni lrc->n«' of p I'In output 
tboti Il-t cl tlLcuei naluts for the eii>»'ici.uc ucl\- eilUj 


lie Id—liable D) Test meni of renbi le nfler eUrnclIon of 
r.ni) I m 'Its 

til nil'll ‘hill rndui: nmi' rnn-tiiit \ ii k - -uniewhat 
with til In'tl 1 ilonlic infnki On a prnti ni-f>co ditt 
] olirr <inil 1 n k-'ii ind I’lackfan-Juno .b-t tilj(.d a low 
totil o!it[<ut of piirin- and ion ^\cndt'- I’l- noted \a- 
riiietn- >n the em'ojn ous excrrlion in the i-miie indi- 
m.'imI V 1i> n t'( [imtem and total calorifu inlalo wno 
X ir -d in wide hnnt- None of the intc-tigator- hnic 
fi.n-’di red tlie ininnilntr influince of diich qiinntiiatno 

1»» An t«mr »>' I >1 1‘ I tJl H 

1 ! f XI '•{ ^nt 1 atliMl fi I hTmnkof l^OJ, Ixilr, 

1*1 

1. ^ iniil av Vrellv f i^II. 
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food lanatiou^ on the rate of elimination That t 
postprandial rise is not attributable simply to increased 
Liiresis IS evident from inspeetion of our protocols in 
which hoiirh loliimes of urine secreted are recorded 
The comcidence of large volume and increased unc Mid 
output IS accidental and by no means constant ihe 
independence of these factors is also shovm in an ev- 
periment by Beebe ‘‘ in winch an enormous diuresis (565 
c c of urine per hour} produced bj alcohol uas without 


table E—EvPEnlMENTS WITH Gl IVDCTLAH AND OTHER PDRI’l 
\irvDHxa TiRRVEa 
(Ihvmns Spleen ) 


Protocol 

No 

19 

20 

21 

22 

Meal 

490 cm 
thymus 

fiflO cm 
thymus 

340 cm 
spleen 

Wntcr extract 
of 450 gro 
spleen 

o 

£ 

Xt 

p 

o 

a 

D W 

O V 

2 

tJ 

b 3 te 

u 

P 

Volume 
c c 

2 

o 

Ji0 

h 

P 

o 

0 

P V 
'o Ci 

k 

- *0 

o 

«3 

P 

Volume 
c c 

•a 

c 

CtJ 

tn 

P 

Hoar 









7 8 



29 

19 4 





S' 9 



31 

SI s* 





&^10 

w 

23 4 

63 

83 9 

89 

16 2 

26 

19 1 

lOU 

23 

23 0 

80 

84 6 

31 

19 7 

27 

21 2 

1112 

27 

23 9 

74 

60 8 

80 

17 5 

26 

20 9 

12 1 

26 

19 4 

64 

63 8 

83 

IS 3 

34 

28 4* 

1 S 

83 

85 9* 

69 

43 8 

35 

20 0* 

80 

43 2 

2 8 

45 

42 4 

60 

63 8 

46 

71 6 

41 

40 3 

A' 4 

60 

56 6 

46 

63 6 

43 

66 2 

82 

29 1 

4 5 

66 

61 0 

83 

42 1 

60 

78 2 

27 


S' 6 

43 


S3 

65 1 

61 

£6 1 

26 


6- 7 

63 




43 

47 4 

80 


7 8 

60 




60 

65 1 

31 


8- 9 

62 




7$ 

46 0 



9<1Q 

60 




66 

43 4 



lO-U 



■ 


69 

80 0 


■ 


TABLU F—^El^VERlMESTa -MTH GlANDDlAa AED OTHER PDBW 
Tizddino Tissues 

(kldnev Brain Lympbatic Glands Haddock Itoe.) 


Protocol 


1 


1 


1 



No 

23 

24 

25 

26 


500 sm 

600 gm 

SOO ^ \jxn 

400 giu 

Menl 

kidney 

bruin 

phntic glands 

haddock roe 



*0 







c 

e> 

s 

t) 

o 

B 

c ^ 

e 


a 

V 


p 

EB 

o o 

SB 

P V 

SB 

D V 






u 





p 

> 

P 

> 

p 

> 

P 

> 

p 

Hour 









7 8 

86 

19 8 

27 

19 4 





8- 9 

B1 

39 9* 

8S 

18 0 

8S 

84 1 



9-10 

83 

64 1 

41 

17 2* 

37 

24 5 

23 

19 1 

10-U 

76 

(9 4 

49 

40 0 

31 

23 0 

27 

17 6 

U12 

63 

61 8 

62 

52 6 

S5 

25 0 

21 

43 2» 

12 1 

64 

62 2 

46 

33 8 

23 

20 2 

40 

61 6 

1 2 

63 

89 8 

41 

37 0 

32 

41 3* 

43 

69 1 

2 3 

48 

2S 8 

60 

37 0 

40 

62 S 

63 

80 S 

3- 4 

60 

22 7 

63 

28 4 

48 

63 0 

49 

61 4 

4 6 

43 

26 3 

61 

28 0 

47 

57 4 

60 

to 1 

6- 6 

41 

24 2 

42 

22 6 

63 

49 3 

63 

6» 3 

6- 7 



89 

24 8 

45 

40 0 

TO 

65 4 

7 8 





43 

43 0 

61 

68 7 

S 9 





52 

64 0 

42 

61 1 

9-10 





47 

85 0 



noteworth} ehect on the quantity of endogenous uric 
acid e\cicted during the same time The experiments 
of Leathes= likewise indicate that the alterations in uric 
acid output are not attributable to vanations in renal 
activity 

FxrnnixiEXTs with heat and meat products 
The influence of meat on the production and ehmina- 
tion of unc acid is u ell recognized Von Noorden has 
introduced the method of determmmg the quantity of 
uric acid eliminated after digestion of a known amount 
of meat as a test for the capacity of the body to meta 


bolizc the punns of the diet This function, indicative 
of the tolerance of the body for punns, appears to be 
Bubiect to alterations m pathologic conditions the 
contributions from von Noorden’s clinic have not 
touched on the time relations m this achvity ihe 
purm precursors exist m muscle tissue for the most port 
in the form of free purm bases, hjpoxanthm and xan- 
thin, the quantity of nuclcoprotem (combined punns) 
bciD"' very stnall The nietfvhohsin and oxidation oi the 
punns present is readily effected, as indicated by^ the 
rapid inciease in unc acid elimination after ingestion 
of meat in Experiments 1 and 8 (Eigs 7 pnd 8 Table 
B) The oqneoiiB extract of a comparable quantity of 
chopped meat (Experiment 9, Fig 9, Table B) was also 
xer} effective, os might bo expected from what was noted 


TAPir C _ rxrrniMrsTS with Nhcecoprotei'i Pretaiiations 


pro 








30 



focol 


27 


23 

1 

29 


31 

No 












16 cm 

so cw 

10 cm 

20 cm 

1 20 cm 


pancreas 

pnnerene 

thymus 

thymus 

, least 

Menl 

nueleo- 

niicleo- 

nueleo- 

nueleo 

nneleln 

protein 

protein, 

protein 

protein 

Na< 

1 



emokerfl 

6 eecs 

cmcKers 

(In NaOH) 

OH) 

■■ 




•a 


•o 




1 ^ 


a 

ta ^ 


Va 

a 


tS 

c ta 

o 

1 B 

V 

o 

s 

1 « tM 

a 

o o 


a o 

sa 

a o 


1 -2 ^ 



1 ^ s 

P 


p 

w '■ 

p 



1 >" 

£ 

> 


Hour 



1 

1 

1 

■■ 

1 




6- 7 



27 

17 4 







7 8 



84 

18 3 







ft* 9 



29 

63 3* 





22 1 

'‘0 8 

9-10 

28 

13 3 

83 

63 0 

31 

BQ 

40 

20 5 

23 

20 5 

10-11 

S3 

18 i 

46 

74 1 

27 

■^9 

s 

21 6 

S‘> 

65 3* 

1112 

87 

16 t 

63 

90 8 

26 


48 ' 

42 8* 1 

as' 

67 6 

13- 1 1 

20 j 

37 8 

71 


21 

16 8 

43 

42 4 i 

ss, 

6’ 5 

1 a 

30 ' 


61 

95 4 

23 

16 7* 

60 

SO 0 

30 

i'" 1 

2 3 

27 


61 


25 

25 9 

69 

S3 4 

31 


3- 4 

29 

48 6 

47 

84 9 

26 

25 9 

W 

80 9 

2J 


4- 6 

80 

85 7 

85 

41 7 

28 

22 0 

42 

80 0 


■fni 

6- e 

32 

H 3 

31 

83 1 

SI 


42 

27 0 



6- 7 

86 

41 0 



39 

so 1 





7 8 

40 




24 

2a 0 





8- 9 

88 

32 8 



31 

23 3 






above, the residue left after this extraction (Experi¬ 
ment 10, Eig 10, Table B), as well as the flesh pro¬ 
teins obtained by coagulation of the watery extracts 
(Experiment 11, Fig 11, Table B), provoked responses 
like other punn-free foods 

experiments with glandular and Other purin- 

YIELDINQ TISSUES 

These tissues are characterized chemically by their 
nchnesB in nucleoproteins m addition to the “free” 

purm bases This is illustrated by the following fig¬ 
ures " j a & 


Meat 
Liver 
invmus 
bp eea 


Total Purln Free Purin Combined Purln 
Nitrogen NltrOoen Nitrogen 

Fervent Percent Percent 

0 Ob 0 045 0 016 

0 IJ 0 OcA 0 087 

0 45 0 042 0 408 

0 16 0 046 0 114 


-- j-o u 01U o 114 

Corresponding with this fact, it will be observed in 
the feeding expeaments that these unc acid precursors 
induce a leiy marked rise m the elimination curve, per¬ 
sisting over a somewhat longer period of time than in 
the prenousli reported experiments This persistence 
of the high level may be attributed to several causes, 
most probably the chief factor lies in the nucleoprotem 
rombinations present from which the purm bases must 
farst be liberated before they can serve m the elaboration 

J»00 ^ “ Besnmmte Physiol 
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UBIG ACID LBUn:\ATIOy 


Tolr, a M a 
SHT 14 1*^07 


of uric acid Tlie soluble and ‘ Itgq” punns are read} 13 14, 15, Figs 12 13 14, 15, Table C) With the 

for speed} absorption and metabolism, the “combined’ extract it is of brief duration, the residue rich in co- 

purins do not enter into these changes until the} are called nuclein products onh slonlv experiences disin- 

set free In digestive reactions through the cooperation tegration in the digestive tract ivith corrcspondino- pro¬ 
of nucleates The distinction between meat and liver, longation of the period of ehiiiination In nirthcse 



rip 10—fTnhlp r ) Tost niPnl of 400 pm tlirmus 
rip JO —(Tnl)'o r ) Test meal of 000 pm thvmiis 

for example—ivo food materials respectnel} poor and 
rich m “combined ' jnirins—is emphasized b} tlicir in¬ 
fluence on the ]) 0 -tprandial uric acul curves The resi¬ 
dues left after extraction of free punns from meat af- 


rig 21 —(Table H ) Tost meal of 140 pm sploen 
lip 22—(Table 1 ) Test mnl of water c':trnct of 450 gra 
spleen 



11- ,T —( ! ible O ) T.'t nnl of 1'. ^m innerns nnrleipro- 
folri^ "Ub P, 1 of <1 pm pancreis ntKle.ipro 

*''fr ’-'‘''liT ,1(. t Ttst n.il t' m PTi flnmis n<id< ..pro 
1, in '\ nil i.- iv-Urs 

ford onK i '^m 11 n- (rxpcriin.nt 10 ?■<: 10 T Mo 
r>l In tie torri'penditiT (xp'rimert' on the 1 \cr on 
thect’-er hmd t'e n-uliio iml (Mrut brnh . iuctue 
in e'uUiiiT a ri-e m unc tcol output (L'p riirent? 1-, 


II- o - (iTliIe r ) Te«t meal of 20 pm tlij-mns nuclooprnlrIn 
(In Nii'Ili ^ ^nst nurbli) 

I in Nt* 1 1 

montarx tract It is obxions that anx interffrcnco with 
tin normal procrP'^sion of the intake to the plaer- of 
ab'orp ion must d recth influenre the r.tle at xibicli flic 
prodiuts formed arc eliminated Me nee d more de/i- 

~U \ri lour of M-<1 ''cl Xpr'I VM, 
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BYNUllG ILEVS—MVmO 

"SOL 

^UMPUV 11 

„„ “s “ oS' S;« 

here ivnclcr consiclontion the factors modifjmg 

^c^a^"o^Sc;LTtians^ormatrou oi the foods le 

t^'lncalpostprandnl cu^^e of iinc a 

P) ^thrnuis (srroctl>rc.v 1 =) 

Ihss IG ir IS, iaWo i) u^ 

(Expcrimenis 10 . 22 31 ^nd 23, Table 

spieen (Experiments 21 and 23 i 

1 kidnci i~TaWe E), 

(Expoiiment A, T - > linddoch roc 

(Expernnent 2o Ing --o ^lie pioloueed 

^^Frora the foregoing illnstritions selected from onr 
mmierons protocols it 1 ^ OMclont tint the character of 
the test meal is rot nitliout marhed indncnce on Un 
tape of po-tprandiil ehmmntion euno The reid) le- 
ipiinse li nric acid output is honcxer, a cons tan nd 

c nTictcviAc fcitiiro n nell is E'C mail e< cndoi a 
loa-ard a disbnct moximnm It anil ho recalled that m 
tlosc features the pitlolomc ca^es cited ha ' Oc^'ccc 
el nvrod abnormal hel avior, and to tl esc points future 
stiuhcs on the patholmn of pnrm metabolism should be 
specificalh directed 


clmnscs and rale 

recognized Dr n 'uu.ros are for.ned that pns into 

some not aactl imdei-slood si certain nrotcetiae liodics, 

;srro.’x™r irri.... ..i 

cation of tUe actual prmcas 


EYNMfIG ILEUS'’ 
JOHN C SIUNHO, MD 

B 08 TOX 


FXPEriaiCNTS aVITS NPCLEOrnOTEIN PnErAHATIONm 
In order to follow more closclx the fate of some of In 
cmibincd puTins avhieh occur in nature as nucleoprotein 
conpounds feed ng experiments nerc made with no- 
latcd products Pancreas naaclcoprotem' \a as prcpai nl 
from sheep’s pancreatic glands bj extraction anth boi - 
in" aratei and precipitation of the concen rnted extract 
ai UH alcohol The metabolism of the product is shown 
iTi ErpoTiment'^i 27 and 28 (Figs 27 and 2 S, Table G) 

Tl e elimmation curve remains a longer t me at a hi^h 
level than when free purins are ingested Thrmus 
ni'clenprotcm obtained bv precipitation of the watorv 
extracts of the gland with dibite acetic acid eave results 
exemplified m Experiments 29 and 30 (Fms 29 and 
3 f) Table G) With venst “nuclein” the results irere 
ji o.-t conspicuous when the product was administered m 
solution (Experiment 31 Em 31 Table G), and the 
slow digestion of the product is perhaps accountable for 
the prolongation of the excretion curve 

'T’lte forenoin? experiments indicate a tvpical reaction 
of the human organism to d et as illustrated in the rate 
and extent of uric acid elimination under a large va— 
nctx of conditions The response is speodv and ebar- 
netoTistic as the charts show The limitations of anv 
TC'eareb however extensive which is confined to a sin¬ 
gle mdnitlnal are patent We behove that the method 
of studx emplovcd is worthy of some consideration at 
the hands of the c'lnical investigator 
DISClh^sION 

r>n rrvroN B TmcK, Cl)Is^po said that the feeding of meat 
erli-ielixcs mix hnxc some heanng on this question as he bos 
olneri eil certain changes in the feces and unne for instance, 
increased output ot xnntViin and hxpoxnnthin It is evceed- 
insK wtcrcstiug to note that in manv of these nnimnls the 
pathologic conditions that follow are not ahvaas in direct ratio 
to the changes found in flic Tnetalnlic processes The Biniple 
metnliolic changes can not he used n« an index of the pathologic 
conditions produced for other conditions arc found in the 
metabolism tl at appear to he more then certain mctabolio 


The term ileus signifies not a 
hilt a irroun of simptonis associated with many an 
w dciv t «n causes^ Tin sc S 3 niptonm are abdominal 
wi<(ci 3 fiKtonsion and intestinal ob- 

^V'”’tmr%bc reIahte°inipoinnce of each s}mplom 
f:vi 2 ni the mdnS^ eollcctnoly they niav 

indicate a condition tliat xarics between harmless po^l- 
opcntixc^hscomfort and a lapidly fatal obstniction 
The simnlxst classiiieation of ileus includes, on the 

one mechanical txpe xihere tlm mteshna 

obstruction is due to some form of ph 3 Sical interference 
nilh the intestinal current, and on the other hand, the 
thiiamic I’oiis. m which the obstructions are secondary 
(o some interference with the neuromuscular mecum- 
mm of the gut In the mechanical class w e should in- 
chulc stricture tumors, invfiginntions, hands, etc Jn 
the dxutimic class would fall those cases due to perito¬ 
nitis, trauma, sepsis icficx initations, spinal lesions, 
etc But even m the latter clc'S the oliatructions due to 
Tcntonitic kinking max be, to all intents and purposes, 
mechanical Furthermore, diEercnt forms of both me- 
nieal and dxnaniie lens max lie present in the same 


fls ^VG SCG in cflscs of stricturo Tvitli boguining 
peritonitis and toxemia 

It xxould be a distinct gam to medical nomenclature 
if the term ileus could he abolished thus compe ] ng 
the diagnostician to define Ins case of intestinal ohstuic- 
tion as^^sccondaiy to stiicturc to peritonitis, to toxins, 
etc, as the case might be For the sake of discii'ision, 
hoxxWer, I will retain Eie word, but, as it would he im¬ 
possible in a short paper to consider each one of the nu¬ 
merous varieties of non-iuechanieal ileus, I will tike up 
only that which is seen both before and immediatelv 
oftev abdominal operations In this form of ileus the 
obstruction may be acute and rapidly fatal, or ifc may 
he mild subsiding Epontaneousl 3 and never threatening 
life Not infrequentlx is the intestinal paresis that 
follows a laparotomy ascribed to a functional neurosis, 
but Kocher gives little encouragement to this explana¬ 
tion He maintained some 3 ears ago that such a panl)"- 
sis IS sequent to a serous inflammation even if very 
slight or to eireulatory disturbances secondary to the 
operation itself To emphasize these xiews is my pur¬ 
pose here 

It would he well for the general prachtioner to nd 
himself of the idea that the 83 Tidrome pain, vomiting, 
distension and obstruction is except in the larest in¬ 
stances, caused by functional disturbances by drugs, 
such as morphia, by hysteria or other non-orgamc con¬ 
ditions He should search first for septic, traumatic or 
mecliamcal causes, then for reflex and lastly, for func¬ 
tional causes Barelv -will he see a genuine case of the 
latter D 3 mDniic ileus almost always represents the 
result of a sepsis of the peritoneum or a toxin a2ectm~ 

• I raO \n the Section on rr and Anatomy of the American 
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the motor incchajusm of the intcslines To ditteicn- 
tiate c\en ^hc^e ^anetie^ is diOicult but important be¬ 
cause the treatment of one ^arlety diticrs much from 
that of tlio other 

A pure!} functional parallels of nenous orimn may 
exi^-t, according to Xothnagel, but it is rare lie has seen 
it after paracentesis for advanced ascites, and it is pos¬ 
sible tliat this variety of ileus ma> contribute to the 
CMiggeratcd distension thatfolloiis the remmal of large 
c\=tfe or fibroids where there has been a ininimnm of 
intestinal handling Cases of distension of this class 
aho arc reported after injuries to the testis, extrapen- 
toncal operations on tlie kidney, etc 

The non-fatal distension that follows blunt contusion 
of tlie abdomen may be from a reflex or functional 
jiaialysis, hut it is much more reasonable to suppose 
tliat it is secondary to the contusion of a loop of gut or 
its mesentery, too slight to produce the usual secondary 
nerrolic clnngcs 

TJic distension and obstruct on tint ue see in patients 
]]) Mith abdominal dnoidcrs and befoie operatne int'^r- 
feieiice aie in most instances due jinmanly to a peri¬ 
tonitis In 0111 experience it is the exception to be 
called to opei itc for intestinal obstruction and not to 
find a case of appendicitis or other infeetne ji.ntonitn 
ninplo at the outset, but made serious b\ pei sistcnt 
cndea\ois, on the part of the patignt or his doetoi to 
force a passage through the intestinal tract llelativcly 
seldom do we see the true mechanical acute obstruction, 
but ul’cn ue do the general picture is to difleiont that 
the di luiiosis of obstruction uithout peritonitis ought 
to be made casih 

I’liat toxins independent of those generated by an in- 
iia-ibdominal lesion may cause ileus is seen in the 
of (Intension that are found uilh ]ineutnonia, and more 
ranh uith acute nephiitis Eitlicr of these mn be 
confined uilh the ileus due to abdominal luflammat on 
hciaino the four components of the syndrome -are jirfs- 
ciil, but the fifth and distinguishing sign surgical 
span'll nh\a\s absent 13x uhat channels thc^e cxlra- 
aml inlin-abdominal In'ms produce jiaralysis is not 
cleat 11 max bo tluough the xisccial niusclci. or tiiruugh 
the u'otoi «uppl\ 

I he u caiclns of Euiham point to infodnn of the 
pel,lull! mu Uij the cauirc of ileus in the fuliiimatmg 


the Carncx Hospital shoxxs peritoneal sejis’s or pm- 
lonned mauipiil'tion to be the most obxious came lor the 
condition 

The ileus that folloxxs a clean Inparolomx xxhoro* 
there is ex cry reason to eliminate operatixc sepsi« i'- 
piobably due to peritoneal or intestinal trauma, but 
extn so, it IS by no means safe to exclude some dogice 
of septic infection as cause or association It is inter¬ 
esting to note that opeiatious on patients xiith juc- 
GMsting septic foci, xxho haxo alreadx acquired some de¬ 
gree of immunin su/Tei coiiipiratixoly little fiom dis¬ 
tension On the otlicr hand, a xery slight intra-abdomi- 
nnl operation in an acute case, bcfoic immunity to 
toxins lias been acquired, xxill arouse an intense and poi- 
haps fulminating ileus On this account delax in oper¬ 
ating on septic diseases of the perifoiicum is occasionally 
xxisc 

Distension a’one is of moment because it is xxoll 
proxon that toxins max pcnctiate a noinial intestinal 
xxnll xvhen distended rnd cause a peritonitis in the re¬ 
gion of tlieir passage If the xxalt has hecu damaged by 
disease 01 Lx surgical lu'iiipulation, this jiiicuomonoii 
takes ylacc much more rc.xdilx llcncc xxc see that a 
distension clone, exen if there is onlx incomplete ob¬ 
struction, IS or max be a souue of danger In addition 
to the passage ot toxiiu, numerous changes may take 
place in the gv't it'^clf, xaixing fiom a lixperi'ima and 
infarcts to ulceration an 1 guigienc Comcidaut xxith 
these jiatiiologic chaiures is tiic oxer-incrcismg absoip- 
tion of toxic pioducts cud picssuic .igainst the dia¬ 
phragm 

xVltoiption of the g'^sc? of fermentation takes place 
to a cousidcrallc extent from the healthy mtosUno 
Anx damage to the xxall quicllx impairs tlie alisoiption 
of liquids as xxell as of gists As the fennf'iitalion in¬ 
creases the distension intieucs, the circulation of the 
gut xrall IS impaired and absorption is leudciccl moic 
dilhcult, so tliat a xicious circle is quickly established 
Experiments slioxx that tlie toxins from an obstructed 
intestine aie fai more xiiulont than those from a healthy 
gut For tills lea-on it is important to eliminate as 
1 inch toxic matciial ns possible by lax.igc both of the 
stomacli and of the colon Finney calls especial atten¬ 
tion to restlessness as a characteristic symptom of toxin 
poisoning 
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after operation ~ . n 

To consider the peritomtic type, first of nil, ive can 
safeh say that it may be diflerentiated by the presence 
of surgical spasm, elevated pulse and tempernturo and 
IcucocitoEis Excluding the fulminating cases of this 
or am type for vrhich the treatment is the smiio, it is a 
grievous error to attempt forcible passage of flatus or 
feces by the repeated administration of cathartics If 
the case is seen before operation, this is doubly em¬ 
phatic, and there is no surgeon who has not seen scores 
of cases of severe or fatal ileus created in a patient 
■nth a mild peritoneal lesion, originally, by the per¬ 
sistent administration of one cathartic after another 
■Where there is a definite focal cause, like an appendix 
or a gall bladder or a tube, it must he removed sooner 
or later It can be pretty safely said that the distension 
and obstruction that comes with a local peritonitis rarc- 
Iv of itself demands operation unless to remove the con¬ 
tributing cause It seems appropriate to emphasize by 
reiteration the xramiug against the use of cathartics , 
bevond a xerv slight degree, in caaes of so-called obstruc¬ 
tion -wbere there is any possibility of its being mechani¬ 
cal or infective The increase of peristalsis destrojs the 
barriers already constructed by hfature against further 
infection, the augunientation of mtestinal fluids favors 
putrefaction and absorption of toxins, the resultant dis¬ 
tension favors bacterial emigration into tlie peritoneal, 
cavity already actively sepbc Thus a mild ileus rvifl 
develop into a general paraljiic ileus ivitli complete 
obstruction and toxemia 

The treatment of the early stages mf distension in al¬ 
most all cases is non-operative The treatment of late 
(mechanical') ileus is always surgica] Earelj is it noc- 
pssvrv to meet a reflex or a toxic ileus by other thafl 
palliative means Earelv must we meet a pentonitic or 
a traumatic ileus by operation for the ileus alone Every 
tipe honever, now and then may be so rapidly fulminat¬ 
ing that enterostomy is imperative to prevent a second¬ 
ary mechanical obstruction, infection or gangrene from 
over-distension, thrombosis, etc At what stage this 
interference is demanded depends on the surgeon’s ex¬ 
pel mnee m dealing with abdommal lesions, on the gen¬ 
eral condition of the patient and on the result of pal¬ 
liative therapy An early enterostomy when necessary 
will often save life when the same operation a few hours 
later would kill 

Fvm distension attended by partial obstruction may 
need surgical relief quite as imperatively as one at>- 
tended by complete obstruction depending on the ab¬ 
sorption of toxins from the gut and on tlie interference 
with the diaphragni All such cases, especially the sub¬ 
acute, are poor subjects for a secondary operation Pa¬ 
tients with acute, rapidlv fulminating ileus will bear an 
entcrobomy better, relatively, because the toxemia or 
cw Ttmia or whatever it is that proves so fatal, has 
ewbted for only a short period ’ 

In the milder peritomtic tvpcsut is better to reli on 
the chmiuation of the intostinfi contents, both sa-eous 
ami liquid from below Citbartic enrmata, nnti-pas- 
11 nbe^ irrigation of both the stomach and colon the 
1 dnmn-tration of salt solution bv rectun (to aid ehmi- 
nuion through the kidneys), and the rectal tube are the 
bi.-t tbeTi])cutic measures that we Inve 

rnlcrostomy to foreatnll a possible ileus we behove 
to bo rarely indicated Even in the presence of eon- 
sidorablo distciuion duo to a septic focus is it but rarely 
jujiihed as a primary stop, because remoyal of the 


causntue focus vyall geneially relieve the ileus, pro¬ 
vided there has not been too much opcratiyc damage 
done to the y iscer,i 

In the laie cases of obstruction from enteric spasm 
06 scon m biliary or renal colic and, judging from onr 
experience, in feimilar rare cases of pciiloncal trainia 
and infection, it is well to use niorpliin winch, bv di¬ 
minishing the pain, favors peristalsis and thus acts as 
a cnthartie 

Patients witli pure traumatic ileus rarely roenuro 
snrn-icni relief unless a mechanical ileus or secondary 
necrosis siipervcne The routine case is best treated as 
the mild peritomtic case is, by enemat.i, lavage, etc 

In conclusion, I would suggest that the mteslinal 
obstruction commonly seen before and immediate]} after 
operation is, for the most part, secondary to some degree 
of peritoneal infection or mechanical injury fl’hat 
when there is a definite local focus, this and not the 
ileus requires opcratiye treatment Tliat the variety of 
ileus under discussion may be confused with the reflex 
-or toxic tyTCs, but that the latter do not exhibit sp ism 
fever and leucocytosis That because of the toxin ab¬ 
sorption, the secondary changes in the gut and other 
sequelm, it is of the greatest moment to empty the 
intestines of their contents by enemata and lavage and 
to re-establish peristalsis 

However much comfort we may take out of the fact 
that the peritoneal cavity disposes of large quantities of 
sephe matenal, it beliooies us in any operation to in¬ 
troduce as little foreign septic material as possible and 
to inflict the minimum amount of damagb on the peri¬ 
toneal organs Slight sepsis and slight trauma ivill 
cause some degree of ileus, they may cause fatal ileus, 
and we must be vnlling to admit that the discomfort 
which follows our laparotomies is much more hlvoly to 
he secondary to some degree of sepsis or trauma than to 
the neurologic idiosyncrasies of our patients 


EESECTIOH FOE THE BELIEF OF INTES¬ 
TINAL OBSTRUCTION * 

WILLIAM J MAYO, MJD 
Bargeon to St. Mary s Hospital 
BOCUESTEU, UINX 

The frequent necessity of resection for the relief of 
mtestinal obstruction is a somber commentary on the 
diagnostic ability of the profession In the lery large 
majority of cases, delay in surgical interference is re- 
sponsible rather than the primary cause of the ileus 
The fayorable cases are those in irhich there is mter- 
roption to the fecal currfent without vascular stran-m- 
JMion The need for resection, however, usuallj arrses 
tom the damage to the blood supply rather than from 
oloclang of the intestinal lumen 

The important considerations are, first, the extent of 
vasc^ar mvolvemcnt, second, the degree of infection 
third, amoimt and toxicity of the obstructed intestinal 
rontimts The upper mtestinal tract is comparatively 
toe tom pathogenic bacteria Their number and yiru- 
lence gradually increase toward the ileocecal orifice and 
as demonstrated bj Hcrter, the terminal two feet of the 
Ileum teem ynth these organisms The walls of the 

Sf. thick and wonderfully 

supplied with blood, and in this condition, as shown by 
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Duclf,Ton and Sargent, are entirely competent to prevent 
penetration of micro-organisms, but if the fecal current 
be obstructed, the distension seriously impairs the blood 
fiuppi}, the contents rapidly become infected and the in¬ 
testinal Avails ma} no longer be able to pi event the egress 
of bacteria, and some escape into the peritoneal canty 
from the eveessnely distended part where the circula¬ 
tion IS gross]} impeded Tot a time these invading 
micro-organisms are picked up b} the omentum accord¬ 
ing to klr Bond, but general septic peritonitis soon 
6U])cncnes The intestine above the obstruction becomes 
tilled with fluids Avhich are not onl} most infectious, but 
aBo contain poisonous chemical products 

Ih'gui gitation of this matenal mto the stomach re¬ 
quire-, careful emptjing by gastric lavage before opera¬ 
tion ior tlie reason that the regurgitated inteshnal con¬ 
tents not only depress the patient, but its to\ms may 
cau'-e acute gastric dilatation McArthur and Andrews 
liave particularly called attention to the possibility of 
foc.il drowning during operation, through the vomiting 
up of large quantities of fluids mto the esophagus and 
osjuniion into the lungs 

Treves says that the mortality of resections for in¬ 
testinal obstruction was decreased one-half after it be¬ 
came customary to evacuate the intestinal contents 
through an incision, instead of allowing it to pa^s down 
into the healthy distal intestine where it was absorbed 
lilAacuation is best accomplished after the method de- 
sciiliod by Jfonks Through a small intestinal incision, 
he introduces a long drainage tube or blunt ovariotomy 
trocar inlo the lumen, slipping coil after coil over it as 
it is emptied 

A’nscular changes in the intestine above the obstruc¬ 
tion aie greatly increased by the distension and local 
to'ic cHect of the contained liquids For this reason it 
IS nccc^san to go well above the scat of the disease to 
eccute healthy iiilcstiue A considerable percentage of 
the deaths following icsection are due to perforation 
from thromi) 0 «is, and the utmost care should he taken 
m handling the distended intestine not to increase tho 
va^eulni damage 

In searching for the scat of obstruction it is wise to 
go down to the ileum at tho cecal termination and cn- 
dvav or to find the collapsed intestine and trace this to 
the point of di=oasc, latiier than handle the distended 
gut If the abdominal incision is badly placed, so that 
one can not leach the seat of obstruction without ten¬ 
sion on the nic^cntcr}, it is bettor to make a second more 
adv iiif igpous working incision This is particularly 
true of siiangulatod femoral hernia Ilcrc it is advisa¬ 
ble to open the ibdomen above Poupart’s ligament, rc- 
diire the g.ingrcnous loop into the abdominal civ it} and 
bring it out of the upper incision so that jctoction may 
tin nicih .aeeoninh-licd 


the mesenterv, so that there will he no question ns to 
the vutalitv of the part retained Tho intestine should 
_be held bj clamps and the anastomotic opening made 
at least three inches in length, a point insisted on hv 
jRobert Abbe m his original work on "‘Lateral Intestinal 
Anastomosis ” 

While it IS theoretically better practice to anastomose 
so that the intestinal peristalsis shall be continuous clin¬ 
ically it seems to make little difference The possibility 
of intussusception of the proMiiial blind end should he 
avoided h} having it short and suturing the stump to the 
wall of the opposite intestines 

After resection for chronic obstruction of tlie small 
intestine end-to-end union is the operation of choice I 
prefer the two-row method of suturing The Connell 
single row of sutures and the Murphv button, in such 
cases, give equally good results If the button is used 
it must he made certain that there is no narrowing of 
the lumen of the intestine below which ivouhl prevent 
its passing out, and the line of anastomosis should be 
yirotected by four interrupted mattrass sutures of linen 
or silk, so applied that they will pass the button 

The immediate functional results after end-to-end 
union are hotter than after the Intonl Cannon has 
shown evperimentally that there is dehv of food at tho 
opening in lateral anastomosis and that this is not tiue 
of end-to-end unions In time, however, the Interil 
union adapts itself to circumstances so that the fecal 
current is direct and a slight elbow in the intestine is all 
that marks the site of the juncture 

EESBCTION OF THE ILnOOFCVIi COIL, ASCEXDIJIQ 
COLON’ ANP IIFP VXIO FLEXUIIE 

The ileocecal region is a favorable situation for opera- 
■tive interference The blood vessels are terminal, so 
that it is not necessary to exercise the same amount of 
care as in the ligation of the mesenteric vessels higiior 
up, where the mam blood supply is continuous to Die 
intestine below The contents of the ileum are in a 
fluid state, so that the mechanical conditions arc much 
simpler than in tho large intestine, vvlicro solid fecal 
masses endanger the integrity of the suture line 

The lymphatic arrangement of the large intestine is 
favorable for resection The lymph nodes are sparse 
and do not easily take offense, as would be expected from 
the nature of the colonic function 

Butlin's statistics show that more than half of the 
patients with carcinoma of the colon die from obstruction 
of the bowels licfore glandular metastasis Ins taken place 
As a rule ileocecal resection should iiichulc the ascend¬ 
ing colon, and resection of the ascending colon should 
include the cecum The certainty of union in ilcocolos- 
tomy is so great as contrasted with anastomosis in the 
colon, that the extensive removal of the intestine is more 

rr\mr>oT\‘^Atofl 



Vni. XLIX 

^^IJ1DE^ 11 


INCIPIEjS^T tuberCUL0SI8-^BR0WNIN0 


ZZ, —d 1» p™tc=lcd b, lour or »vo nrullros. 
sutures of linen or sillv omfimi 

0, rrr^rK.. 

tion of the Mounsell method, mny be employed After patients following ’J 

reducing as much of the intussusception as possible, an portent First, the patient should have the l^^ad an^ 
incision^is made through the containing wall of the m- to the semi-sittmg posture for several dais 

1 _+i,r. oniiro mintrrenous mass lifted out, n-nnT-ntinTi Rn that the sensis may be gravitated 


sutures of linen or silh 

In irreducible ileocecal or other intussusceptions the 
procedure of Mikulicr and Jessett, which ^ modifim- 
tion of the Jlounsell method, may be employed Alter 
reducing as much of the intussusception as possible, an 


incision is made through the containing wan u. n.vu ^^jg^d to the semi-sittiug pusiui^ ..nx 

vestin^r colon ind the entire gangrenous mass lifted out, operation, so that the sepsis may be gravitated 
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amputated and sutured from the mucous side After 
the stump is returned, a few sutures of linen or silk 
protect the serous surface The working incision m the 
colon IS separately closed 

EESEOTION or THE TBANSVERSE COLON 
In resecting port of the transverse colon it should not 
be forgotten that in four cases out of five tlie middle 
colic artery is the sole blood supply, and unless these 
vcbsels are involved they should be preserved, else the 
vhole transverse colon uull become devitahzed End- 
tewmd or lateral anastomosis may he performed, as the 
parts are amply surrounded by peritoneum and invested 
in the folds of the omentum, so tliat the certainty of 
union is verj great The contents of the transierae 
co'on are semi-fluid, which is a most favorable circum¬ 
stance The suture method however, should be adopted, 
preferably the two-row with the holding clamps The 
klurphy button should be avoided, as there may be fecal 
masses of sufficient size to obstruct the button lumen 

EESEOTION OF THE SPLENIC FLEXUIIE, DESCENDING 
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away from the sensitive diaphragm, to the pelvi^where 
it will be more safely absorbed Second, in obstruction 
of the small intestine especially, there is necessity of 
rectal infusions of salines, four or siv quarts in the 
adult during the first twentj-four hours, as recommend¬ 
ed by Murph}, to aid elimination and relieve the dehy¬ 
dration so frequently present Third, the stomach must 
be carefully and repeatedly emptied and irrigated with 
hot water, if there he any tendency to prolonged nausea 
or vomiting 
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PUBLIC PROVISION FOE USTCIPIENT CASES 
OF TUBERCULOSIS, SANATORIA AND 
DISPENSARIES ■=■ 

CHAIILES C BROWNING, MJ3 
Medical Director Pottenger Sanatorium. 
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COLON AND SIGHOID 

The colonic fecal container begins at the splenic fiex- 
nre of the colon and extends to the upper border of the 
rectum The splenic flevure and the upper part of the 
descending colon under normal conditions are empty, 
acting rather as a connecting link or passage-way to the 
sigmoid, which is the true fecal reservoir That por¬ 
tion of the sigmoid winch is closely attached to the iliac 
fossa, the Eng'ish call the iliac colon, and the part lying 
between this and the rectum, tlie pelvic colon, which is 
more accurately descriptive than the terra sigmoid 
Resection for obstruction between the splenic flexure 
and the rectum should usually be made m two stages 
on account of the solid character of the feces The cause 
of the obstruction is most frequently new groudlis or 
extensive mflnmmatory disease, such as diverticulitis 
Immediate end-to-end or lateral union may be advisable 
vhen there is no obstruction, especially in that part 
complete]} invested with peritoneum, but if there is ob¬ 
struction the complete primary operation is very fatal 
It is far better to follow the method of Mikulicz and 
Paul, which consi'ts in drawing the affected part out of 
tl 6 abdomen and after separating its mnsenterx' and 
suturing the two limbs together, attach it to the abdom- 
inil inciiiou with the diseased part projecting be\ond 
the skin After waiting as long as the condition of the 
patient will permit for adhesions to protect the wound, 
the obstruction is relieved by a small opening in the 
distended loop In from two to four dais the entire 
projecting area is cut awax, leaving the two ends of the 
eo nn AurIi with the skm, side b\ =ide like a double bar- 
re led gun At the end of two weeks i pair of clamps is 
introduced, one blade in each opening and made to 
grasp the opposed walls of the intestine whore thex are 
hold bv the sutures for a distance of not less than three 
and a half mcliGR The clamps are graduallx tmlitencd 
until tlicx cut thciT w ix throneb wliicli takes from four 
to SIX dajs This re-est iblislies the comimimcation 


The prevalence of tuberculosis, its fatal tendency 
when sufficiently advanced to manifest its presence by 
E}'mptoms, physical signs and tests, when not treated, 
the enconragement afforded to sufferers when properly 
treated, the disease being the most amenable to treat¬ 
ment of any of the clironic diseases, especially in the 
incipient stage, the wcll-knoxvn source of infection and 
its means of communication, together with the meins 
of pieveution, and, lastly, the practical results xxhich 
have been achieved as shoxvn by the decreased mortality 
wliere efforts have been made to treat and control the 
spread of the disease, aie sufficient reasons for assuming- 
■without argument that the public should make provision 
for the accomplishment of tliese ends 

The treatment must be carried out in sanatoria dis¬ 
pensaries and the home, or by combinations of these 
methods, according to the condition of the patient 

By public provision, m this title, I understand pro¬ 
vision b}'^ the nation, state, county 'or mnmcipalitx as 
may come within the provmce of each, in contradistinc¬ 
tion to provision by private chanties 

For convenience of consideration of this subject, peo¬ 
ple may be divided into three classes The poor’ who 
liye on their earnings from day to day and on the char¬ 
ities of the public or^their friends, when, through lack 
of work or misfortune, they cease to earn wages for a 
short time and must be cared for as soon as overtaken 
b} illness 

The second class thoRe who are more provident than 
the first, and who lax m store enough to tide them and 
those dependent on them over a greater oi less period 
of time that then earning capacity is suspended, and 
xvho are able to support themselves during femporarx 
interruptions of work or of ordmarj short illnesses, or if 
enforced idleness for a considerable time, would be able 
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to contribute something to their support, but not to 
maintain theinselves ■n’holly, and secure the attention 
uluch they need throughout a long-continued illness, 
such as an attack of tuberculosis even when discovered 
in the early stages usually proves to be, and should have 
a certain degree of assistance 

The third class are those who are financially able to 
maintain themselves indefinitely during the incurrence 
of '^uch expense as is needed to secure the best care and 
treatment during the course of this di'jease, and do not 
need, and many do not desire, aid, but opportunity 
Each of these classes is entitled to consideration 
It IS one of the underlying principles of civilization that 
members of the human family are dependent on, and 
should aid each other, this is the more necessary the 
more urgent thc_need, and among the greatest urgencies 
for aid IS m time of illness 

Again, the public should not discriminate between the 
descning and the undeserving It owes opportunity 
only to the former, it should give no less to the latter 
It acts on this principle when it gives protection and 
oppoitunitv to the connoted criminal undergoing pun¬ 
ishment Not to do as much for the desernng places, to 
that extent, a premium on crime Private chanties may 
disciiminate between the deserving and the undeserving 
Again those who receive public aid are under obliga¬ 
tion to tlie public and should lend themselves for sci¬ 
entific research and the dissemination of scientific 
knowledge, where this can be done without in any sense 
3Copardi/ing their chances of recover}' 

\\ ith the large amount of material which should be 
lable in every “public” sanatorium or dispensarv a 
ipiratively small outlay would furnish opportunities 
scientific voik, and, indeed, some of this work might 
G made to reduce the operatmg expense, as fay a 6)stem 
f internships or classes 

The well-regulated sanatorium is the agency through 
which the tieatment of tuberculosis can be carried out 
in its highest degree of cflicicncy 

The first class of individuals mentioned, the poor, can 
onh secure this treatment if the public provide it, and 
in making, provision for the incipient cases, it is taking 
steps to preient these cases from becoming advanced and 
restoring them to usefulness 

''J’'o place them in a well-conducted sanatorium is to 
cnmpleteiv change their eniironment, their habits and 
their mode of life, and acts as a stimulus fa^o^able to 


rcco\cry 

These people should rccene the best care and treat¬ 
ment suited to tbcir condition and tint which gives 
them the best oppoitunih for recovery and mikes them 
lca-=t likeh to be diccatisiied with their lot when they re¬ 


turn to take up their part in the world 

While it IS desirable to encourage the dc'^iro for higher 
Inmg, it is dangerous to mike persons =o much disenti¬ 
tled with tbcir walk m life as to embitter them Tins 
1 liehcic to be espccialh true with loung women as the 
temptatinne are greater which besot their paths than are 
(he temptTions of lomig men ind their opportunit\ 
to lift t!iem=ehcs entirelC out of their former eniiron- 


iiicnt and station in life is Ic^e 

] t 13 ]io 55 ihle to tcaeli them cleanliness, care of secre¬ 
tion and discharges furnieh uounshmg and wholemme 
diet and make their surroundings conifortahle and not 
deinrt m-cath from the omironmcnt to which th<\ 
will roturn'^that thc} lorn heart in tri mg to emulate t e 
hfe thc^ ha.c been shown w i= right \Wiat we should 
do IS to place these people under tuch enMroument that 
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they can carry the mode of hfe back to tlicir homes, Ine 
it themselves and teach others how to hie, and ni that 
waA each one may intiuence many more 

The second class of people to whom I referred do not 
need entire support, but are able to do sometliing for 
fliemsehes, yet are unable to maintam tbemsohes and 
those dependent on them during the scAcral months 
wbicb it is necessary for them to hare treatment to effect 
a cure from the incipient stage of tuberculosis in a san¬ 
atorium 

Their manner of hfe has been different from the for¬ 
mer, and neither class is wholly congenial to the other, 
and congeniality of surroundings and associates has 
much to do with recovery in a disease which is so largely 
dependent on nutrition as is tuberculosis, and where per¬ 
sons must for the length of time necessary be more or 
less intimately associated in an institution for the cure 
of incipient cases of this disease 

In a sanatorium, the hfe partakes much of the char¬ 
acter of the family It is difficult for patients to entire¬ 
ly live apart from others, nor is it desirable that they 
should Congemal companionship is a valuable aid 
These patients are able to pay a porhon of the ex¬ 
pense, and should be, granted that privilege For this 
reason I believe that separate sanatoria should be main¬ 
tained by the public, one for those who are unable to 
pay, and are wholly charitable, the other for those who 
are able to pay a part, or serai-chantable institutions, 
and that those Avho are able to pay a part should, if un- 
williug, be compelled to do so 
Much excellent work has been accomplished in sana- 
tona which take both charitable and pay patients, but 
I boheAe that greater good could be cccomphsbod by 
these same institutions if this source of friction could bo 
removed As to those whose financial ability permits 
them to pay in full, I do not believe it to be the duty of 
the state to provide What they are entitled to, and 
what most of them desire, is opportunity 

This can be supplied by the private sanatoria Mnnv 
of these are semi-cliaritable institutions, being endowed 
or receiving donations sufficient to cover a considerable 
portion of the expense of maintenance, while probably 
all number among their patients those who are unable 
to pn These institutions are the proper ones to dis- 
criniinite m favor of those of limited means who are 
os;'ccialU deserving By receiving proper compensation 
from those avIio are able to pay for care, these institu¬ 
tions are able to extend their philanthropic work to a 
grtalcr number whom thov mav consider deserving and 
are able to fuinish the comforts to winch these people 
ha\( been accustomecl, contributing to their contentment 
and latter opportunity for recover} 

Public sanatoria should, ns far as is possible, in com¬ 
mon with all other institutions of public chanties and 
cornctions, be removed from politics and political m- 
flm n^e ‘Salaries should be commensurate with the re¬ 
sponsibilities assumed and service requned and sufficient 
to lUract the most able plnsicians 

('ompantnely few of the great mass of tiibcrciilar 
patumts di-oover that tliev are affiicted with tins disease 
in the incipumt stage, and of tbotjc who do, many, on 
account of civil condition, social rclat'on or other re¬ 
sponsibilities can not or will not accept the advantage 
of tlie sanitoruun, whether it be charitable, semi-cliari- 
taii^e or one at winch they arc permitted to pa} for 
sii h treatment as ffiev desire Those must be treated 
out-ule of the sanatoruim, winch means they must bo 
treated at their homes or at the dispensaries or b} a 
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combination of both Tlic ^cn-to-do iiiU seldom go to 
a disnensarv, so that the public dispensary will be con¬ 
fined to the treatment of the poor and those who are of 
at least limited means 

As a means of treatment, and as an educational fac¬ 
tor while the dispensary is not equal to the sanatonum, 
vet It is probable that for the money expended, a ^eater 
number of people can be reached through the diiferent 
foras of dispensaries than through any other channel, 
and the homes of the tubercular patients can be more 
thoroughly and completely supervised than in any other 
manner 

The methods of conducting dispensaries are numer¬ 
ous, and each one is adapted to different classes of pa¬ 
tients In many incipient cases patients applying for 
dispensary treatment feel that they must continue to 
work, or that the) must maintain their homes m part 
The provision of food for patients who are unable 
to supply tliemselves with sufficient amount of the 
proper kind, aids very materially, and every one who 
has had experience m the dispensary treatment of in¬ 
cipient cases of tuberculosis, or even m the moderately 
advanced cases, has been gratified to see material gams 
made after having instructed the pahent how to live, 
how to expend his eammgs for food, and, if necessary, 
supplement his efforts by furnishing what they are un¬ 
able to provide, and have seen the beneficial influence 
exerted over an entire famil), tenement house or dis¬ 
trict, by dispensary patients who had reeeued mstruc- 
t’on, and especially if their homes have been visited at 
intervals by the visiting nurse' 

The out-of-door camps have been productive of great 
good, and, perhaps, their influence is more noticeable in 
Momen, because mothers who do not feel that they can 
leave their families entirely will go for a few hours a 
day to an out-of-door camp, however, very few patients 
in the mcipient stage of the disease can do so 

Probably the method mtrodneed by Dr Parker, of 
Boston, of the formation of tubercular classes, will be¬ 
come one of the most popular means of carmg for the 
tnberculons poor by different societies The good which 
can be accompbshed m this way is certainl) great, and 
IS applicable not only to the cities, but also to the smaller 
towns and rural districts which have heretofore been 
neglected Many persons who would not go to a public 
dispensary or a pubhc camp will become members of a 
class and m that way come under the direction and 
supervision of physician and nurse 

Is it profitable for the public to provide sanatoria and 
dispensaries? 

Tuberculosis claims most of its victims during the 
most valuable age to the state, during the reproductive 
period and the period of productivS labor 
Biggs estimates the value of a human bfe to the state 
at this period at $1,500, and I thmk this is not exces- 
511 e Based on this, let ns consider the monetary value 
to the state of a sanatorium for incipient cases 
Ba5mg this estimate on the work of the Massachusetts 
State Smituruim, at Rutland, the first state sanitarium 
to be established, wc find about 50 per cent of all pa¬ 
tients receiied are discharged as apparently cured and 
aO per cent more improied This percentage, no doubt, 
v ould be greater were the cases treated confined to the 
iiiLipient stage 

If for each 100 patients treated, for an axeracre 
length of time of six months, fifty are discbarc-eJ 
cured and fort) improved so tliat they are restored'" to 


their earning capacit) for an average of one year only, 
we have a basis on vshicli to compute the va ue to tho 
state of a sanitarinm if they are savbd, or the loss to the 
state if the disease runs an uninterrupted course 

Furtliermore, if the disease continues to fatal ter¬ 
mination there is a period of time of loss of earning 
power, whicb may he conservatively stated at ten 
months, and another period dnrmg which they must 
have care and treatment from others If we place the 
loss of wages for ten months at $1 50 per day and care 
for SIX months $1 50 per day additional, we have items 
of e'^OBSs vrhicli Btxould bo addod to the above We will 
have 

$ 


ntlr cases restoreO rnlucU at $1 COO eacb 
WnRCS GO people, 10 mos 100 days at SI oO 
CniD of 60 people C mos 180 days at SI GO 
rorty persons restored to eainlng capacity for one year 
—jl3 days—at $1 GO 


T, 000 00 
10 6(10 00 
18 600 00 

21 475 no 


Total amount saved to the state each 6 mos 
each 100 persons treated 


for 


S131 476 00 


An nvemae weekly sa'lng for each patient treated 8 
months 

If we estimate the average weekly cost of caring for 
patients at 

We have a gain per week for each patient 

Or for each 100 patients contlnuonslv under treatment 
for an aTornge of 0 months we will have 200 per 


GO 60 
12 GO 


$38 00 


year 200 X G2 X <^38 00 
Saved to the state for each 
under treatment 


year per 100 constantly 


88DS 200 00 


If it IS supposed that half of these might have ob¬ 
tained these results without public aid, may we not bal¬ 
ance this with the reasonable probability that each pa¬ 
tient who dies of tuberculosis infects one other person? 

I bebeve tliose estimates to be conservative and tliat 
the actual monetary value to the state greater than here 
estimated, not to mention the suffering saved 
If our social conditions are responsible for the exist¬ 
ence of tuberculosis, society owes assistance to the suf¬ 
ferers from this cause who are unable to care for them¬ 
selves, and society must care for them in order to pro¬ 
tect itself and check the spread of the disease 

Educational mfluence of organwed effort is being man-' 
ifest by the greater frequency -frith which patients seek 
rebef early, appreciatmg the fact that on early diagnosis 
and treatment depends largely the success of their 
efforts Much moie is to be accomplished along this 
Ime, offering every encouragement to indivuduals for 
early recognition of the disease and acknowledgment of 
its existence rather than concealment 

Every encouragement should be offered to patients 
to remam at the samtannm or to report to the dispen¬ 
sary until recovery is complete, and to this end the good 
vvhich may be accompbshed by sanitarium treatment or 
direction received at the dispensaries should be made 
apparent to the patient The advantages of observation 
and direction regarding diet, rest, exercise and habits of 
life are of paramount importance 

With the accumulation of evidence of the advantages 
to be derived from the judicious use of the culture prod¬ 
ucts in the treatment of this disease, I desire to urge on 
thtee giving special attention to this work, careful con¬ 
sideration of their use I bebeve them to be a valuable 
aid. If judiciously used Do not undertake their use in 
a routiM manner, as the results will prove disappoint- 
ing Study carefully their mode of action, their possi- 
^ administration and use them vci- 

n 1 j ^ behove, be gratif)ing 

/ patients’ interest and assist in 

uolding them under observation. 
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CLIMATE AND ODTDOOE LIFE IN THE 
TREATMENT OF TUBERCULOSIS ^ 


PAtnL, PAQUIN, MJD 

ASHEVILLE, n C 

Health is mamtamed by a vitahzmg tiiad air, light 
and food, which constitute the necessary elements of 
nutrition So life depends on tie earth and its atmos¬ 
phere, and human nature, therefore, is inseparabl_> linked 
i\ith. and under the influence of, the numerous atmos¬ 
pheric conditions that surround us 

Air, as we believe, is a mnture of about 21 parts of 
oxygen and 79 of nitrogen, more or less saturated with 
water vapors The nature and amount of these vapors 
depend on vaTious circumstances, sucli as proximdi to 
the sea, bodies of ficsh water, the existence of winds, 
altitude, etc 

Air contains a certain quantity of ozone, “a sort of 
electncized or condensed oxygen,” fatal to miasmatic 
and decomposition dc\clopmcnts Ozone is scarce m 
the air of cities, but renewed at intervals evcrvwheie, m 
a measure, by e'cctric phenomena, as all of us haie noted 
in the peculiar freshness—almost pungency—of the air 
after liqbtning has streaked the clouds in a storm Air 
contains also a small amount of argon which seems to be 
inert It contains, perhaps always, a measure of dele¬ 
terious substances, among which the most objectionible 
are carbonic acid gas, o\id of carbon, and the minnds of 
micro-organisms floating about in an innsililc cloud of 
dust You have all noted this remarkable phenomenon 
wl en le^caled by a stream of light through a room In 
ceilain localities the an is vitiated, furthermore In spe- 
ci '1 ( util and vegetab'e dusts which are particularly m« 
■|unnus to the re^piiatory organs, such as, for instance, 
tin ilkili, the fine sands raised by the wunds, the pollen 
of (( 11,1111 plants It may also be seriously mjurious by 
adiiiixhin.^, from smoke stacks, smelters, foundI'cs, etc 

S ) in our effoits to utilize climate as a preioiitne or 
cui line measure, we should seek to begin with localities 
will le the conditions afford air of the liighost puiiti in 
CM.r\ particular We should discriminate between loeili- 
tu's which are the freest from deleterious substances 
and tl nse which are more or less polluted Hou are wc 
to u’loh a conclusion on the purity of the air in a given 
loc.ihh ? Alas' it is \ery difficult with the racagerncss 
of the reliable souiccs of information one can reffir to 
It It, pait of the problems of climatologi—a cast subject 
of llie sinitary and medical sciences so sadh neglected 
by our medical schools that few medical practitioners 
to-day haic more than a rudimentary conception of the 
baMS of climntotherapy 

In thus speaking of air at the outset, in discussing 
climate, I have anticipated a point of general clima*oi- 
ogi to emphasize t'le pionoiinccd importance of tins fac¬ 
tor and to sugge-t that whcrcicr there is pure air the 
climile IS generil', I'c-irable for most cases irre^jiectivc 
of other circuni'-tanccs W e will now turn to climate as 
a whole 

Clim itc IS the snni total of atmospheric conditions 
It \uiC3 m Natino tweuwhcrc iccording to numerous 
causQ'', such as sea currents haht heat winds rains 
fo"s, mists, snows frosts altitude latitude distance 
from bodies of wat'^r (Lkos rivers and sc-’s) the natti-c 
of the soil (as porosit\ compactness color, roekinec-) 
the conformations of the cirflis surfaces (as slope.-, 
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hills, mountams, crags, ravines, basins, plateaus), vege¬ 
tation (as forests and grasses or their absence, as in 
deserts and on the plains), artificial achievements (as 
the building of large cities and irngatmg canals), the 
density of population Naturally, several of these in¬ 
fluences are related and more or less luscparablo In¬ 
deed, nianv modifj each other and it would be very tedi¬ 
ous and difficult to study them separate^ Nor is tins 
necessary to understand climate—enough for practical 
purposes m climatotherapi Necossarilj tlien tlicre 
exist a great number of different climatic conditions 
around the earth, each to be classed as a special climate, 
some of which are bound to be more or less mimical to 
lieeltli, and some of which tend to brace vital actiiit)’- 
and to stimulate it to good liealtli 

In the use of climate in the treatment of tubeiculosis 
(and for otlier maladies, for that matter), wo are con¬ 
cerned chiefly with those haimg a special influence in 
mamtaming nutrition, for this is the basis of resistance 
against the tubercle bacillus and its toxins, m fact, it is 
tie basis of restoration to liealth in any maladi In¬ 
deed, tuberculosis like other infective diseases, can not 
be arrested without that =ort of cellular nutrition wlnc.i 
IS capable of producing and maintaining immunity and 
only tlie climates that can unusually assist such nutri¬ 
tion are worthy of especial consideration as a therapeu¬ 
tic measure And it should be undeistood in th^s con¬ 
nection that there is no perfect climate A good climate 
IS relatively so, but never such as to include ever\ fea¬ 
ture of a theoretically perfect climate for therapeutic 
pui poses Many phjsicians who send patients awaj in 
search of curative climates expect more, and tlioir pa¬ 
tients expect more than is available anj where, and niui'li 
disippointment and many sad failures follow Gca- 
erally, the idea in mind in sending a patient away is out¬ 
door life in the surroundings most suitable for his con¬ 
dition This involves, then, not only a knowledge of 
elm ates, but their respective utility m and adaptability 
to different pathologic conditions of v'aiious disea^e=:, 
and even of the same disease, as well as thou infliRMce 
on different temperaments and plijsical natures For 
instance, the tubercular do not all respond alike to the 
same climatic influences of a given locahtv The verv 
anemic, the very dvspcptic, the cavitv cases, the mned 
infections, the incipient infections, the acute deve'op- 
mi its, the laryngeal lesions, etc, may exhibit very dif¬ 
ferent results in a given climate—some of them iiul 
which might have been good m a climate especially suit¬ 
able 

So we need to classify tubercular patients, as well as 
climates, with regard to climatotherapy As a basis 
we should divide them into two general classes, to be 
again eubdividod on pathologic details In one class I 
would place the advanced consumptives of all tv pcs, 
including the profound tubercular anemias, the soften¬ 
ing processes, the cavity cases, the mixed infections with 
grave deprc=sion and in general those physically dc- 
pn^ssed to a grave degree under any form of tuhcreii- 
losis, save perhaps tuberculosis of the brain As a rule, 
these patients seem to do better at higher and dr^er alti¬ 
tudes than the lower ones or wliere moisture is great, 
although for comfort, among the incurables a mild or 
verv warm climate ls often grateful to the sufferers 

In the second class I would place the djspcptic, pre- 
tubercular so called (a false designation), the incipif'nt 
tubwcular developments and possibly all stages of tubnr- 
cu!n-is prior to softening processes .and ako the early 
mixed iiUcction phenomena These, under proper at- 
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Epective of altitude, but do much better at medium alti¬ 
tudes if other climatic conditious are suitable, md may 
do well m high altitudes under similar circumstances 
It IS largely a question of indmdualism ns to where it is 
best to send them, the most reasonable solution being to 
send them where, if cure should follow, thej can return 
home and hve there in comparative safetj 

As I have ]ust suggested, these classes might be sub¬ 
divided Several senes might be made based both on 
pathologic conditions and climatic circumstances 1 
can not follow this line of thought here, nor can I dis¬ 
cuss the local situations of climatology which go to mahe 
this spot better than that other nearby, and more or loss 
smtable for this or that condition Such local chmatic 
influences are of great importance, but they must be 
considered on the ground, ivith reference to each case 
brought there, and no discussion could be made exten¬ 
sive enough, on such an occasion as this, to do more 
than suggest the need of consideration Temperature 
has to be carefulUy considered in stud} mg climate It 
is held also to be a paramount factor of climate Cer¬ 
tainly it IS the most impressive factor on the tuberciilnr 
Hot or cold are two effects winch they feel quickli, with 
a great variety of results, and more numerous con'o- 
quences still on the mmd and the physique But out¬ 
side of the direct mfluence on the system its effect on 
climate is what concerns nest the student of cbmatologi 

In a given locahtj heat depends chiefly on the loca¬ 
tion, distance from the equator (modified more or less 
bj proximity to bodies of water), high mountains, snow¬ 
falls, glaciers, moisture in the air, wmds from cold re¬ 
gions cold storms 

The air is heated by the absorption of sun rays In the 
moisture of the atmosphere Therefore, the more moist¬ 
ure in it the hotter the weather and the more depressing 
it may become An atmosphere absolutely dry uou'd let 
the sun rajs pierce it without impartmg any warmth 
whatever Such a dry air, and indeed any atmosphere ev- 
cessivel) dry, is not as healthful as one mediumli «o for 
a certain amount of moisture m the air we breathe is 
necessaiw for the tissues and, bendes, it contributes to 
the diffusion of a medium temperature When one ac¬ 
customed to moist atmosphere is suddenly placed in a 
lerj dry air, there sometimes occurs irritation of the air 
passages to a more or less aggravating extent This 
sort of air is taken advantage of in the treatment of 
cavity cases of tuberculosis and various suppurative 
forms of disease, such as tubercular infection of the 
ear catarrhal involvements of the nasal passages etc 
The temperature in the sun and the shade vary, of 
course, and should be differentiated The latter douends 


than at a much colder temperature in a comparatively 
or very dry clitn^ite Indeed, cold air, in a fairly dry 
locality, IS bracing, stimulating, healthful, and it is the 
reicrsc in a moist locality Hot air, dry, in the shade, 
IS beneficial in advanced consumption particularly, hut 
IS ennervating in the sun High moist temperature is 
very' depressing and conducive to languidncss, and should 
not be selected for patients with curable tuberculosis 
In icry anemic patients, however, particularly those in 
whom comfort is more essential to pass the days of a 
weary existence than efforts to subdue a disease which 
seems impossible to arrest, a warm climate iS of value 
It often seems to soothe and comfort The effects of 
atmospheric temperature are influenced by sunshine, 
winds,-local air currents, etc Those influences which 
improve the effects of atmosphere operate to make the 
temperate zones the healthiest 

Sunshine and light arc of great value On the,mind 
and nervous svstem alone thev have a powerful stimulat¬ 
ing effect They chase the ‘fiilues” and render the sui- 
roiindings more cheerful Besides, light itself has direct 
hygienic forces, arresting the life of many deleterious 
micro organisms and favoring the purification of the air 
and contnbuting tone to the system generally 

Humidity in the atmosphere has much to do with the 
effects on the body of man As we have noted, very' dry 
air has disadvantages ns well ns excessively moist air, 
for humidity is a ncccssiri' condition of healthful atmos¬ 
phere It IS conceiniiig the extremes of humidity and 
dryness that in the selection of a climate in which to 
treat tubercular patient^ one should discriminate with a 
new to adaptability' and «nitahlencss, partieularlv if one 
intends to secure the effects of night and dav outdoor 
life 

Moisture in the air is termed absolute and relative 
Abso'utc moisture is tlie amount of aqueous vapor m a 
given volume of air EeHtive humidity is properly 
stated, m Sohs Cohen s Physio'ogic Therapeutics a"“ 
“the quantity of vapor in a certain volume of air, ex¬ 
pressed ns the percentage of the amount that the same 
quantity of air, at the same temperature and same pres¬ 
sure, could possibly hold when completely saturated” 
Temperature and pressure, then, should be taken into 
account in considenng relative humidity and its conse¬ 
quences on climate, such as the formation of fogs, misfs 
and dew, uhich consist of condensation and precipita¬ 
tion of moisture 

Tins brmgs ns to the question of moisture in the air 
efficient for the production of fogs etc It must be ac- 
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bo modified anywhere by warm currents of air Dn air, 
allowing the heat reflected from the earth to pass tlirongh 
more onniplctolv and more readilv than moist air makes 
the difference between heat in the sun and heat in the 
shade much grmter in Inah altitudes and mountains 
thin in low and moist aUitndcs in which the moisture 
stores more heat In comparativolv dn and clear atmos- 
plicros the heat is lost rapidlv during night, thus tending 
to produce a cool mght air winch is most comfortmo’ 
and condueno to very restful sleep Those who h\e m 
cities iinprcimatod uith moi=ture know how dcpressmir 
and rcallv sickening is the hot night air thei mint stand 
dnrms the warm months And convereelv moist air is 
also chillier in cold weather than drv air^ and the citv 
folks know this well, too At a temperature of twenh or 


judged and the bad results as often 
grossly exaggerated While fo?s attest to a certain 
amount of moisture in the air which in itself miaht be 
injurious, the locality in which they appear has definite 
modifimg influences For instance, a thick fog in a 
valley at a low alhtnde, usually remains low on the 
^ound, and thickens the air to a point sufficient to 
dcprc'^s one and to cause him to be'come wet, clammy 
anc cold A similar fosr in the mountains occurs m the 
eclnnties and dents of the earth, near rivers etc and 
ru^es up early in the morninsr, leaving the air fra^her 
^eeter and purer Besides fogs are not witliont direct 
benefit in keeping the air free from floating impunties 
and snov falls they gather dusts aud 
fivpK -i* In the motmt'ims the foers are conrnara- 

tively few and usually m the form of a thin mist Some 
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of them appe.vr lihe a haze and hover around the crests 
of the highest mountains more or less persistently Such 
IS perhaps the peculiar blue haze of the Blue Ridge 
Mountams of the Appalachian range which is, neverthe¬ 
less, noted for its salubriousness 

Rainfalls are not all bad for tubercular patients As 
I have just stated, they gather the germ-laden dusts of 
the atmosphere and bring them down to the ground 
If the rainfalls are great, and in lowlands, the giound 
becomes more or less soaked and tlie atmosphere becomes 
too moist, then there results bad effects on the sistem 
The same amount of ram in the mountains lias quite 
different consequences It bungs down the impurities, 
too, but, instead of saturating the earth, it rushes doum 
the mountains and hillsides to the streams as fast as it 
falls, carrying air ddbris more or less completely with 
it, and leavmg the soil comparatively free from water 
to form atmosjiheric vapors 

Snowfalls have a similar effect, onh they weigh down 
the dusts that they gather, and hold them until the tem- 
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Altitude, which we ivill now consider, is of course of 
great importance in climate, hnt it is not, as so often 
considered, the most useful factor m the treatment of 
tuberculosis As one climbs the mountains he meets 
temperatures colder and colder until the level of per¬ 
petual snow IS reached With some modifications, due, 
in a measiue at least to certain local influences, the tem¬ 
perature become- colder h-\ about one degree F cacli 300 
feet or so Altitude then means cool and cold atmos¬ 
pheres which are conditions that stimnlnie all the 
plnsiologic actnities of man Besides this sort of tem¬ 
perature, high aHitudes haie a lower baronicliic plea¬ 
sure than low altitudes, and thus the air is not so dense 
It IS also dryer, clearer and purer in cver-^ way at a cer¬ 
tain stratum aboie the crust of the earth However, 
there are liigh altitudes where tlie atniosphere is not 
favoiable for the treatment of certain sorts of respira¬ 
tory-troubles For instance m high altitudes, where 
alkali dusts or sands co^e^ the ground and windstorms 
occur frequontU, the atmospheie becomes so full of 
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perature ri«es to the melting point, when the water 
formed runs dowm to the streams or soaks the ground, 
according to locahlj 

Frosts are salubrious in arresting and suS()cndmg de¬ 
composition and fcj-inentation phenomena on tlie surface 
of the earth, hut ground deep!} saturated w itli w iter, 
in regions \er} cold, freezes very deep and, during the 
thaws winch follow, the air becomes moist and thick to 
ft degree damaging in respirntori troubles Hence, it w 
bcnehciil, m sueircases, for those living m cold climates 
to mo\e, earh in the spring to localities where frosts 
are ':light I'bclieic it prefeiable not to go to extreme- 
ns for instance to climates so warm that frost nceer 
occurs 

Rainfalls, snowfalls and frosts then mav be realh 
heiioficial b} clo'^ring the atmosphere particular!} m the 
mount iinous rccrions and max become damaume:, clucfix 
l>i their c'C^ss'"nd porsi=tenex and saturation of the 
soil and xcpcrization afterward 


iriitatimi diwts that it can not be con-idercd the most 
faioiabie fur the cure of rcsjuiatorj troubles Nor is a 
liigh altitude alwa 3 S applicable to cases suffering from 
heart affections or to people with nerxous temperninonts 
B inds are of txvo kinds the general w mds, dejicndcnt 
on the trcneral fircuhition of nir oier the globe, termed 
trade winds and local xvmds dependent on local condi¬ 
tions of topograph}, heat, cold, etc, and ma\ perhaps 
be exemphhed b} the summer monsoons that blow from 
the Gulf of Mevico over the plains of Texas and the 
lower Mississippi Yallc} Some of those winds in some 
localities, impair the atmosplierc xot} sorioush Strong 
winds, cold blast winds, chilh winds, hot moist and cold 
moist winds winds witli dii^t storms arc all to be 
avoided Information on this point sJiould be obtained 
before selecting a preientiie or euntno climate for 
tuberculosis, remembering, howcior, that, in a giien 
locality one can perhaps select such a spot as to be en¬ 
tirely sheltered from at least the prevailing bad winds, 
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if not from all of them la the inountnins tins is nsnalhr 
a comparatively easy matter, because one can take ad- 
raiita<?o of elevations and coves as protection On level 
grounds one must usually resort to artificial means of 
protection Hovf, given such a climate as wc may find 
favorable for the treatment of a certain type of tuber¬ 
culosis, there remains to settle this question of selecting 
a properly protected spot, as also the question of ex¬ 
posure, which IS of the greatest importance d 
that it can not be denied that in -most parts of ilorth 
Amenca a southwest exposure for the living quarteTS, 
bedrooms and outdoor sleeping shelter is, as a rule, the 
very best, for it affords patients the greatest amount and 
longest period of sunshine essential as a cheering and 
curative agent 

As to outdoor life in any climate, intelligent manage¬ 
ment IS necessary It has been prescribed too often for 
the tubercular without regard to their condibon, possi¬ 
ble reactions and other ill resnlts It is not enough to 
advise a patient to live ont of doors, night and day 
They must be shoun how, where and when to do this 
safely They must be advised as to the causeh of acci¬ 
dents, as excessive walking, steep mountain climbing, 
chilling of the body surfaces the winds, the dust storms, 
getting up nights uhile sleeping out, etc The latter 
question deserves special consideration The greatest 
drawback m slcep\ng out is the danger of colds and 
congestions in getting up from a warm bed in the cold 
air perhaps in a draft "Various means have been sug¬ 
gested and are m vogue to procure safety, hut none are 
very aatistaetory so far A new device, intended to afford 
one a safe and easy way to sleep in or out of doors at 
vnll, consists of a pair of sashes, hung on wheels, one 
each side of the bed Each sash is perfectly balnnced- 
and moves up and down with ease in metal grooves that 
can never tighten If one desires to sleep indoors he 
puils down tJie outside sash and lifts the inside If he 
dcbiies to sleep out he pulls down the inside and pushes 
up the outside one When sleeping out and wanting to 
rise he pulls down the outside sash, puts up the inside 
and stops into a warm bedroom (or dressing room, 
ratlier) So he does not catch cold This room and 
tlie sleeping compartment are ventilated by direct cur¬ 
rents of air through and through from back to front 
witJiont striking the bed with drafts The foul air is 
evtneted by flues m the walls, ending on the roof with 
a speoinlly adapted cap which draws in any wind A 
corridor, runnintr hack of the room, and a porch, with 
side glass doors to protect from side winds, are features 
of the bed protecting structure in front The roof 
slopes enough to keep the direct sun ravs from the bed 
and to shade one who may he in the davtimc but not to 
shut ont light A steamer chair may he placed on the 
front porch for the convenience of the occupant The 
InuWmg as a whole is on the pavilion or section plan 
One may add a string of them in a row and heat all 
bv one svstem {It is the plan uhich I hate adopted, 
with n soutlivvest evposurc, for the Ashenlle-Biltmore 
Sanitarium now building between the citv of Asheville 
and the town of Biitmore in North Carolina 1 Aftrr 
long seareh and tests I feel confident tliat it will afford 
ihc TTicnu'; to d^te for sleepinG* outdoors safeK m 
anv wcvtbcT The device is adaptable to any house by 
su 1 vblc nUerntion or new construction 

In conclusion permit me to draw vour attention to 
OUT verv imperfect knowledge of climatologv and onr 
nlimdcrmg as a consequence Por instance we do not 
tull\ reali70 the nature of our body relationship to the 


atmosphere, as evidenced by reactions on our tissues, 
particularly the nerves and the parts involved in certain 
pathologic phenomena How and why is it that certain 
atmospheric conditions cause the appearance of more or 
less severe aching and nerve pains in artlirihc, rheuma¬ 
tic, neuralgic, mialgic and pleuntic affections ? W e theor¬ 
ize on the subject but we are far from having seientiiic 
data as an explanation It is probable tbat other less t^n- 
nble influences occur on diseased people, perhaps the 
tobercnlar, which we do not as yet appreciate Certain 
it IB that the mere change of climate, irrespective of lo¬ 
cality, IB often productive of good results and that ccr- 
tain localities ■which, by the usual factors of climate, 
would seem very ordinary in the treatment of tuhcrcnlo- 
Bia, occasion apparently persistent cures It tlien be¬ 
hooves the profession to undertake a sjstematic study 
of climate The medical schools should take pp the 

matter ^ 
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Db J H Stolvfb, Krebs, OUa, said that the thing that 
surprised him is that the Bicn who spoke about the function of 
the state in relation to the study, prevention and treatment of 
tuberculosis in incipient and advanced stages seem to have 
one fived idea about tuberculosis as it exists in the large cities 
Dr Stolper, for the Inst five or six years, has been entrusted 
by various railways in the United States with the formation 
of n samtjiTy depnrtraent, to deni with Bamtavy conditions on 
nilwnys It seenn to him that no one has taken into*consider- 
nlion the influence of passenger trains, either for good or bad, 
m the spread of tuberculosis, ns well as other'diseases 
ThouBands of tuberculous patients travel in search of health, 
and state boards of health, with the exception of Texas, 
have not paid the slightest attention to the prevention of tiio 
spread of tuberculous diseases on trains In his annual reports 
to general managers of railroads, Dr btolper has Tecomwended 
that the common drinking cup, which often becomes rusty be 
abolished on trains The answer of the executive officials has 
been that they fear public criticism in doing away mtli the 
drinking cup Railroad managers have assured Dr Stolper 
that they would be perfectly willing to give railway sanitatioH 
a fair and reasonable place m their departments provided the 
public would cooperate therein During his administration of 
the temporary sanitary department of the Santa Fe, Dr Stol 
per found that the greatest difficulty in establishing any decent 
sanitary rules against the spread of tuberculosis and other 
infectious diseases was the absolute lack of cooperation on the 
part of the public, eo far as physicians are concerned Dr 
Stolper knons no reason why physicians, who take into consid 
emtion school hygiene, sewerage, drainage, rain, mountains, 
the hills, valleys and other things, have disregarded railway 
sanitation In regard to oonl smoke, he said that m Oklahoma 
everything possible is being done to abate that nuisance The 
city of St Louis has a smoke inspector, other cities have the 
same inspection, and it is simply a question of time when 
this nuisance can be abated In the northwest and soutliwcst 
to day more factories, more industry and more life are needed. 
Factories need steam for their existence, and so long as steam 
can he obtained from coal, there wil! be smoke The only way 
to abate the smoke nuisance is, first, to find a way to obviate 
the smoke So long as physicians remain theorists and advo 
wte measures impossible of adoption, so long will their efforts 
be of no avail 

Dr kUrTix FaremuciT, Cleveland, Ohio, added a word of 
warning concerning Dr Otis’ paper, not that he thinks the 
doctor wrong theoretically, but practically we ask for money 
for sanatoria for consumptives who can no longer be cured, 
he 13 afraid that we unwittingly commit an act of cruelty 
On account of their physical feebleness he thinks consumptive* 
are more sensitive than any o ther set of people and they are 

farrona And OUa were pabUslied last 
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nttachcd to llioir fn7nilie=; and homes -aith stronger tieri than 
the rest of the pi' 0 ])le The only redeeming feature of tiibcr- 
fiilosis IS the eterml hope uith winch it buoys up the patient 
for final recoi err To take them away from their homes rudely 
and ronghh and put them into a hospital A\here they know 
tint thev can not be cured, to have them realize when they 
leaae their families that their good by is the last, seeing in 
their imagination written oier the door of the hospital Dante’s 
terrible words “Abandon hope, all ye who enter liere,” is to 
cau=e them great torment 

Separate wards should be provided for the incipient and 
more advanced cases In Cleveland there are two separate 
hospitals, one in the city on the City Hospital grounds for the 
more advanced cases, the other about ten miles from the center 
of the city on a 2 000 acre farm, entirely in the country The 
ones in the city are told that they are not fit vet for open air 
treatmeht Thev are told “You could not stand the strong air 
cm rents and the wind and rain of the country We simply 
keep ■\on here until you get a little stronger and then we will 
send aou out into the country,” and frequently when they do 
got better and gi% e hope ifor a possible recovery thev are sent 
to the country A great deal of policy is needed m this" matter 
If money is asked for the “adianccd cases” the people will 
soon find out what this means When in Cleveland the hos¬ 
pital was constructed for the care of smallpov it was called 
the detention hospital Tlie people called it the pest house 
'File same thing will happen with the hospital for advanced 
tuberculosis 

Dr J Edward STtmnERT, Hew York City, said that he is 
greatly interested in Dr Browming’s remarks regarding the 
clacsification of patients in the sanatorium, although he would 
take issue with him as to the number of classes The local 
sanatorium at Liberty started with the care of nil three 
clnsocs, in contradistinction. Dr Goodnough had the one class 
at Bar mac He neAor encountered the difficulties whieli were 
piieoiintercd at Liberty—^the utter impossibility of mixing the 
three classes socially, which finally resulted in a considerable 
loss from a financial standpoint, to the owners of the institu¬ 
tion Banatonum work is as yet young, and Dr Stubbert 
htlle^cs that experience has so far showm that there should 
bo sanatoriums simply for two classes namely, those patients 
who arc absolutely lucapable of caring for thcmsches second, 
those who can care for tboinsehcs partially only He thinks 
that sanatoriums as we understand the word for the rich peo¬ 
ple should be done away with entirely Tor instance at Lib¬ 
el tv to day there is a tent where patients arc admitted and 
charged according to what they can pay A patient, a woman, 
came to his office in Hew York recently and said that she 
could pay 'i? a week He shid, “All right, pay the $3 a week 
and the sanatorium wall pay the balance ” Another patient 
was spnt up and paid B5, which is the limit placed on the pa¬ 
tients who go there The introdnetion of politics into a well or- 
puiized sanatorium brought the good work of that sanatorium 
to a standstill Politics should be kept out of every sanatorium 
in o\cr\ state and in every citv Take for example a sanatorium 
that IS partiallv a state sanatorium,and partiallv a private 
inrtitution Politics 1ms been kept out of it, and to dav it has 
a lust on that it can be proud of "Wlnlc Dr Stubbert belieics 
thoiouglili in eiinmtic treatment, the tuberculous patients who 
onnie ui'der our earc must be considered 'll per cent apuroxi- 
iii'teh of all tuberculous patients in onr eities must remain 
at borne Therefore, plivsicinns liaie no right to apph duna- 
tologi or anv rules to 'd per cent that can onlv be pul in 
pi ttieil use for 7 per cent lie Imio no perfect rlimate and 
mn-t ndipt all climates to all patients Dr Otis for tb° last 
few Mar- has doinonstritcd that len tlmroughlv in Boston 
All plnsinnns knew what a climate that i« to produce tiilier 
"eulo-is and jet Dr Otis has rstahlishcd a work in Boston 
th it applies to the 03 per cent and not to the 7 per cent It 
IS not the climate, nor the altitude, nor the sea Iciel, but it is 
outdoor life and pure air which niu-t bo supplied to patients 
The house that Dr Paquin has shown can he applied in ^ew 
Voik Citv in Lo-tnn, in Philadelphia in Colorado nr m 
Tex 1 - It IS out Inor liie that is needed for patients, with com¬ 
mon sense diet and rest 


Dr Liston H ItloxTcoMERT, Chicago, said that the railroad 
roller towels constitute an equalh, if not a greater, monnea 
than the drinking utensils, no one knows what kind of infec¬ 
tion mav he lodged on them He does not agree with the 
speaker who said that the medical profession has done ahso 
lutely nothing toward bringing about sanitary measures on 
railroads The railroad officials will and do consult phvsicians 
and in many instances accept their suggestions in such mat 
ters so as to keep the coaches in proper condition, paiticulnrlv 
when the tram leaves the initial or starting point It is the 
passengers, usually, who create much filth m tlie conches that 
make them so unsatisfactory or they appear to bo such while 
en route Dr Montgomery is sometimes called a railroad 
surgeon, and the managers have talked to Turn on these sub 
jeetB and sometimes, indeed, almost always, bis suggestions are 
accepted 

Dr Gordon Wilson, Baltimore, !Md , brought up a point 
mentioned in Dr Otis’ paper in regard to municipal bos 
pitnls In Baltimore two errors were made The first was the 
establishment of the municipal hospital for consumptices in the 
same grounds w ith the almshouse As a result thereof it is 
almost impossible to get the better class of the poorer patients 
to go there, as they fear the stigma of being “in the poor 
house” The second error was in putting tins hospital under 
the charge of the Supervisors of Citv Chanties instead of the 
Board of Health (As a result of this those having charge of 
the admission of the patients enquire most carefully as to the 
financial condition of the patient and his family, and wholly 
Ignore the question of the patient being a danger to the com¬ 
munity through the advanced oharacter of the disease, and 
his weakened condition preicnting his taking the care that is 
necessary ) Thus patients “far adianced” hmo been refused 
admission simply because they had a relatue able to house 
and feed them, though unable to give them that care that 
would render them harmless to others In the matter of the 
education of the phjsieian, it is pretty generally granted 
among plnsicinns who are connected with sanatoriums limited 
to incipient cases of tuberculosis that the general practitioner 
docs not recognize these cases in their incipiency and the rea 
son of his failure is that he is not properly instructed during 
his student days hcraiise these patients are not admitted to 
the wards of a general hospital for the purpose of studv 
If these patients were admitted to the W'nrds of a general 
ho“Ditnl connected with a medical school, and if it were dem¬ 
onstrated to the student from the suggestne history, the slight 
afleriioon rise of temperature and the tuhcreiilin roaclion in 
spite of the few or no physical signs, that the patient has 
tuberculosis, the physician thus instructed would recognize 
the disease before the physical signs of ndvaiiced-tiibcrciilosis 
had made their appearance For these reasons Dr Wilsnn 
urges tlie admission of incipient cases of tuberculosis of the 
lungs to the wards of a general hospital connected with a 
medical school 

Dr Gtandison W Drake, Hollins, Vn said that for the 
]a-t ten years he has been resident plnsieian for a fern ilc 
coliogo The female colleges and inslitnlcs of onr country 
need to be looked after in one way, cspecialh the kis-ing 
Iinhit of the young ladies is a sery dangerous and prolific 
caii-e of the prop igal ion of tuhcrculo=is The young h’dns 
in a short time after the beginning of the schools select cliiims 
and the deiotion between those two—between that pair—is 
equxl if it does not exceed, tlie dcxotion of a voiing man awl 
his sweetheart Thev practice the goodnight ki-s—nr kisses it 
should he—bceau=e the I iss lo rc icated over and oxer ngun, 
with intensitc unrqiialcd hv the kisses of loxcrs umlor the 
riieonlight and in the morning thei repeat the iiorniiig Ki-s 
ai il all through the dm thc\ kiss This would he a vcr\ (iro 
Irte source of the propagation of tuhcrculosis Dr Drake Ins 
talked on the subject and has tried e\rrj wav ns an iiidi 
Mclual to prcient the 1 i-sing habit If tins ho U of Amcric in 
p'nsieinns would speak out in a resolution on that subject, it 
might assist it would go far toward preconlmg this dnn'''r 
01 s Iialiit During the prc\alenoc of grip in the ‘rrhoo! he siw 
n notice in on'' of the newspapers that the health officer of 
Atlantic Cits had end that kissing is a prolific source of the 
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nc\Cspapcr and put It on the school bulletin hoard and enlled 
frequent attention to it To make it attractive, he gai c notice 
to a few voung men Avho are profe=i^ors in the school that they 
dare not have that disease dilring the session, that it only pre 
1 ailed among the young ladies, and that if they had the dis¬ 
ease he should report them to the management and try them 
before the faculty 

Dn. Cliffoud H. Irion, New Orleans, said that he believes 
that m the action of the public there is a more promising 
field of operation than in the treatment of tiiborculons indi 
viduals in sanatoria A very small percentage of tiiberciilpiis 
patients ever reach a sanatorium, and that percentage mil 
not be greatly increased in the next few years But the public 
can be educated and taught how to prevent the spread of tiibir 
culosis in their own homes and in their own families Fiery 
known method for the spread of tuberculosis should be thor 
oughlv well taught to the people themselves in order that an 
mtelhgeut knowledge of this disease which is devastating this 
countrv may be created, at the same time a demand on the 
part of the public for such legislation ns would be ne'-p'^sarv 
to aid the phvsicians in their campaign for the treatment of 
the tuberculous One of the problems that physicians hna i to 
solve 13 the preiention of transmission of disease by comnon 
earners—those methods of transporting the human raci. fiom 
point to point Railroad sanitation is aery impoitant For 
instance, in many of the street cars now the nntispitting ordi 
nance is ngidlv enforced, it is in New Orleans, where there is 
a heavy penalty The street cars of New Orleans arc clean 
and nice—so different from what they used to be, that it 
strikes the attention of those uho live there and can recollect 
a few years back On tie contrary,_n man who gets on a day 
coach on a railway tram must roll up his pants to walk 
from one side of the car to the other and keep out of the to 
bncco juice or other filth on the floor, and there seems to be 
no disposition on the part of the public to demand a remedy 
of that condition So far as concerns kissing, he said, there 
are too many other important matters and so long ns the little 
god with how and quner goes around through the world iin 
challenged the campaign against kissing will meet with very 
little encouragement from the public The difficulty lies not so 
much in incipient tuberculosis ns in the lack of courage on the 
part of the physician to tell the patient that ho or she has 
incipient tiilicrculosis It is neglect, Infgelv, rather than igno 
ranee on the part of the physician But if the physician will 
rise to lus duty, diagno'e his cases and make them public, if 
the boards of health throughout the Union would make it 
ohligatorv or, if they are powerless, get such legislation en 
acted ns will give them the power, to report tuberculosis ns a 
contagious dmcase, just ns measles smallpoy and diphtheria 
arc reported bv law, and then if the people are taught that 
this IS a contagious disease, that it is a curable disease that 
it 13 a preientable disease then they will themselves demand 
that an intelligent crusade be conducted and they will call on 
the medical profession to institute that crusade 
Ur Fnw \ni) 0 Otis, Boston, ilass said that in a large 
city like Boston, for example, of G0n,000 inhabitants there 
13 nlwais a large number of patients in adinnced hopeless 
stages of consumption in tenement houses and elsewhere who 
can not be tal cn care of at home It may be for example, the 
head of the family who is thus incapacitated for earning his 
daih hung and that of his faniilv something has to be dona 
With him he can not he properly taken care of at home and 
he IS m danger there and for such the best place is the tuber 
culosis hospital There are enough of sueli ndianeed cases 
to fill up any and all tuberculosis hospitals, and furthermore, 
the tuberculosis hospital is not a ‘ borne*' or a poorhousc, it 
Fhonid 1e on the contrirv—and it is proposed to make it, in 
bmhbng the tuberculosis hospital in Boston—a place where 
proper opportunities will he allowed for switable patients to 
fake the opcmir mre. For example, on the grounds which 
consist of sixty file acres of land m the suburbs of Boston 
fno minutes from the center of the city there is besides a 
Slimmer div camp winch it is proposed to keep up through 
out the liar, plenty of opportunity for tho=e who will and arc 


suitable pnlicnts to take the open air cure, and by no means 
i, it ncccssarj to sav “Abandon hope, all ye who enter here 
Tlicre nrc mnny distressing conditions, of course none more 
BO than when the physicinn of n Bnnntonum is obliged to say 
to the patients who do not gain under the open nir treatment 
“This IS no fit place for you Ton nre not getting well here, 
you arc getting worse, yon will have to go elsewhere ’ No 
more distressing case than when the examming physician for 
the sanatorium finds that the patient has come to him too late, 
in an adianccd stage, and he has to tell him—distressing as 
It IE— that he is unsuitable for the sanatorium cure This 
fact must be faced, and it seems to Hr Otis that a tubercu 
losis hospital will he hailed wuth delight by those poor families 
in which there are no proper means for taking care of nd 
xnneed cases of tuberculosis Dr Otis emphasized, again, what 
Dr Fnrmnd said with regard to the education of fche public 
This has been done for several years in Boston There is the 
Boston Association for the Relief of Tuberculosis and ediica 
tion has been one of the principal works—systematically cdu 
eating the public in the very best way Tlie greatest use has 
been made of the stercopticon nnd lantern slides and there 
haxe been audiences undcr^ any and all conditions Tlicre is 
m league with t]ie association, for example, the Catholic 
priests, and they have been instrumental in obtaining large 
audiences, lectures have been given before clubs of nil kinds, 
before labor unions, before workingmens clubs of all kinds, 
nnd wherever an audience could be obtained, particularly be 
fore the school children Appeals were made to the school com 
niittee nnd permission was obtained to give lectures before the 
school children—the younger nnd the older—nnd before the 
normal schools, and, furthermore, an exhibition has been sent 
from one part of the city of Boston to another, so that in the 
last three years the people have been thoroughly educated in 
the common, simple principles of tuberculosis and its proven 
tion, nnd to complete, one might say, this system of education 
the trustees of our tuberculosis hospital asked the city of 
Boston to appropriate money (which they did) for putting in 
every family in our city a pamphlet gimng a simple descrip 
tion of tuberculosis and its prevention So Dr Otis believes 
th-’t now people of all classes haie an intelligent understand 
ing of the simple facts of tuberculosis It seems to him this 
educational propaganda has got to be enmed on strenuously 
throiigbout tbe countrv, because the legislature must lie ap 
pealed to for money for these xenons methods of prcientiou 
and treatment, -namely, tuberculosis hospitals, sannionn etc 
A great deal of money is needed for these objects, nnd in 
order to obtain that money, m order to create the enthusiasm 
among legislators, the people must first be educated, then they 
will back physicians m the requests and insist xvith the law 
gixcrs that money should be appropnated for these vanous 
objects of prevention and cure 

Dr J C Foltz, Philadelphia, said be heartily agrees with 
Dr Otis as to the great danger to the community of the hope¬ 
less cases in their Inst stages xvhen they become careless and 
helpless nnd most need nursing for their oxvn sake ns well ns 
the protection of the community The great difficulty, how 
excr IS to reach such cases without filling the hospital with 
patients that are chronic fibroids, hanging on indefinitely and 
filling the beds required by others The boards of few liospi 
tnis appreciate the distinction, and at Chestnut Hill they have 
never got beiow CO per cent of bed patients, that formerly were 
largely fibroid cases, but are now more carefully selected. Tlic 
aim of the City Alission of the Episcopal Church that has the 
.hospital in charge is so to improxe the patients wath incipient 
phthisis that thev may return to their homes after haxino 
learned the proper method of Imng They thus become a 
leaven in the community, and instruct their friends and rela 
fives reaching n much larger number and retumm"- some to 
usefulness and self support In calling it a home the odium 

r U j hospital is avoided, and in limiting the number 

of bed patients expenses are cut down nnd more wards can he 
kept open Dr Foltz said that over half a million is invested 
in this institution It is the oldest hospital for the cure of 
consumption in this country 

There is great need, he said, of architects who will specialize 
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ub,nO nn'fi 'T' ““ fireplace m each separate room, 

uliich no file has e\er burned, with double sash to keep out 
nitiT blasts that are now weleomei-l nn j 


most 
in 
the 


rWcm elaboiate lentikting 

sadcni of fines that neier draw even if doois and wmdong are 

closed, ,t uas in a^nord, an aichiteet’s dieani and a doctor’s 
i^htmare The plan has been changed as miioh as possible 
building broad porches to both floors, cutting donn the 
nindons, so that the beds can, if necessary for bathin>» be 
nin in for a few minutes, hut at other tunes the patient re¬ 
mains in the unobstiucted open air, day and night, summer 
and ninter, the uhole year round Four winters, some of 
them very cold, have proved that porch treatment is iirac- 
ticable in our climate Sanatoria should not be for the rich 
they can develop the second storv porch idea whore they wish, 
and the removal from friends and lierding with others is not 
an advantage The poor need only be considered as ambulant 
and bed cases, and the sooner most ambulants go to bed the 
sooner they will get up 

Du G Faukau Patton, Few Orleans, said he wished to 
emphasise the necessity, not only of interesting the public, but 
of securing the cooperation of tbe public. Tlie medical pio 
fession, he said, would conduct a campaign on too dignified a 
plane, if it did it alone In Louisiana, they are at present just 
at the beginning of a very attne antituberculous campaign, 
winch originated in the Woman’s Club of New Orleans They 
Jmie tlie cooperation of the Kings Daughters, the Women’s 
Clubs, the Mothers’ Chibs of the Public^ Schools, and this cam 
paign IS going along with great vigor and success Tlie Moth 
ers- Clubs hold meetings in the public schools, and physioiana, 
who are appointed in response to requests, lecture before those 
clubs in the mo=t infoimnl manner 
It IS purposed to have attractne motto cards exhibited in 
the public schools, and the teachers are to call the attention 
of the ehildien to them All tbe popular organwations—benev¬ 
olent societic®, labor unions and fraternities of tbe citv—are 
ss ilhng and anxious to liai e physicians talk to them, a number 
of them have already applied With reference to financial 
Buppoit, the ntomberslnp fee has been placed at the nominal 
figure of $1 a year, but a uumber of organizations, like the 
Masons, Odd Fellows and lodges (that is, circles) of King’s 
Daughters, are coming fonvard with small but steady con 
tribntions towaid-the working expenses of the league, and the 
success of this campaign will depend rahinly on the coopera 
tion of the women of the country 

Dn Edward 0 Ons Boston, said that our divisions of tu- 
heiculosis are often all, more or less, arbitrary It is difii- 
cult to say when incipient cases cease and when the moder¬ 
ately advanced case begins, so that the hospital for consump- 
tnes—for what we call advanced cases of consumptives—will 
receive certain patients who in some respects belong to both 
classes therefore, it is the intention m Boston, in building 
the municipal consumptive hospital (as he believes it should 
be with all such hospitals) to make provision for the open air 
treatment, so that those patients who are beyond the early 
stae'e and unsuitable for entrance in a sanatoiiiim, can be 
given the outdoor treatment, and if they improve under it, 
tl'cy can be transferred to the sanatorium In Massachusetts, 
■where the state sanatorium has been in existence seven years, 
the educative influence of the cuied discharged patients from 
tint institution has been of incalculable value they have 
dilTiised throughout the sLate of Massachusetts a desire for 
fresh air and proper living, good food, and good hygiene 
Ilhcre the sanatonum does not exist "tuberculosis classes’’ so 
called have been instituted Tliat is, small numbers of tuber¬ 
culous induiduals-eight to teu, or fifteen-are taken under 
care bv one or more pbvsiciaus they are visited bv tbe nurse 
lu their homos, their life is regulated so far ns possible, they 
are broinbt together every week and are given mstniction as 
to temperature methods of the out of door life food ete It 
,3 certainly an advantage to those patients who can not enter 
a sanatonum, and the patients become educational centers to 
others, in their homes and the community 


^ Brow MAG, Jfonrovn, Cal, said he wished, first 
to make just a luiet reference to Dr Fan ind s inner m rc’ 
gaid to the teaching and he was much interested in Dr Otis’ 

in the teaching—esuecinlh the tcnchiim 

in the school He believes that there is the place for ns to 
begin to work the groat reformation It is hard to clniwe 
the people of today, it is easy to lay the foundation for the 
hanging of the people of tomorrow, and teaching can be done 
in the school understandingly, beginning with the very cailv 
grades It can be taken up iji connection with tbe courses in 
nature study, showing the relation of the lower organisms to 
the general underlying principles of hygiene He thanked Dr 
Otis for emphasizing or presenting in detail the methods of 
the tuberculosis class as earned on m Boston He believes 
that tbe division which he makes of three classes ih a proper 
one, and those who have taken issue with him have done so 
because he did not make himself quite clear The subject as 
siyned to him was, “Tlie Public Provision for the Gaic pf 
Tiibereiilnr Patients in Somtonn and Dispensaries,” and he 
stated that "public provision” he interpreted to be provision 
by the state, iminicipahty, or county, etc, as the case might 
be The very poor must receive that care from the state Bie 
second class should receive aid from the state, sufiicient to 
enable them to receive the benefit If the sanatorium is tbe 
place where the treatment of tuberculosis can be carried out 
in the highest degree of proficienci, should the well to do bo 
debarred? They are not looking for care from the state, Ihev 
don’t want it, they desire opportunity This can be furnis'iLd 
by private sanatoria Further, if private sanatoria are cstab 
.lished, or endowed institutions (and there are many of them 
doing good work in the country), they, then, are the proper 
ones to care for those patients of limited means who arc e-' 
pecnlly worthy They make discrimination on nccowit of )>ast 
life such ns the state can not It has become quite popular 
to condemn tbe habit of kissing, because of the danger of 
tuberculous infection In emphasizing those tilings of lesser 
importance, and giving them prominence in the eyes of the 
community, the idea is encouraged that the casnn) meeting 
of the-tuberculous patient is a menace That is not tnie, it 
18 the continued contact with the patient and with the sur 
roundings—the house—that furnishes the danger 
As to the railroads, they have done some good work and are 
taking precautions In regard to the climatic conditions, Dr 
Browning heartily agreed ■with Dr Paquin Tlicre is no cb 
mate which should be universally recommended, it is ns un 
scientific for a man to recommend any one particular climate 
to every tubercular patient as it is to recommend one kind of 
bath or any other one particular method of trontment Ch 
mate and climatic condition should be studied carefully and 
recommendations made accordingly 

Dr Paul,Paquin, Asheville, N C, said that he wished to 
emphasize the idea that he had in mind in the outdoor sleep 
ms dev'ice It can be applied anywhere, the idea is not only 
for curative cases, but for the purpose of prevention and the 
improvement and romfort of incurables In general prncliec 
cverynherc in tbe United States it is possible to have the right 
kind of device to sleep out, and the great danger of peonic 
sleeping outdoors is that they catoh cold, so to snonk and snfrer 
too often from congestions, which sometimes kill Very many 
of them are afraid A good many of them perspire and when 
they get out ,of their bed at night, ns many of them must, then 
they get cold and grave, if not fatal, relapses occur An old 
honsc can be reaiianged to pvt the idea in practice, a now 
liouse can surely always be so constructed It is a matter of 
mecbanienl tetbme Tlie arrangement is suitable for cverv 
nmht outdoors m hospitals With re^neU to climate, tlie 
pievnlcnt notion seems to be that all tlirt is necessary to do 

with tubcicnlous patients is to send them to n new climate 

and let them sleep out of doors This, he said, is a serious 

mistake A great deal of damage is often done bj such ed 

-picD To begin with, a groat nnnv patients are ^ent nw-v vvlio 
can not possibly live, and it is crueltv to them to send them 
away to die m a strange country These patents sboiild realU 
remain at home and the phv=iaan there should so no i-c Snt- 
tin- ordinances are of great v ilno A spitting ordinance Ins 
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beon in force m Ashcrnlle, N C, for a great many yea« 
There is a rou'''t'’ nlt^cbed to spitting on the sidorTalk m 
public places, in the stoics, etc. and the ordinance enforced 
There is a penally of $1 or each and ererv olTcjise and lUIe 
promiscuous spitting is seen The law and habit is t o 
ono-hlv understood and carried out 

ith regard to the teaching in the schools. Dr Paquin hap 
pens 10 he a school director m Asheville, where they have a 
svstem of medical examination, and hvgiene is taught with the 
•new of preienting infectious diseases among school childrim 
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MUCOUS COLITIS—DUNN 

ConstijifvtioTi, takea in its broad sense, with its seijue'T!, 

IS the si7tc qua non i . i 

Constipaiwn —For clinical purposes and to show its 
rehtionship vith miieons colitis, constipation may be 
^schematically divided into the following stages, 
thus given are distmct and clear enough, but whicli 
mcige insensibly into each other This classification 
(Colmhcim=) is also of value, as it shows clearly the re¬ 
lationship of constipation to this disease 

Atonic—^There is a tendency to sluggish movc- 


m V.bcm nre nronerlv^ and the teachers instruct the 1 Atonic—There IS a tcnaency m siuggimi 

rmp.l in the nght dfrection-nol ns to tuberculosis nlone, but ments of the bowels, the stools are caliber a 
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MUCOUS COLITIS 


AKTHUK D DUNN, MAI 
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Mucous colitis IS a subject of more than passing inter¬ 
est to the practitioner, to the intcinist and to the sur¬ 
geon It is so mvolved uith constipation, neurasthenia 
null various surgical conditions tbat any illumination 
that can be thrown on the chaos in which the subject is 
now floundering wall be worth the effort To the gen¬ 
eral practitioner tlus disease is of importance, for the 
prophylaxis lies largely m his hands in the rational 
treatment of chronic constipation in its early stages and 
in the proper handhng of luci'pmnt neurotics To the 
internist the disease is of interest because of the diagnos¬ 
tic problems it may present and tlie mimerous therapeu¬ 
tic difficulties to be surmounted before he can accom¬ 
plish a restorat on of health Tne analysis of its etiologic 
and irritative relationship is of prime importance from 
a curative standpoint It is not uncommonly closety 
allied with surgical conditions which aggravate and 
render the disease more persistent From its tendency 
to simulate certam other acute and chrome ahdommal 
conditions, hparotoraies may he performed from which 
no results are obtamed It occasionally coexists mth 
surgical aflections, such as chrome appendicitis tuho- 
oiannn disease, di'iplacenients, etc, forming a vicious 
circle and if overlooked renders inefficacious surgical 
procedures Mith its congeners, neurasthenia and “star¬ 
vation,” the disease docs not receive the attention that 
it should m the decision for or against operation This 
IS, indeed, a territory^ in which the surgeon and intern¬ 
ist should work hand m hand if end results are the 
deuderata 

In jeviewing the literature of this subject I find a 
striking lack of uniformity as to nomenclature, etiology 
and svmptomatologv A discussion of the nomenclature 
would of it'clf make a paper of considerable dimensions, 
but it vvould have little save philologic value 

Among the etiologic factors arraigned are constipa¬ 
tion ncunstliema, hvsteria, pelvic derangements, appen¬ 
dicitis, adhcsiou« trauma, menstruation, arthritic dia¬ 
thesis (numerous French and English ol servers^) and 
ncophsmc Quo author- even incnminates the liver 
The disease is clcavlv not an etiologic entity As to two 
fictor', however, there is a consensus of opinion, viz, 
constipation and a ncurosw one or both of which are 
always present nsuallv both It is a disease of civiliza¬ 
tion, dependent on an intense life, on inherited nervous 
insmbflitv, on the too great digcstibilitv of our food- 
slulTs, and occasionally on certain anatomic conditions 
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the patient resorts occasionally to laxatives, aperients 
and enemas The muscles of the colon are relaxed 
Except m pronounced neuropathies, the disease begins m 
this stage 

2 Catarrhal —The condibon is aggravated by tie 
abuse of catliartics, flatulence is present with occasional 
colicky pams Frequently we find scy'bala covered with 
mucus by the glands of Lieberkuhn, caused by stagnation 

■3 Spasiic ConMipaiwi} —Tins occurs as soon as the 
abuse of purgatives and the catarrh have so irritated the 
colon that more or less hy pertonicity of the musculature 
results In neuropathic individuals and in hysterics, 
this form appears earlier 

4 Membranous Enterdis—The so-called myxoneuro- 
Eis of Ew-ild We hate here a more aggravated state of 
the condition with excessive catanhal secretion of mu¬ 
cus by the glands of Lieberkuhn, caused by stagnation 
of scybala m the large gut The constipation is obsti¬ 
nate, the mneus is dned out by the absorption of the 
fluids and is expelled, enveloping the feces or m resti- 
form masses In this stage we often find mucous casts 
of the bowel 

5 Oohea Mucosa —This is piercly an acute exacerba¬ 
tion of the above described membranous enteritis There 
are accessions of severe colicky abdominal pain which 
may simulate other acute intra-abdommal conditions "o 
as to produce a severe and striking disease picture It is 
followed by a discharge of feces with more or less mucus 
After the expulsion of the mucous masses, the patient 
is free from pam for a variable interval 

6 Mucous Diarrhea —Diarrhea alternates with con¬ 
stipation These cases are comparatively rare, occurrmg 
large}} m neuropathies or in individuals whose consti¬ 
pation has been grossly maltreated The secondary 
catarrh is here so much m the foreground that its origin 
from a chrome constipation is only discovered by careful 
mvestigation ' 

iluch confusion has arisen from the establishment of 
the so-called colica mucosa as a type to which we have 
tried to make all cases conform ‘ The chmcal entity^ of 
the-disease has thus become ill defined, and its relation- 
ship to chrome constipaLon is obscured This TMation- 
ship IS of the greatest importance to the diagnoshe un¬ 
derstanding and therapy of the disease Innumerable 
vanabons and transitions may be seen, which form clini¬ 
cal pictures extending from simple catarrhal colitis with 
consbpahon, on the one hand, to mucous diarrhea altcr- 
nalmg with constipation, on the other The vast ma¬ 
jority of the cases belong to the category of severe con- 
stipabon and hold in themselves only the potentiality 
of ever fitting the frame of colica mucosa It is this that 
ha« "iven ns our trouble in diagnosis, and it is thc'f 
incipient and aberrant types tbat form the majontv of 
our pabents The well-sketched i^e of colica mucosa 

nion If comparatively uncom¬ 

mon and easy of diarmosis It is onlv hv con=idonn<r the 
disease as a form of constipation that we can -mn an 
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adequate conception of its patliogenesis and a rational 
nndeistanding of its therap} The constipation is near- 
1} alwa>s of the spastic variety, at least spasticity and 
atony are altematingly present, depending on the pres¬ 
ence or an exacerbation or quiescence in the disease 
BurastlicTiui NeuTasthema is almost always pres- 
ent m the open or en masque It may precede, arise 
BjTichronously, or follow in the wake of the constipation. 

It dominates the scene or plays the role of a super¬ 
numerary We might say the reaction of the organism 
to the disease vanes directly as the square of the neuro¬ 
tic soil hlervous excitation often brings on an explo¬ 
sion The menstrual period may be the signal for an 
upheaval -jA tea^ a literary eftoit, a wayvard husband 
or child,dor some skeleton in the closet, may be potent 
factors m Igniting, mamtaming or aggravating the con¬ 
dition The incidence of mucous colitis among society 
women is remarkable It is often a question of much 
perplexit) to determine whether the neurasthenia or tlie 
the mucous colitis is the primary condition, so mvolved 
aie the} at times 

Malnutniian —The undemutntion of these sufferers 
IS often marked They arb afraid to eat because eating 
has been associated with discomfort They have dieted 
themselves until we often find them subsisting on 700 
to 1 500 calories, when they should have at least 2,500 
to 3,000 Coffee and toast, vith an occasional egg or 
a little meat i i d, is their vaiiet} Seldom do they 
take ail} of the celluIose-rich articles 

Visceroptosis —Blucous colitis is often responsible 
for the 6}mptoms of visceropto=is, or vice versa Vis- 
ceroptotics are generally nenous, poorly nourished and 
oveivorked individuals A heav} colon dragging on its 
moorings is predisposed to constipation The more the 
irritation horn this displacement and the greater the 
circulatory and innervation distuibances in the colon, the 
more likeliliood is there of the constipation becoming 
spastic, and the step from spastic constipation to mucous 
colitis IS a short one Kinks m visceroptotics occasion- 
all} aggravate the constipation, so will also a movable 
kidney pressing on the colon 

Pelvic Displacements —Pelvic displacements are often 
an aggravating and irritating cause which tends to ac¬ 
centuate or piolong the condition ® A bogg}, letrorerted, 
retiofiexed or retroposed uterus can form a mechanical 
obstruction m the rectum, likewise tumors and inflam¬ 
matory masses It is easy to see how a tender, inflamed 
or displaced uterus, mflamed adnexa or a parametritis 
comiBg IB contact with the rectum can act as an inhibi- 
tion to peristalsis in the sigmoid and descending colon 
Many French authors make much of this condition, and 
some are so rabid as to say that the disease always has a 
pelvic point de depart Thus we see the dogma le 
e’est la femme, masquerading in new clothes In selected 
cases the simultaneous treatment of tlie mucous wlitis 
and pelvic disorders alone cures the condition these 
cases explain surgical failures which, with proper 
therapy for the constipation, would have been successes 
I remember one case with an enlarged jetroposed 
uteius and a prolapsed ovary winch could b^e felt in the 
cul-de-sac on a level with tlie cervix A cohea 

mucosa had here followed the use of Garfield tea e^end- 
iBC over many }ears Wlien seen, the 
Riiffenne from repeated paroxisms of pain for several 
weeks vhich had caused herself and friends ^ 
of her life She reacted nicelv to medical treatment, 

S ou retam to ier hoosahold dote, thoro te .ome 
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constipation vith a slight discomfort 
! and lefused, but I can not help 

b t believe that the combined treatment: nith icmeilimx 
surgical condition nould haie produced lastim' 

surgery alone voiikl ha\e 
failed absolutely In another case of vhich I haio notes 
there had been two laparotomies, one for a suppnted 
stenosis of the descending colon and one later foi an 
nicer m the sigmoid On the latter occasion a bin ill 
stercorous ulcer had been evcised from tlie smmoid and 
an ovary removed without benefit The patient ind 
raftered from the most intense abdominal crises lor 
tv elve years The whole colon v as spastic and the de- 
Bcendmg colon and sigmoid flexures could be palpited 
duiing the attacks as tender coids of lead-pencil ‘?i/o 
The crises were almost daily, and the large gut Mas 
always more or less spastic The patient had'^bccome 
morphiniste A bogg}, rehoverted uterus plugged the 
peliic outlet like a ball valve The tip of (he finger 
could be inserted between fundus and sacrum onl> uitli 
much difficulty and pain The spnshcit} of tlie gut 
and the cramps disappeaied completel} after ttie ojiera- 
tion No special diet had been instituted Dcatli oc¬ 
curred fifteen da}s later from an accident Wlnle the 
time was too short to assume any positue result tlie 
mimediate cessation of the s}mptoms is suggcslne, in¬ 
asmuch as no transient or immediate relief had folloued 
the other operative procedures 

Appendicitis —^It is piobable that mucous colitis co¬ 
exists occasionally with chronic appendicitis, forming a 
vicious circle, as it were, m the pioduction of abdominal 
distiess and neurasthenia JIncous colitis has boon com¬ 
pared to gastric h}persecretion and h}])cichlorbidnn 
and de facto the comparison is not faifetched'* klucous 
colitis IS not improperly considered b}' some as a jintho- 
logic li} persecretion of Liebeikuhn's glands The rule 
of appendicitis m aggravating a h}perclilorh\dna or 
hypersecretion is ucll laiown, and has been biillicicntly 
demonstrated A pnon the same should be true of the 
colon, and cases are reported uliicli go far to pro\e it 
That appendicitis is a result of mucous colitis or that 
the latter pla-\s any part in the production of the for¬ 
mer, IS difficult to say Dieulnfo} has found it m about 
2 per cent of the cases anahzed which comes uithin the 
limit of the normal incidence of appendicitis' This 
incidence, however, should alu'avs make us loolv for ap 
pendicitis in mucous colitis so that we may not oierlook 
the former in the latter disease In one case, of mIhcIi 
I have notes, the patient had suffered ten jears from 
numerous attacks of spastic constipation uith occa¬ 
sional mucous discharges Two of the recent attacks had 
differed from the usual in having chills, vomiting, 
temperature and persistent tenderness in the licocccal 
region Iiluch weight was laid on the statement that 
walking, motion of thigh and lotting in a uagon during 
the attack had caused her local dibtiess Slic also slated 
that the “mouth of the noml/’ had been tender during 
the month in winch she suffered from her last attack 
A diagnosis of appendicitis in mucous colitis was made 
on the history and without findings Operation shoued 
a rather large appendix lying on the psoas and o\cr the 
brim of the pelns There was a stricture about 1 cm 
from its mouth through which a greenisli-iellow. fetid 
pus drained No adhesions except a slight band from 
base of appendix to cecum No difference between these 
two and the other attacks had been noted tlio practi¬ 
tioner, but the patient appreciated the difference wiion 


(I) Deutsci med WoeliBchr, 1000. No 33 
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In my autopsy tlicre was a tendency to adliesion forma¬ 
tion (Schwaricnbtldnng) There were numerous thread¬ 
like adhesions along the colon, extending from the striie, 
from the hospital r rit. nf nn to the saccuh The omentum and email intestine were 

A- careful analysis of a large number of cabc. of p ^ ^ of ol^ and recent laparotonij 

SeS^SdrnTgt™ «.l.cn of scct.on. from tho dorcood- 

;„.„go.usoof.deoppood.mt,o ,__^.. “ 


her attention had been called thereto A tipical attack 
of colica mucosa occurred two months after discharg 

pendicitiT with reference to previous colon disturban^s “^Jj_erent 

gross 


PreLumabl} chronic cholec} btitis may act m the same 
manner as appendicitis 

Chronic adhesive peritonitiSj with, its manifold ana 
bi/arre manifestations and partial stenoses—constrict- 
ino’ and draggmg bands—adhesions to the snbdia- 
plmagmatic organs, causing rhythmic traction on the 
colon, ma} act as an exciting cause and render medical 
treatment unsatisfactory We can not get far away 
from the reflex and nervous element m this disease, and 
its pathogenesis is closely wrapped up nith the innerva¬ 
tion of the colon and the reflex arcs aSecting it ° Manv 
of the cases are explicable only ns a reflex sensory and 
motor neurosw We maj safely snv that the pathogene¬ 
sis of the disease will not be satisfactorily elucidated 
until the nerve supplj of the colon with its relahoiis has 
been worked out 

Tiauma —Cases referable to trauma have been re¬ 
ported, but they do not bear analysis, nltliough it is easy 
to conceive that resultant mechanical mtia-abdoniinal 
conditions and nervous shock may bnng on the disease 
n lien the soil is frmtful 

Cases have been reported in connection mth carci¬ 
noma of the intestinal tract, following the injection of 
tannic acid, and Emhom reports twelve cases in which 
aclnlia gastnca was present The disease commonly 
exists with hyperchlorlij dria The defechie elaboration 
and division of food m the stomach and its resultant 
mechanical irritation may be factors 

Arthritic Diathesis —^The French and English make 
much of the gouty diathesis and see a hereditary and 
diathetic connection between gout, chrome nephritis, 
nephrolithiasis, cholelithiasis and intestinal litbiasis 
Dieulafov and his school report mtesbnal sand present 
in the majority of cases 'Hus is only another wav of 
stating the individnal differences m cellular physiology 
and its susceptibibty to noxious influence based on 
heredit\ Others have not noted the frequent presence 
of intestinal litliiasis 

Pathology —The pathology of the disease may be con¬ 
sidered as (1) pathologj of the colon, (2) pathology of 
tlie exciting causes The latter has been hurriedly dis¬ 
cussed under etiology 

Colon —There are no pathognomonic findings In 
most of the autopsies there have been neither macro¬ 
scopic nor microscopic changes (Osier, Edwards, 
Erincke and others) Inconsiderable interstitial 
clumges onlj were present in Weigert and Eothmann s 
ca=cs Hemmoter has reported two cases in which inter¬ 
stitial chmgcb were present One case brought on by 
injection of tannin showed desquamation of the epithe- 
linni and slight round cell infiltration in the submucosn 
Aothnngcl explains this in another ca=e in winch there 
ncre the same findings, as abrasions of tbe mucosa due 
to the scibah present Commonly shreds or pieces of 
mucus have been found tighth adherent to the bowel— 
tlicv extend into tbe cnpts and are deficient in water 


more iiiiportauce than the plijsical findings There 
should be a cnrefiil inqnir} into the digestixe and dietetic 
life of the patient Constipation inll nsualljibe found 
extending oier many jears, with hard stools, sometimes 
altcrnntingly large and small, with “sheep’s dung” and 
with col cky pains preceding or nccorapnn} ing defecation, 
with a resort to clisters, and ahvsiis purgantmm, such 
as the taking of large quantities of salts, cascara, pro¬ 
prietary cathartics and liver medicines The patient 
may coniplam of sensations of fulne=s in the abdomen, 
dnlness of intellect, dispcpsia, neuralgia and cephalal¬ 
gia, attacks of heat and cold, weakness, and later the 
wliole tram of neurotic sjmptonis The onset of the 
disease is gradual If it has progressed to the later 
stages we ha\e attacks of dull, heav} or seiere paroxis¬ 
mal pain, localized in some definite region of the abdo¬ 
men If carefully inquired into, its radiation will be 
found to follow the course of the colon in part or whole 
It IS common for the pain to end in the hypogastric, 
splenic or hepaticmreas It may radiate to the back 

along the costal region, it maj even radiate toward the 
shoulder Its character is twisting, tearing, griping or 
achmg—it is often paroxysmal Backache is not uncom¬ 
mon Febrile manifestations and leucociidosis are usu¬ 
ally absent, nausea is occasional!} present, vomiting 
rarelj so Tenderness is usually found in the sigmoid, 
cecal, hepatic or splenic flexures, one or several These 
points of tenderness are of great importance in malang 
a diagnosis, and it is they which lead most commonh to 
error Tender, contracted, spastic segments of the colon 
are generally palpable In the cecal region it maj simu¬ 
late the tumor sensation given by appendicitis Mucus 
may be passed in the stools, although it is not indis¬ 
pensable to a diagnosis Patients are so seldom ob¬ 
servant of their stools that it is onlj after having a pa¬ 
tient under observation or by calling his attention to the 
importance of observing the dejecta that the masses of 
muens will he found It mnj have the appearance of 
spaghetti or vermicelli There is alwajs spastic con- 
sfapation when the muons is passed m this form—it 
represents the rolling and twisting due to the tonic con- 
raction of a spastic bowel Jelly or sago-hke masses 
often occur Some of these unfolded in water may gn e 
us a complete cast of the bowel Membranous flakes 
or tiiin shmj casts enveloping the scjbala are more 
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® common 

Xeurasthenn is alwavs present in advanced cases 4 
discussion of this manifestation of the disease would he 
as extensile as a treatise on neurasthenia itself 
-Difcren/ml Diagnosis — When approached with a 
^iri Tee rom prejudice, and when a careful anamnes s 
IS taken and an examination is made, the diagnosis is 
comparatively easv o us = 

(1) Appendicitis Mucous colitis is easily diagnosed 
rom acute appendicitis if sufficient care is tal en One 
ehould hesitate to diagnose the latter without pain, def- 
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antigokogocoig serum ' - 

^ pomfrMcB^cS^ ?““«' “ “”f T«'™? I" 

ature or leucocj tosis is scarcely Lute appendicitis Aram clia^aci? the diet should a. wiori be at first of a bland 

nausea and vomiting are practically always preint In 2 cTlluSf'wr" ^ 

mucous colitis we can set a histnrV nf /i^n^r i ^ ^ cellulose Where the spasticit} is slight, and the coii- 

constipation and digestive disturbances of nains m^esenf atonic, a diet rich in colhilnse 

heretofore and in otlier parts of the abdomen The moh ^ ^ ^ 7 ^ spastic cases opium and belladonna 

lem IS moie difficult m cLomramierT.^h procednre, 

!:i:: 3 ;rat;r„;“L?s.raTte:r^ 

+ a ^ ^s back to the same point^of localized farmm, that is massage electricitv habit minent u it 

to anotbpr ^ 1 ^ ^ abdomen the treatment Time and trouble is often wasted m 

the same ffirah+F''°A ^ temporizing, ambulatory therapy The treatment of 

intr f spastic, tender cecum and ascend- each case is a problem in itself as varied as is that of 

n^, colon arc palpable at times In chronic appendicitis neurasthenia, and often solved only after much ofiidi 
tne appendiv can often be felt as an enlarged and tender Eesults can be obtained, however, which, if not ns snec- 
cord it adhesions are present pam often occurs on for- tacular as m some other fields of medicine are 

0\{\{a Arvnr-rn/TH/-»n 4-1-.« i» ^ 


eible contraction of the psoas 

( 2 ) Eenal Colic and Dietl’s Crisis The urme evam- 
ination and a history m the former, and a physical e\- 
ammation in the latter, mil usually settle the diagnosis 

(3) Cholecystitis and Gallstones There should be 
no tzouble in diiferentiatmg it from acute gall bladder 
disease, but I am conmeed the mistake is occasionally 
made Attacks of pam in the right bj'pochondriac 
legion without chills or temperature, without radiation 
ot pain to the shoulder or chest, without a tender point 
to the Tight of the eleventli or twelfth doisal s/nne, 
and without nausea and vomiting, are not galKtone 
colic Unless one finds at least a majority of the aboie 
signs and sjmiptoms one should be ebary m diagnosing 
acute cholelithiasis (Jaundice is of v^ue in onlj 14 
per cent of the cases ) 

Chi onto Cholehihtasis —^Here careful history-taking 
as to previous acute attacks, character of pam, con¬ 
stipation, Murphy’s sign, with repeated esammations 
of the patient, and with some attention paid to the 
colon, will usually keep us out of trouble The dis- 
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THE TREATMENT OF GONORRHEAL INFEC¬ 
TIONS BY A SPECIFIC ANTISERUM ’ 
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JOHN C TOBREY, Pn D 
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In previous communications^ we described brioil} an 
anti gonococcic serum which had been found cfTtoacinus 
m the treatment of some cases of gonorrheal ariliidis 
The results weie so promising that it seemed adiisalile 
to give the serum a more tiiorough test m tlicse c.wcs 
and also on patients suffering with other forms of goiioi- 
rheal mfection Tlie widei experience thus gamed has 
confirmed our earlier conclusions and seems to justify 
us in the opinion that this scrum exeiciscs a siiecific 
curative mfluence on a high percentage of cases of cer¬ 
tain forms of infection by the gonococcus So fai as 
we have been able to determine m a review of tlie htera- 
ease must also occasionally be differentiated from most ture, this method of treatment bad not been emploicd 
of the other conditions causing acute or chronic abdom- previous to our prelimmarj' communication 

inal pam bnt tlicse are legion and too numerous to e\en prepajution of ihe serum 

mention here The mcnmination of pelvic conditions 

for the symptoms of mucous colitis is a daily occurrence _ 4 t the beginning of these experiments it was cousid- 
Tieatmcnt _To be successful the treatment must be 'ered possible that an antigonococcic^serum, to^be effective, 


founded on an accurate diagnostic If an excitmg ana¬ 
tomic cause exists it should receive proper operative at¬ 
tention In many cases the neurasthenia must be our 
point of attack A Weir MitcheU treatment may be 
necessary Psychotherapy is often of the greatest im- 
portance m individual cases In other cases the mainu- 
tntion must be the point of attack with a roborant and 
appetizing dietary A change of clmiate, a vacation, 
freedom from household or domestic cares, lajmg aside 
the duties of society, or the mere leading of a natural 
life will often accomplish remarkable improiemcnt 
Yisceroptotics usually demand fattening, and an in¬ 
crease of mtra-abdommal ballast alone brmgs aboirt 
the desired result . In tins condition a Rose bandage 
01 a straight front supporting corset may accomplish 
much The constipation must always recene attenti , 
smd here one must emphasize that qm hene pmgnt 
ni "WnTious diets have been adianced, and 
tbete w^stdl some controvcisv as to uhctlier tlie patient 
P«tmn » blnud aiet (W«tph«len) or one rich 


should exercise some antitoxic mfluence Accordingly, 
as was stated, ascitic broth cultures, from six to flfleen 
days old, were exelusnely used in the inoculation of the 
animals A satisfactory serum may be produced m tins 
way, but not as potent a one as by a mctliod ulnch will 
be described below The use of ascitic broth cuHiircs 
was abandoned principally for the folloumg rca'=ons 
In the first place protective experiments uitli gumoa-pigs 
indicated that the immune antigonococcic serum did unt 

exercise the slightest antitoxic activity, and seenndh, 

the repeated injection of the free gonoloxm in the cul¬ 
ture media had a disastrous effect on the rabbity winch 
uere used in the production of the serum Although 
they suffered little from the first fire or six mocjilaiimis 
soon after they reached a condition of luper-s^nMlnn- 
ness to the lovin and finail} succumbed to a do-c timt 
uoiild never have proved fatal to a uoimal ammai UM 

• Irom the Depirtroent of Experlmontnl mtholosy looinls I-al>- 
oi-atorr Cornell UnlversUy Medlinl Collefje 
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to loaicatc «« WasEormimn and others hare laboratory Jnalliod has yet boon found of distmgmshmg 

’''S.ts :“e at first used enCustvoIy ra producragthe 

cells, bnf IS an endotoxin deiived from the dead and 


serum Although a very potent serum ma} be obtained 
- , , from these animals, it nas found that the serum itself 

Tt Ss tmfeT “as noted that some rabbits, ^vhich decidedly tome for some mdmdnals and may produce 
^ Upmcr immirnized to tuenh -four-liour ascitic agar a rather alarming reaction ibis ma. er will be dis- 
Sures wifetood the inoculations rerj nell and raised cussed presently m greater detail In order to obviate 
a serum’ whicl in high dilutions agglutinated the micro- this serious objection we have experimented with go ate 

oro-anisms Accordmo-h, a similar method of procedure and sheep Similar objectionable properties, although 

was followed m producing a serum for therapeutic pur- less in degree, were found to be pru-ent in goat serum, 
T,o^e« The ciilteros were grown for from eighteen to but from sheep serum they seem to be entire y absent 
L'entv-four hours on large slants of ascitic agar, the Accordmgl} m later work only these animals have been 
culture tubes averrgmg one incli in diameter It is es- used They should be full grown, 'niicastratGu^jnales 
sential to obtain a "luxuriant growth This is best ac- " ’ ' ’ - ' 

comphshed by piaiitmg from an eighteen fo twenty-four 
hour stock culture to medium of the following composi¬ 
tion Meat, peptone, 2 per cent agar is prepared m the 
usual way and titeated to 1 5 per cent acid to phenolph- 
thalein One part of rich sterile nscitic fluid is then 
added to two parts of (Ins agar Tor the first inocula¬ 
tion the growth from one of these tubes, about three 
scpiare inclica of surface, was emulsified m plnsiologic 
salt solution and injected Inang into the peritoneal cav¬ 
ity' of a large lahbit For the next moculaiion the emul¬ 
sion from two tubes was given This was continued 
until the animal had received seven or eight inoculations, 
about fifteen tubes in all, dnnng a period of two months 
All the blood was then drawn from the carotid The 
rabbits withstood inoculations of this character far bet¬ 
ter than when ascitic broth cultures w ere used 
In produemg the first sera various rabbits were given 
different strains of the gonococcus wnth the idea of de- 
termimng if certain cultures were better adapted for 
the purpose than others It was soon evident that some 
cultures raised a far better serum tlian others, and also 
that a patient might respond favorably to a serum pro¬ 
duced by culture A, but not to that from a rabbit im¬ 
munized to some other strain, as G On the other hand, 
the patient from which culture G was isolated was not 
benefited by injections of serum produced with culture 
A. The probability' suggested bv such data, that the 
gonococcus family is heterogeneous rather than homo¬ 
geneous, has been substantiated by agglutination ex¬ 
periments, which have shown that various strains of 
gonococcus may raise asrglutmms which are entirely dis¬ 
tinct The details of these expenments have been pub¬ 
lished elsewhere ® Because of this evidence of the ex¬ 
istence of several groups in the gonococcus family the 
serum has recently been made as far as possible poly¬ 
valent Cultures representative of the three pnneipal 
groups which have been found in the gonococcus family, 
arc emploicd m immunizing the animals This pro¬ 
cedure -mems to have found justification in a higher per¬ 
centage of favorable therapeutic results 

iks far as our experience has gone the agalntmation 
test has proved to be a valuable index of tlierapeutic 
potency A serum which agglutinated m high dilutions 
the vanons strims used m its production always proved 
to be markcdli, curatiie Such a serum agglutinated 
some cultures m diluhons os high as one to twenty 
thousand or fiftv thousand This test of course, merely 
indicates that tlie animal is highh immunized, for the 
agglutinins themselves have probably nothing to do with 
the cuntiie properties of the serum In fact some sera 
with a low agglutination power mav prove moderately 
oIToctive Others however, are valueless and no feasible 
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In immunizing these animals it has been lotind ad- 
lantagcons to pursue the following plan The first in¬ 
oculation may' consist of the twenty-four-hour surface 
growth from eighteen square inches of solid culture 
medium, emnlsifaed m about 30 cc of physologic sa¬ 
line solution, and heated for one-half hour at G5° C 
AYe have always employed ascitic agar, made according 
to the mctliod described There seems, however, to be 
no reason a priori, why any solid medium on wliich the 
gonococcus grows luxuriantly should not be substituted 
for ascitic agar, although no experiments have oeen ear¬ 
ned out to determine this point The inoculations are 
always given intraperftoneally After an interval of 
about a week the second injection should be given con¬ 
sisting of the growth from about thirty square inches, 
heated as before On the third inoculation, after the 
same time interval, qbout eighteen square inches of un¬ 
heated culture may be used On the fourth this is in¬ 
creased to tlurty square inclies of culture, and on the 
following inoculations thirty-six to forty-five square 
inches of unheated culture should he employ ed A record 
should be kept of the weight and general condition of 
the animal and the amount and the time of the inocula¬ 
tions varied accordingly It is sometimes necessary to 
reiert to the use of heated cultures After nine or ten 
inoculations have been given a little blood should be 
drawn and the serum tested for agglutinin If the ani¬ 
mal gives evidence of being highly' immunized it is bled 
to death from the carohd and the serum collected This 
serum is then filtered and tested for sterility 

The strains of the gonococcus which have been used in 
producing this serum were selected because, after an ex¬ 
tended senes of experiments, they gave evidence of being 
distinct vaneties as far as agglutination was concerned 
Such a selection of varieties is a long and tedious proc¬ 
ess, but is essential for the best results So’ue strains 
are much more toxic than others, and obviously' the less 
toxic ones should be used m the first inoculations If 
no attempt is to be made to produce a polyvalent 'seriim 
a strain should he used which raises asrslutimns readily 
and IS decidedly toxic A few expenments will show 
that there is a great difference in these respects between 
various cultures of the gonococcus 

TSEATilElsT 

Tins senun has been found to be efficacious in the 
treatment of some of the complications arisinc; from the 
juimaiw gonorrhea] infection Acute urethnt's vagin¬ 
itis and conjunctivitis are not markedlv benefited In^ne 
serum, and for the treatment of these infections'it is 
nwessa^ to resort to other agents A probable explan- 
afaon of this peenhanty may he m the fact that mnnv 
01 tne infecting micro-organisms are not reached hv the 
Eemm circulating m the blood and lymph However 
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J?he comphcations ^vlucli are amenable to serum treat- SbSAv f^ ^a^ be 

ment may be conveniently grouped accoidino- m +ViPir ^bited a more intense local reaction nlncli in- 
niode of origm m tw classes 1, Those aiisin| by direct form^of a miection, or it mar tnhe the 

exlcnsiott of the primary mfcction inlo orgam hke the reaSion ml«r 11 6™'™! rraclion The local 

prostate, epididymis, testicle, bladder aad Fallopian S-fZeS ”T'”T 

tubes m direct oontmuily irith the primar, focus^ 2 nt lil ^ P“'n, reduces ami s.rollmg 

tliose due to the entrance of the micromruanuim into’ the «oen™ m ■" ‘th slibscquent treatments ami 

eireulalion, either direct!, or tl,iou“h llrfiatit keen goon 

These lesions include arthritis, iritis and the rarer endo o'' ^'‘uAfUcc occurred in flie cases out of 

oaidltis, pleurifis and meningitis <Sno“heTner,S: ST,"?± « “??, '"'*'■ “'■™ ^^‘“u ™mple 

ihs may generally be more ctrreefly pteed m the first n, ““ ™5' '’<> '■*'<> 

In cases rvhich are pyemic or snppnrative m character 
nith abscesses m the pints, tendon sheaths, subcutaneous 
tissues, periosteum and viscera, there is always the pos¬ 
sibility of a mi\cd infection, and the usual surgical 
tieatnient is necessary After the pus has been freely 
ei acuated the serum may prove useful m freeing the 
bodj from any gonococci winch have not been eliminated 
by this treatment 

The pathology and diagnosis of these lesions need not 
be discussed heie as the} are matters of teit-book know!- „ ^ ^ 

edge It is sufBcient to call attention to the fact that all '^^“by of note that four of these patients vere m a very 
of the above complications are more or less amenable to phjsical condition, having suffered from a gonoi- 

treatment with an antigonococcic seium accordmg to infection for several years The details of two 

the degree of accessibili§^ of the parts involved to the ofjbese^cases follow 
sistemie protectic fluids The niapr part of our experi¬ 
mental vork has been directed to the treatment of gon- 
oirheal inflammations of the pints The measure of 
success which has been attained m tins field is indicated 
in tlie appended report of cases 


Jlalc, with chronic gonorrheal arthritn nnd c\s 
titis for five years Feh 27, IflOG, 2 cc rabbit so,,in, injcclcd 
into the left arm Moderate pain and spelling for forU cif-lit 
hours March 1, second injection of 2 cc rabbit seriini into 
the same arm, pain nnd swelling as before March 3, third 
injedion of the same amount or serum Next dav the aim 
was grentlv swollen and ^ery painful Patient feverish An 
abscess feared, but none formed The fourth and hftb injec¬ 
tions, on March 12 nnd .Xfarch 17, respectnely, uero folloucd 
by only moderate local reactions 

The generalized systematic reaction vhich appeared 
in file cases is of a much more serious natuic It is 


METHOD OP ADJiIINISTUATION 

The seium has alwa 3 '’s been given m small doses, nz, 
3 c c or about 40 mmims No experiments have been 
earned out with larger amounts, as this quantity of 
potent serum has been found sufficient to act destruc- 
tnely on the gonococci without danger to the patient 
Tins dose has generally been inpcted mto tlie loose sub¬ 
cutaneous tissue between the deep fascim and the skm 
in the upper arm, using the other arm on the second in¬ 
jection Any other convenient point however, may be 
used In the treatment of some of the patients the in¬ 
jections ha\e been given in the neighborhood of the af¬ 
fected joints or deep in buttock It seems doubtful, 
however, uhether any special advantage attaches to this 
method The injections have been repeated, as a rule 
eveiy other day In llus regard one must be guided 
by the general condition of the patient and the degiee 
of the reaction to the ;serura In some instances it is 
necessary to allow an interval of four to si\ days to 
elapse between the injections 

H'lth ram serum the only reaction that one niai an¬ 
ticipate is a varying amount of local swelling redness, 
heat and soreness around the point of injection Tins 
does not occur, by any means, m every individual, and 
IS not caused by any antibody in the scrum, but is due 
to the local tovic action of the serum itself As the 
same serum has been found to cause rcacbon in one indi- 
Titlnal but not in another, it is partlj’’ referable to the 
idiosjncrasy of the patient 

TOXIC EFTECT OF RABBIT SERIEM 


Case 2 — C W , exhibited the prolonged chronic form of 
gononhonl rhenmnti'im with ln^ol^ement of ncniU all the 
joints of the extremities Ho reconod the first injection of 
30 minims of rabbit serum Oet 27, 1905 Tins ms repeated 
October 20, October 31 and November 3 Then on necount of 
the local mnammation, the injections vcrc suspended until 
Norember 11 On tins date ho receued 40 minnns of rabbit 
serum, nnd in less than a half a minute sutTored r’‘om a feel 
ing of siiffoention, wbicb uns nceompnnied bv a gtncml su 
porffcittl “/lush ” j4t the same time there uas an elToit at 
roughing The pulse uns rory rn])Kl nnd fcible, nnd the pi 
ticnt wns gredtly prostrated After the ndministintion of 
1 little nromntic spirits of nnimonia, the etitnneous blush nnd 
the SCI ere dispncn subsided, but the venknoss nnd ripid honrt 
notion continued some hours The folloumg moining nil those 
nlniming sjTuptoras hnd disappeared, but on tlie next dnj, tlie 
administration of 20 ninnius of the rabbit serum caused a 
repetition of the disturbance, tboupb not quite as scvpie Two 
weeks later, 20 minims of the seium was giion without im 
comfortable results When the quantity of seium was again 
raised to 40 minims, boweior, a similar tram of R^•nlptou^8, in 
quite a SCI ere form, resiilted Again, after the lapse of two 
weeks, 20 minims were giion without any toxemia Thus the 
quantity of the serum nnd possiblv the time of administra¬ 
tion were factors in this peculiar and sudden intoxioaf ion 
Case 3—S had suffered from gonoriheal arthritis for sev¬ 
eral years Beginning March 2b, lOOG, the injection of 2 cc 
of rabbit serum wns guen every otlier day for three doses 
without any reaction, but after the fourth injection of the 
snntc amount of serum, about eight dais after the first treat¬ 
ment, the patient sufTered from chills even’ afternoon Tern 
ppiatnre 102 F in the afternoon and 100 F m the morning 
The chills were aceompamed bj general prostration and ng 
gravation of pain in the joints Tlie same sjmptoms follov ed 
The next three weekly doses, but after that, twelve injections 
of the same amount of scrum were given until Siptember 1, 
without any general distuibanco About September 23, the pa 
tient rceeived an injection of 2 c c of goat serum Within half 
an hour he became semi comatose and remained so for almut 
twenty four hours Later treatments with sheep serum pio 
duced no ill effects 


TOXiU Ji-riiLVi VAX -- 1 2 ,1 

, , ^ in.i rahlut sprum was found to be far The histones of these cases have been given in detail 

As has been tl,at of the sheep for the reason that some of the ^iimptoms are decidedl\ 

wore toxic mamfested itself in only suggestive of those occurring in guinea-pigs winch have 
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though a smgleiB^^tion Of Bornml horse serum S ardly after one treatm^t Twenti-three pa- 

+n +Vif> n-m-mal. a second iniect on or ereu 411101^ j _ , ,, _ 
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Anderson,= and a'so by other ]n% estimators, 
thouch a single injection of normal horse serum m 3 
entireJi harmless to the animal, a second inject on of 
a certain amount of the same serum after an intorvat 
of over ten dajs mil often prove fatal within an hour 
Some of the S 3 mptoms of this intoxication are coughing, 
retching, respiratory distress and coma This cond tion 
of In per-suscephbility or onaph 3 laxi 3 (Hichet) does not 
manifest itself, however, if the second injection m gnen 
in less than the incubation period indicated Further¬ 
more, if the injeciions of serum are repeated every few 
dais the guinea-pigs become immune or, more correctly, 
refractor} (Gay and Southard'*) to the toiuii in the 
serum mstead of anaplijlachc Such being the case, it 
seems unhhely that the'toxemias which arose in these 
pabents after several injections of rabbit serum ma}’ he 
broumht in line with the serum anaphjlaxis of these ani¬ 
mals^ for the primary treatments have been given at 
much shorter intervals than the essenbal incubat on 
period and should have induced refractory rather than a 
hi per-sensitive condition Although some of the stmp- 
tonis, such as djspnea and semi-coma, occurnng in tlicse 
intoMcations are suggesbve of anaphj laxis, they are also 
cliaracterisbc of the poisonous action of endotoxins de¬ 
rived from various proteid substances, such as bacteria 
and tissue cells It is possible, then, that we are dealing 
here with toxemia of this character As we have stated. 
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bents were cured iji ten, days or less, and of these, six 

in SIX days or less 

The first injection often causes a transitory increase 
in the soreness of the joints and sometimes a moderate 
nse in temperature Some improiemont maj be niam- 
fest at this pomt, but it generally appears first after the 
second or, at most, after the third injection This is 
indicated by an approximation of the temperature to 
normal and a lessenmg of pain, and sometimes of the 
swelling Often, however, the pain disappears from the 
jomt much more rapidly than the swelling The latter 
may then'he advantageously boated by massage 

With two patients whose ankles were involved a peri¬ 
osteal tenderness on the plantar surface of the os calcis 
persisted, although the other sjTuptoms were greatly or 
entirely relieved Out statistics seem to show tliat the 
serum acted quite as effectively in cases in which there 
was a maiked swelling of tiie joints with more or less 
redness, as on those m which the joint sj'mptoms were 
less acute There may be room, possiblj, for a difference 
of opmion on this point The follo'wing case reported 
by Dr G W Webster of Chicago on Feb 2, 1906, il'ns- 
bates well the rapidity with which tlie serum acts on 
some of these acnte cases ~ 


sheep serum has never given nee to the slightest gener¬ 
alized toxemia and may be used without fear of un¬ 
toward results 

RErOBT OF CASES 

Dunng the past two jears the serum has been dis¬ 
tributed widely to applicants from all parts of the coun- 
tr) and especially to manj of the hospitals in this cib 
Histones and reports of the cases have been obtained m 
nearly every instance About 22 per cent of them have 
been treated personally by one of ns (Rogers) We have 
spared no effort.to obtam reports from as many cases as 
posuble, whether we had reason to anbcipate that the 
result would be negative or positive The majoritv of 
the patients who have been treated with the serum were 
suffering with gonorrheal arthritis We have collec'ed 
rej orts of ninety of these cases, in which the diagnosis 
was reasonably sure and on whom the serum had received 
a fair test Tliesg, were of all degrees of sevenb and 
had lasted from a few daj 3 to several years Forty-seven 
were inono-nrticnlar cases and forb-three poly-articular 
Rv the nse of the serum seventy-two or SO per cent of 
those patients were entirely cured, or much improved, 
aud eighteen or 20 per cent showed very “light or no 
improveniont Fifb-seven of these patients had re¬ 
ceived other forms of treatment for periods of a Week to 
smoral vears with slight or no improvement and were 
very much improved or enbrely cured bj' the serum 
For further discussion these cases may be dmded into 
(n) acute subacute and earlj chronic, (6) prolonged 
chronic ° 

(a) icuic Githacriic and Early Chronic Cases of Gon¬ 
orrheal Arlhnii'. —In this list are inchuled those of =iv 
rnonlhs or lc=“ duration Of cases of this character there 
were scventy-fivo Of these sixty-fonr of the patients, 
or about 85 per cent, reacted very favorably to the 
senini, while with eleven, or appro'iinatcly 15 per cent, 
the result was negative Tlie=e cases were for the most 

a Tour of Vied Itr»cnr,.h, rr No 1 
y Voor of yUd Itc'tarcb i\l No 2, 


Case 4—^Patient, male, adult First attack of gonorrhea 
two TOontha before Severe arthritis invohing the right 1 nee 
had been present for three weeks The joint was much swollen, 
and the extreme pam rendered it almost immovable The 
treatments during this time had included hot air, aspinn, nnx 
vomica, protargol, urotropin, methylene blue, and oil of sandal 
wood The patient was doing badly At this time several 
injections of antigonococcio seruni were given After the first 
mjcction the pain almost entirely disappeared It was com¬ 
pletely pone at the end of the sfcond day On the third day he 
was able to move about freely and put some weight on lus 
foot At the end of a week the effusion was gone and the 
patient was walking about the house without the aid of n 
cane In ten days from the beginnmg of the treatment he was 
completely Vwell 

There seems to be no doubt in such a case that the 
rapid recovery was entirely due to the specific action of 
the serum A second case is similar in character, with 
the exception that the patient had had several previous 
attacks of gonorrheal urethritis and the rheumabsm was 
becoming chronic The serum, it may be said, has acted 
as favorably in such cases as in those m which the pa¬ 
tient was suffering bom a primary attack of gonorihea, 
but if there have been several previous infections of the 
jomts the case alwaje proves very obstinate This case 
was reported from the third medical division of Bellevue 
Hospital, New York, bjr Dr Satchwell, house phi'sician, 
Jnlj JO, 1906 

CvsE 6—Patient, male, single, 30 vears old Has had five 
prevaons attacks of gonorrhea, the first ten veara prei lously 
and the last ten weeks previously The last attack was treated 
with injections at a dispensary A slight discharge continued 
to time of nlmis=ion to hospital Eight weeks ago, after the 
mschnrge had diminished the left wrist and the right knee 
began to swell Tlie swelling became marked, but redness was 
absent, Pams revere, aching in clinmeter Three davs later 
the left hip became painful and stiff Patient felt feiensh, 

11 1 rf previouslv one of the toes of 

le left foot began to swell and becafne very painful Since 
then the patient had been unable to move cither lower ex- 

remitv or the left hand on account of pain and stiffness 

Julv 14, Gram negative mlraeellular diplococci were found 
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m Hmcnr horn the uretlira On July 16, the left tln-l, 
held m po^ilion of flrMon mid mfernnl rotation Ulmked ten 
derncss about the joint, temperature 00 F July 17 antmon- 
ococcic seiura injected deep into left buttock Severe achin- 
pmiib in the joints, lastJlio: for two hours, folloned the inject 
tion A Bliglit rise in temperature Joint conditions un 
clinnged 

July IS Fenderness m hip and nrist very much less Mo 
tion in hip gi eater July 19 Tenipernture normal Seium 
gnen into the left buttock Similar pains ns on Juh 17 
for tivo hours July 20 Up in a chair Tenderness lu hip 
and wrist reiy much less None in knee July 21 Serum 
gi\ en into buttock Pam again for several homs {Note 
T ins transitoiy pmn in tlie loner extremities is apt to follow 
the deep injection of the serum into the buttock ) No tender 
ness Up and'about the ward Temperature 99 to 100 F 

July 22 'Up and about the nariUx No pain or tenderness 
except at the site of the injection of the serum Walks ivith 
a slight limp July 23 Seiiim giien ns before Pmn for 
several hoiub Temperature 100 P July 30 Discharged 
from hospitil, cured No pmn No tendeiness Walked nell 
No limitation in any of the affected joints leiiiperatuie nor 
mal The folloning loucoeytic counts show little change be¬ 
fore and after the sen in nas adinnustcred, except an inciease 
III the number of lymphocjtcs and n drop in tbe polynuclear 
ncutrophiles 


Jonn A M A, 
Sem 1-1,1907 


TjOucocvteB 
Polynnc neiit 
Lvmpliocxtcs 
Large nioiioucleaie 
Bosinophilcs 


Tulj 24 
12 000 
60 5 pel cent 
30 per cent 
6 6 poPcent. 
6 pel ceuk 


Before July 14 After 
11 JOO 
6"i per cent 
28 jicr cent 
0 per cent 
1 pel cent 

(h) Bialonged CUionio Coses of Gonanlieal ArthiiUs 
—The veiy cliroiuc oi protracted examples of this lotm 
of the clise.ibG, winch may persist for months or 3 ears do 
not leadily recoier under any tieatmeut, and when there 
aie piouounced defoimitics or anlc} loses a complete cure 
IS impossible But with pcrseierance and the judicious 
use of a potent antigouococcic serum a gieat deal of 
good may be accompltalied m n fair percentage of these 
otherutae hopeless inialids thiough the cessation of pam 
and active inflammation To tliese patients the seiura 
should be given tnice a week for a month and then at 
intervals regulated b}' the sjniptoms Ordinarily it is not 
wise to give a second injection befoie the reaction from 
the first has entirely subsided, as the discomfort may be 
considerable 

At the end of a month or more in a favorable case 
there is a gradual lengthening of the period of well-being 
after each administration of serum, and it niaj' be ncccb- 
saiy to give it only once in tw 0 or three w eeks In one of 
tliese cases the adminiAration of the serum caused after 
a time tlie disappeaiance of shreds appaiendj problatic, 
fjom the urine The pain in the joints followed a paial- 
lel course, decieasing with the disappearance of the 
shieds After an mtenal when no serum uas given, 
Btans of yecurring inflammation appeared, preceded bv 
the appearance of the sliicds Another injection of 
serum: however, hi ought relief again whifi continued 
for a longer period than before Tlje pat ent is still 
under the treatment and is steadily improving 

If there is no sign of a change for the l^^tter >n a 
chronic case after four injections, wm have found it use- 

ts to conUnue fto It .0 

course to exiilain every negative result, but if tin re is 
M UOTrovoraont after (roitmcot ».tl, 0 potentyon,m 
ftinro ,1 n 1,0'S,btitty oT an error in di.isinosis or of in fee- 

ton b, a Itrnin of 

'”?lTntto;ronSirtreat„.e„t of ti.ese prolonneel 

a r,r.t ,tn,K or 

GaSF C—J "o _ constant urethrvl 

gonorrhea in October, 189 1 J-Uere 


di=chnrrre for nhmxt one vcir, during 
occunul nnd j erMsicr] for some necks 
still cxislcd a modernto gleet 


At 


which nn cpiduhuutia 
In 3rnrch JS99 there 
, t,— — tiffs time the riirht lno 

oenme jnmful nnd stiff Some months afterward the left 
tap became imolled and then the joints of the feet and spine 
The patient tried everj niaffable “cure," including a seicre 
course of nicrcuiw and lodid of potash at Hot Sprm-r., \rk 
blit the rheumatism persisted, sometimes a little" ’ hr (tor 
and ar^in worse In March, 1907, he was able to dress Imu 
self only with assistance and was just able to get about Both 
shoulders were stiff and painful, the “knuckles” of the hinds 
weie painful nnd swollen, the knees nnd ani Ics were in the 
same condition and show’ed oicr each joint one or two slnipU 
limited areas of maximum tenderness The urine eontnined an 
abundance of shreds, but m them no gonococci could be dell 
nilely identified There was an increased frcqncncj of iinni- 
tion and the prostate was slightly sensitne, but not nppre 
cinbly enlarged 

During March, April and May, 1907, sheep nntigonocn'’cic 
scrum has been administered about every eighth du Alter 
each miectioii there occurred a noticeable improicment in the 
joint syniploms and the patient was able to put on his shut 
nnd coat without assistance for the first time in lears As the 
pain decreased the sleeplessness was greatly improved The 
svuiptoms, however, would icenr seveinl dnvs after rcccning 
the serum, but was relieved by nnoljier injection At hmt 
there was no change in the second c:ln«s of urine and it was not 
until the end of April that the shreds boenme noticenblv less 
Tins patient is still under trontinent, but at present nttemlB 
to all his affairs and moves about like a normal nnn There 
18 only a modcrata amount of thickening around the basal 
joints of the right index nnd middle fingers, nnd some ten 
derness around the arches of both feet Tlie latter seems to 
be incipient flat foot condition, as it is made worse hi long 
standing or walking, and the musculfir condition is poor 

Jn the following case, reported bj Dr W A Goi- 
main, of Sioui, Falls, S D, the recov'oiy was rapid and 
complete 

Case 7—Patient, male, suffering with chronic gonoiilical 
aithntiB and cjstitis, had been under treatment for five hits 
D uring this period he had received almost every foian of ticat- 
nient, including deep injections prostalie massage and tlionno 
therapy The patient received six tubes of antigonococcic 
scium during the period from Feb 27, lOQG to Marcli 50 loob 
After tbe first injection a quantity of shredded mucus was 
voided with the urine nnd tlie pain m the neck of the bladder 
enUroIy disappeared Ihe rheumatism was not impiovcd 
After the second injection, there were pus and shreddy mucus 
in the urine, but no improvement in the rlicnninljsin fiic 
wunc became clear after the third injection hut the joint 
svnijitoms remained the same The fourth injection brought 
aliout a decrease in the rheumatic pains, nnd after the lifth 
tlnv dI^appcn^cd The patient since tlicn has not had nnj 
return of the sjmptoms The rabbit serum, which was used, 
cau'icd a m irked local swelling, which soon subsided 

TiHdosi/novtiis—Reports have been received from six 
of tendosinoviiis niiicJi were Heated with tiic 
In {our instances a cure was efletted, while in 
two a priraarj improvement was followed Inter bj a re¬ 
lapse As a rule, these cases have rci^pondcd very qiifck- 
Ij to the scrum and have required onij three or four 
injections 

Infectious of the Gemio-Unnary Organs—Dr George 
K Swinburne," of New York, has .ilread} ptiiiliJied a 
lejioit of the treatment of several cams of cpididjimtis 
wiih antiffonococeic scrum Furthu experience ha-' 
borne out'fhe promise of the earlier re^^ulfs We hue 
received repoits from eight cases of fins character Six 
were entirclj cured w’thin a few davs, one was verj 
much impiovcfl ami m one there was no improvement 
One to three injections have gencraHv proved snirincnt 
to effect a cure The pain has markcdlj Ic^^'iencd or 

6 The JourXAL A M A, Jan 20, IfiOi 


cases 

serum 
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cented in nearly eyerv instance after the first injection 
The folloying case, reported by Dr Sv, inhume, is of m- 


ROGEES AND TORBEY 

tivihs lime been treated mth the semm, both by local 
application and bv injection, iritb little or no benefit 


terest „ ♦ 

g—^xiio pntient appeared at 10 p m. with a first at¬ 
tack of epidulvnutia, which liad started at 2 p m of that day 
and had steadily increased. The epididjunia (left) was ey 
qnisitely tender, and distinctly enlarged An injection of 
eenim was given. At noon on the ne-vt day there was no pam 
and the testicle was not nearly ns tender On the following 
day there was no trace of any trouble Another iniection of 
.serum was given Two days later the unne was clear for the 
first time in a month 

Tins case illustrates tlie value of tbe serum in abort¬ 
ing incipient cases The following report on a case of 
chronic gonorrheal cjstitis is also furnished by Dr 
Swinburne 

Cxsv 9—W K... aged 2S, single, contracted gonorrhea first 
in 1902 This was followed by some prostatitis and cistitis 
In Ifav, 1906, massage of the prostate was begun and followed 
by some improvement but there was a constant slight ure¬ 
thral dwebarge and tbe urine was alwavs cloudy with pus 
In Xoreraber 1006, tbe prostate was pmctieally normal, but 
both the first and second glasses of urine were cloudy with 
pus and contained Gram negatne intracellular diploeocci Mas¬ 
sage of the orostate and bladder irrigations mth 10 per cent. 
nrgvTol solution were continued for four weeks, without im- 
pro\ement Between January 5 and Feb 2 1907, the patient 
received nine injections of antigonococcic serum (sheep), and 
on rebnmrv 9 all traces of the disease had disappeared One 
month later, after a “beer test,” the urine was found to be 
clear 

Tbe history of our only case of gonorrheal salpingitis, 
which recovered qnickly after operation and one injec¬ 
tion, indicates that tbe semm mav prove of value m 
this condition It is, nf course, impossible to determine 
exactly to what extent tbe semm hastened recovery after 
tbe evacuation of tbe pus 

Ci-SF 10—F J aged 21, domestic, entered St Franci® Hos¬ 
pital April 29, 1907, with a history of leucorrhea and cjstitis 
for the oast week. Five days previous to admission pain 
began in the polnc region and later forced her to go to bed. 
Stvaminntion showed a moderate purulent leucorrhea, extreme 
tenderness and marked rigidity in the hvpogastnum, uterlis- 
fi\cd and inimoiable, lateral fomices very tender, and a large, 
painful and tender mass behind and at the sides of the uterus 
Temperature 109 F, piiBo 120 April 30, under ether a small 
puncture was made in the vault of the vagina behind tbe cemx 
and about ^ix ounces of creamy, thick puss evacuated Irngn 
tion and drainage tube This pus contained a very few organ 
isms resembling gonococci but no growth could be obtauiccL 
May 1 Temperature 102 F in tbe morning and the patient 
still complained of pain and tenderness Con'iilemble piiru 
lent discharge In the nftemoon 40 minims of antigonococcic 
serum (sheep) was injected 

Afav 2 Temperature 100 F, discharge much less 
May 3 Temperature normal no discharge, no complaints, 
dr.inige tube removed After this there was rapid improve 
ment and on May S vaginal examination revealed nothing 
nbaormal except the small granulating wound in the vault 

With three cases of orclHtis, this serum therapy has 
efiicted a cure after two to four injections Clironic 
untimhs, however, bus not vielcled readily to scrum 
tre ument In two out of the three cases of this cbnric- 
tcr there was no improvement after a few injections of 
serum had been given but m one tlie symptoms disap- 
P' rul In tins case of fourteen months’ standing, the 
fir-t injection cau-ed a profuse discharge from tbe 
nrotiiTi but this gnduallv subsided until after the 
third injection it enbreh ceased and did not reappear 
V<= has boon cxplniuod in trcihng ca=cs of acute nrelhri- 
ti- It IS U'ole— to omplov tbe semm 

Infcciions of ihc Ti/c — A number of cases of conjunc- 


unuiieaiiuu uuu l/. - - 

The ncmtive results with such patients is doubtlass clue 
to conditions similar to those present m acute iirethntis 
With mbs, on tbe other band, the resnlts have been very 
promising in the two enses treated by tbo method ^One 
of these, reported by Dr Arnold Knapp, of Kew Aork, 
has tbe following history 

Case 11— Mnle, nged 22, gonorrhea two years previouslv, 
chronic discharge for eight months One year prevaously, intis 
in left eve, lasting two months Becovered Feb 24, 100?, 
left eve became inllamed Entered hospital March 1, 1007, 
ciliary congestion, retina hazv, urine normal 'Tliree injcc 
tions of serum were given on consecutive dnjs This resulted' 
in more congestion nnd the appearance of fibrinous exudalo 
in the anterior chamber Two more injections Wrere given on 
the followang days, resulting in the disappearance of the ex 
udale Palmnl felt better During tbe week, 'March 8 to 
March 15, four injections were given As a result the con¬ 
gestion of the conjunctiva became less, the ms normal, the 
pupil fully dilated buk some opacity existed m the retina A 
week later the patient was discharged with the left eye prac¬ 
tically normal Since then there has been no relapse 

MODE OF ACTIOX OF THE SEETJM 

The question remains What particular properties of 
this semm exercise tbe curative influence? In atteuipt- 
mg to discuss this point the following clinical phe¬ 
nomena, sometimes accompanying the administration, 
are of importance With four patients who had had a 
more or less chronic discharge from tbe urethra, the 
first injection greatly increased this discharge but after 
the second or third the flow of pus stopped entreh 
Again, in a case of intis, the first three injections of 
serum caused a greater congestion and the production 
of a fibnnons exudate in the anterior chamber of (he 
eye, but after two more mjeebons this all disappeared 
and the eye was much improved Pinally, m many 
cases of gonorrheal arthritis, especially m cases of long 
standing, the first two or three injections cause a transi¬ 
tory increase of pain and inflammation m the affected 
joints and may, in fact, “awaken” other arhculnhons 
which have lam dormant for some time, but after a few 
more injections the pain and swelling generally disap¬ 
pear and the joints regain their normal condition 
At least two possible explanations may be offered of 
this _ frequent transitory mcrease of mflammation oc¬ 
curring m some instances within a few hours after the 
administration of the serum Wassermann and Bruck® 
have advanced the theory that the increase of inflamma¬ 
tion find rise of temperature after the injection of tuber¬ 
culin into a tuberculous patient is due to the interaction 
of the tuberculin with an antituberculm present in tlie 
tissues If a similar explanation is advanced for the 
phenomena under consideration, it would be necessarj 
to prove that the antigonococcic serum contains a 
derivative from the gonococcus analogous to tuberculin 
Although our experiments m this direction are incom¬ 
plete, we have thus far found no evidence that this 
serum contnns any appreciable amount of gonotoxm 
A second explanatory hypothesis, which may be ad¬ 
vanced, is that the serum mjected into the patient has 
brought about a local disintegration of the gonorocci 
Md a liberation of endotoxins The presence of th s 
tOM m the tissues would cause an inflow of exudate 
and pus, as has been determined by Schaffer^ and others 
in man, and by Malvoski® through experiments on ani- 
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smiis to^uTlj.e^abrrptbSble''^ 

the clcstiuclion orS^e gonoeoccfi^t^^^^^^ 

Difiy be tabcn of its mortp pf tis^es, two views 

priinaiy bactcucidal action 

through the presence of Rnpp>fi ^ ^ directly 

indirectly by pha--ocUes'Vhieh ^^rought about 

=-L ?4 e^M rtJlZ 


WaOMOTOE ataxu-babland 


Tour A, M A 
Sti T 14 ,1007 


tliront iniohcmcnt AnlMoidT Joars, no history of 

theie wos any paralysis of vn ? *!” edenmtous If 

«<ic. Wt cord h«C n« ' r'^' ''■'= »» «•' "itM 

cords Teas good ® cpproxinmtion of 

Case 2 —iv 

61 S of eyelids, no tbroat^im^pf^’ twelve years Pto- 

Case 3 _L mai; ifJ 7 ’ ‘='''’‘5® “OTinal 

a^ent, cords sonienhat thicKened’”'*^ 

Case A 


i£Elt'f^^sr:r‘ 2 ' 


toMns have been hern 1 1 ’d intiicaung tliat the endo- 
not mto the iLtoBkZ lf and 

-Inch -dl rS fed m f E^Frnnonis, 

tInitWune bodie afe 

Bu^dostufet,a>^ pr,- 
mo's til OQ 1 1^ gonococci m immunized guinea- 

n sod ‘fo^Onf ^'' ’’'■''SfAn object on mi<rht be 
a sGd to this view on flje ground that See tthe7istml 
.Closet of serum rrnnlfl Km _ . ,. Foe usual 


TofaJ cases evamlnpa 
Crises fn imperfect tn 

Siinsfior'mal I'as satlsfnctorv 


20 

0 


<iaJ7^S’7S"rt,“‘ “’■‘^ T“ h'P^bLcW 

sHsgsai? 


hi Hm 'le unuteu several tliousa 

F the Wood and serous fimd of an adult man Other 

s at high dilutions m nf/o, and antigonneoccic serum 

LJJs " ''7lr .nfm,'™cd 


.. -r, .....o O..U.V, evidence ol loss of seiiRibihtv 

-■•■■- indmduToT M mtsl't e^poct to find m the average 

i.).mted‘’;n «.rt7t 1'"°“ rr .b„^: r,nd;‘ 

part,A: 

cLs are tL^nhST% phagocvtic Per cent, making a total of 70 per cent ^ 

the rfEr “ ^ ”P readily ^ unable to find a tabetic case with lami<real 

acted on 'bf the Srf ffneurologists of mv acgnointance say that tlioy 

l a r ] f hvpothe=is seen ca.ses of tliat kind To show the trend 

lucrSIf evidence, but it is substantiated bv the epmion on this subject I shall quote from some of the 

increase of specific phagoc\tic action m guinea-pigs im- recent books and periodicals 

m^f+r^ to gonococcus The details of these evperi- , ToucIicT states that twelve out of fortjp cases studied 

emwlfp ff by h„n had laryngeal crises Of these twche ofe only 

emphasized, there is no evidence that this serum is m Kr,,rr.-- -, , j 

any sense an antitovin 
414 En'it Twentvsivlh Street 


did not bare viscoial crises also Ten had gastric crises'^ 
three had crises of diarrhea and three had rectal crises 
No record is given of larjmgcaJ examination m Touciie’s 
cases 


THE LABYNX IN LOCOHOTOH ATAXIA * 


W B G HARLANT), liI D 

rhlladelphla rolvcllnlc and School foi 
ttradualea In Medicine, Instrnctov In Laryngology, Unlverelfy 
of reunsvlvania 
PniLADELPUIA 


About five years ago, at the suggestion, of Dr Charles 
W Burr, I examined tlie larynges of patients wuth tabes 
dorsalis at the Philadelphia Home for Incurables Later 
I examined iill the cases of that disease under Dr BurPs 
care at the Phzladelpliia General Hospital, and also Gie 
cases then under the care of Drs Spiller and Weisenburg 
at that hospital, tliese gentlemen having kindly placed 
their patients at my disposal for the purpose This re¬ 
port of the examinafaon m these cases may be considered 
a negative one, for practically notlnng of great inteiest 
was discovered, but it seems worth while to bring up 
the subject for discussion because, in the text-books and 
elsewhere, one is led to believe that laryngeal trouble is 
rather frequently found in locomotor ataxia. 

Of the cases at the Home for Incurables examination 
was possible in four, and the results are given m detail 


* Head in the Section on Laryngology and Otology of the 
Lmerlenn Medical Association at the Fifty-eighth Annual Session, 
,eld at Atlantic City, June, 1907 


A case is cited* in which the onset of tabes in an actor 
was heralded by laryngeal crises induced by overuse of 
the voice, and this suggests that the crises of locomotor 
ataxia may arise m a point weakened by previous strum 
or disease 

Dorenclorp reported the case of a man aged thirty- 
tiiree, who suEered from bilateral posticus parahsis 
caused by tabes doTsahs There was marked narrdwung 
of the glottis with every inspiration The condition per¬ 
sisted after tracheotomy, and was due to active contrac¬ 
tion of the adductor muscles 

A case of bilateral abductor paralysis of the larynx 
in a tabetic was reported by Wishart * The paralysis 
came on slowly m the first j'ears of the disease and per¬ 
sisted after tracheotomy , 

Greene reported® the results of exarainafaons made m 
sixty cases of tabes Out of tlie sixty cases examined 
nine (15 per cent) presented larjmgeal complications, 
BIX (10 per cent) showed undoubted paralysis of one 
or both vocal cords, seven (12 per cent) were affected 
with the laryngeal crises, three of these without evident 
paralysis of either cord, and one presented a jerky move- 

1 Prrsse Med August 1890 Irlt 121 

2 Deutsche meA Wochschr, April 16 1005, nxl 
S Berliner Idin Wochschr, Sept 15, 1002 

4 I nrrngoseope, October 1002, 750 
C Boston Med. and Surg Jour, Jan. 20, 1000, 07 
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LOCOMOTOR ATAXI L—HiRLAXD 

. 1 <"rhi<; CONCLUSIONS 

toTl’r,°ul”o%K™nt’';ro«e ot m, oL ) 1 The >a aar, a«Uon> aano„aIj attcctofl m loco- 

Tlie only form of pnralisib iviucli early m the disease, spasmodic abductor 

ductoT parnljsi^^^^^ rrwe further divided into three with parahsis may sometimes arise, and should suggest to the 
iZnl and three re.H. eon,pleto abctaelot parhlv?l»'Vngolog.aUhe IVSw L 


IB to say m the former there was marked limitotion in 
the outward escursum of the cord and in the latter there 
nas absolute tkation of the cord in the median position 
Greene found tiiat larimgoal crises occurred among the 
earliest symptoms m all of Ins cases In two the cnsco 
led to an evammation of the larjms and subsequent de¬ 
tection of the disease of the nervous si stem 
Taking up now the test-books we find as follows 
Coaklcy States that in the first stages of tabes there is 
occasionall} seen a spasm of tlm laryngeal muscles, re¬ 
sembling laryngismus stridulus Such a symptom in an 
adult m the absence of foreign bodies should lead one to 
seek for other symptoms of tabes Again he states tabes 
and bulbar paralysis may produce abductor paral}as, 
and that tabes sometimes causes complete recurrent para¬ 
lysis, unilateral or bilateral 

Grhnwald asserts that tonic spasm of the abductors is 
frequently seen in tabes, giving nse to the well-known 
laiyrngealtorises The condition is characterized bv sud¬ 
den attacks of dvspnea with loud inspiration, the cords 
often remaining fii.ed in adcluchon for a considerable 
length of time 

Sliurly thmks that spasm of the phannx and soft 
palate may be a promment symptom in locomotor ataxia 
that vertigo uitli glottic spaim is frequently an expres¬ 
sion of a cnsis in tins disease Again he say s that tabes 
IS a frequent cause of recurrent paralysis, syplulis being 
the pnmor^ cause of the tabes He quotes Avellis, who 
found m eightv-fiie cases of recurrent paralysis that fi\e 
were due to cerebral affections and only two were 
duo to diseases of the nervous system (such as loco¬ 
motor ataxia?) 

Burnett, Ingals and Hewcomb state that anesthesia 
of the lar\n\ is sometimes due to locomotor ataxia, 
a> I*, also paralysis of the vocal cords, and that rarely 
lanmgeal crises come as a hrst symptom of tabes 

Kyle speaks of laryngismus stridulus as occurring 
in the laiyugcol crises of tabes, and that locomotor 
ataxia may produce absence of sensation in the 
lannx, or it mav produce paralysis of the vocal cords, 
either unilateral or bilateral abductor paralysis 

Osier wrhft- that m his experience the gastric and 
laryngeal ernes are the most eommon forms of enses, 
but that men so larrngcal ensea are rare There 
mn\ be true spasms with dyspnea and nony inspira¬ 
tion In one instance at least the patient died dur¬ 
ing ilie attack He states that deafness and attacks 
of lortigo may be due to locomotor ataxia and that 
olfactory simptoms are rare m the disease. 

The treatment of laringeal crises of the spasmodic 
lancti is larioualy given b\ the writers already 
quoted Osier recommends that cocam be applied 
during the attack or the patient be giien a few whiffs 
of chloroform or aniil nitrite. Grunwald recommends 
moTpuiu as be behoves that the forced inspirations tend 
to increaro dispnca hi eicrfnig a sucking action on the 
local cords Coaklcr speaks of nsing bTomid of potas- 


3 Late m locomotor nta\ia one or the other cord (gen- 
orally the left) is often found m a hyperabducted posi- 
fmn 

223 Soulli Scienteenth Street 

DISCUSSION 

Dn J D Biixc-rox, Battle Creek, Vhcli, said that, m view 
of Dr Unrknd’s statements that he has been unable to find a 
case of tabes with laryngeal crisis, and that nouiologisU of 
Ins acquaintance say that they have larelj seen cases ot that 
kind, he would report the history and svmptoma oi one pa 
(n-ut of this class, examined two leais ago A man, about 45 
} ears of age, in the initial preataxic stage of locomotor ataxia, 
iras referred to him for laryngeal oxanunation The examina 
tton was nogatiie except for some inflammatory thickening of 
the mucous membraue co^cnng the arytenoids and of the 
vocal cords, due doubtless to the irritation caused by the, 
laryngeal ciises No cause for the laiingenl spasm could be 
discovered other than the neiious trouble The spasms oe 
curred every day or tiio, and Dr Byington was able to give a 
fairly accurate description of the attacks, since the patient 
had a spasm in his examination chair He first complained of a 
burning, tickling sensation, uhich was icry quickly' followed by 
an attack of coughing and dvapnea Inspiration was ier\ 
stndiilent, the patient was mnch agitated, grasping with both 
hands the sent of Ins chair, and appniently fearful of impend 
iiig suffocation The attack lasted for n minute or less, until 
the patient’s respiratory museles were sufficiently exhausted 
to relieve the spasm He soon icgnined normal breathing, nl 
though he was conaiderahly prostrated from the attack Dr 
W H Itilcy described a similar case nlnch he had had lomo 
vears before The patient nas a man about 46 years of age in 
the first stages of tabes The attacks came regularly, once in 
about three n eeka, and i\ ere similar to those m the case ahoi e 
dc-oribod During the attack the patient was much prostrated 
and cyanotic Between attacks he was free from dyspnea 
Dr Rilcy stated that the patient vas not of a neurotic tern 
perimcnt 

Da Einx Mateh, New York City, considered it an important 
matter to uhich Dr Harland had called attention because the 
possibility of laiyngcal crises being associated uitli or foi 
lowing locomotoi ataxia is ficquentU overlooked by Inryngolo 
gists Dr Mayer bad a rery inteie-^ting case presented to 
him some foni lears mo, a nian uho liad been suffering from 
locomotor ataxia to such an extent that he had to be aided at 
every step He liad n number of atfneks of suffocation winch 
were said to be \aT\ ngcal spasm as a result of his tabes Dx 
amination shoved that the man had a polypus uithin the 
larynx, the removal of uhieh stopped all symptoms, and nl 
though slightly ataxie, be neier had a iccurrence of his <=0 
called lari ngcal crises 

Dn Wnmi\3i E CissruiEnnv, ancago, said that the uoul 
“frequently,” no doubt has been used lather loosely by au 
thors, ns one miglit infer that these laryngeal manifestations 
occur m a larger proportion of ataxic patients than is actunllv 
the ease As vet thei do occur oocnsionallr He had obsericd 
a me of Hrmgoal crisis m a patient uho was not at first 
noticeably ataxic, but uho some icnrs afterward did dtielop 
tabes in pronounced degree The Inn ngcal crises in the foiiu 
of choking and strangling attacks happened to bo associated 
•with an enlarged lingual tonsil bi uhicli Dr Casselberrv was 
TOialed mto the belief that contact of it with the cpmlottis 
caused reficx spasm, only to find finally that it was an ad 
lanced sysptoms of his tabes 


— -I-- ui>jiLi)u or pours- t' , ^ 5’'^°I'ovtion to the va«t 

puim and slvontium rslennn acifotida, and also advises mtliont laryngeal symptoms those 

tlio USD of the galvanic or faradic current m the larynx extent p an'J to tin, 

111 chronic cases larjTlN extent the es-avisl’s point is well taken 

Dn. J Solis Cohex, Philadelphia, said that in many cases 
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Tf H,'" '“^‘s ^3 ^l>e <11 -t imjiifestation of the ilmease 

If the disease herons m a centei ^^luch loads to the hivnx a 
jTigoal crisis miU be the fust inainfcstation In such cases 
he gi\es pearls of amyl mtiite to o\eiconie the laivnnrjsmm 
constitutional doses of strontium biomul, and large doses of 
potassium lodid “ 

Bn W G 13 mijLAM), Plnlulclphin, said that he did not 
nisi, to question the statistics o. the insight of anvbodr nho 
has mitten on the subject, but it seemed to him neeessair to 
emphasize the raiita of the disease nhich had been biou^ht 
out in the discussion and he thought it pioNcd In the fact that 
men of large expeiiencc haae seen onh one oi tmo cases, and 
tnese they rememhei aerj eleaih 


Toon A at A 
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lhage Md there follows an edema of all the tissues 
nhieh does not at once subside The serous exudation 
and nemorrhage act as an antiseptic aiash nlnch neu¬ 
tralizes some of the bacteiial elements and at the same 
time removes some of the solid particles An adian- 
tageons hvperemia of the parts is also thus brought 
about A pcisistent dirt\ discharge mn^ loquiro the 
use of hydrogen peioxid, followed bj noimal salt solu- 
tion or alcoliol or nitrate of silver 

Wlien there is an aiea.of canes, this should be treated 
bv cleanliness, and, if the granulatioA tissue is not vm- 
orous, stimulated u th nitiate of siher 


CLE bA'SIA'G TEEATjrEA’l’' OP OnPOE'IC SEP- 
PTJEATIOAT OP THE MIDDLE EAP 
W SOHIER BRYAXT, A M, IiI D 


VOIlIv 


Dm mg an experience of twenty 3 ears’ duration I haie 
found tJiat chrome suppmatioii of the middle ear mil 
vield to cleansing treatment m the majorit} of cases 
whetlier the}’" be acute, chionic or perennial in. t3pe In 
this statement I wish also to include those cases m which 
tlie infected area is spieadmg and those with acute ex- 
accihation both of whicli conditions aie righth con- 
sideied very dangerous The exceptions that do not 
xield comprise those cases in wlucli tlie caries present 
IS extensile enough to reqime more than a reasonable 
time for leinoial bv natmal processes, those in which 
there is an actnc osteitis, those m which the sepsis has 
cpiead to parts outside tlie bone, those m which the 
mflammatiou is due to some special foim of infection, 
such as tuberculosis or siphihs, 01 fiuallt, cases in 
which vital paits are miohod and demand immediate 
operation All other cases aie amenable to this cleansing 
treatment 

The cases must bo soJected with judgment according 
to the foregoing limitations Fust of all, the tvmpamo 
diamage must be made sutlicient, and this of nocessiti, 
must depend on the location and size of the perforation 
m tlie drum membrane as well as on the condition 
■within the t3mpanum and attic Tlieie mav be a free 
opening in the dram membrane and i^et the rest of the 
txmpanum mav be filled with granulations epithelial 
masses or cheesy pus, causing inadequate drainage The 
antnim and cells mav be filled w itii inspissated material 
The condition of the Eustachian tube is of prune impor¬ 
tance since one of its functions is tliat of a dram for 
the t3mipauum and also because when diseased it offers 
a load foi the sjiiead of bacteiia fiom the phaivnx 
The nasophaniix must be attended to foi the sake of 
the Enstachian tube 

If the diamage be sufiicicnt and thcie are no collec¬ 
tions of msinssated material, dry wiping followed b\ 
application of boiacic acid powder gives rapid satisfac- 
ton icsults If there is cheesx material withm the 
hmpannm it may be wiped out or svimged out bv 
means of Blake’s nnddle-ear svrmge with a strong solu¬ 
tion of bicaihonate of soda m neutral salt solution If 
on lepeatcd trial this method does not seem to clean tlie 
middle-ear cavities sufficienth, and tlie plnsician be¬ 
lieves that there is still some accumulation withm suc¬ 
tion ma3 he applied to the car with advantage This 
piodiices serous exmclation and possibh some hemor- 


* Read In the Section on Larrngologr and Otology of the 
erlcnn Medical Association at the riftr eighth Annual Session, 
i at Xtlantic CItv, June, 100" 


After tliese vaiioiis nietliocls of treatmeut the ear 
ordmar]l3 becomes sweet and clean, but m a certain 
iiiimhei of cases a seious discliarge continues In oidei 
to stop this we must avoid all unnecessarj^ irritation ot 
the t3'inpamim and make use of astringents either as di \ 
powders oi m solution Powders of boracic acid and 
xeroformbismuth tnbiom-phenolate are the best Solu¬ 
tions of nitrate of silver, from 0 5 to 2 per cent strength, 
are of value When relapses occur the3’’ are tieated ac¬ 
cording to the indication the ear presents at the tuna 
The cases m which a peifoiation of the dinm mem¬ 
brane remains after cessation of tlie mflamniation le- 
quire peiiodic examination and the removal of epithe¬ 
lium wdiieh may have accumulated withm the perfoia- 
tiou Tins is necessary to insure against recurrence of 
mfiammation In Case 7, in which a relapse ocenned, 
this ver3 necessary precaution was neglected The fol¬ 
lowing cases are tjTical of the conise and result of tins 
treatment m some of the varieties of chrome middle- 
ear suppuration 

Case 1 —Pntjent, n vromcn, aged 51 A fetid peicuiiinl 
otorrlioa lind been treated bv nnny specinhsts in ninnj cilio«, 
in spite of winch it persisted fifty venrs Tlie tjmpnnic stnic 
tiires were lacking except n portion of the nionibrniia tjmpnni, 
wlncli shut off the mouth of tlie tube and cloaked a remnant 
of the malleus The incus was absent Tlieio Ind been poiinils 
of mastoid tenderness When I fust snw the patient gnniiln 
tions were protruding from the antrum Proper cleansing tieiit 
mont vvns used nnd in two days the ear was cliy and leinnins 
so Henung is fair 

Case 0—Patient, n man, nged 27, with oloiihon nnd mns 
toiditis For at least thirty seven days piior to consulting me, 
nnd probably mucb longei, be had had nspergilhis in the cnnnl 
and n perforation of the menibinnn tjinpnni wilb necuimila 
tions of soft detiitus Watch was heard 13 iiithrs fioni the 
left ear There was tenderness on pleasure ovei the mnslnid 
aiitriini, and perforation of the infciioi postcimr quadrant of 
the membrnnn tvmpnni Air infiutcd hv Valsalva s method 
passed loadzlv through a capillniv perforatmu in the diuin 
nicnibrnnc On the third dnv of treatment, the second vi-it, 
the left ear heard a watch nt 23 inches Tendcincss was still 
picscnt ovci the mastoid antrum Ihc perforation was dosed 
Pour months later left ear hears vvntdi at n distance of I'l feet 
Case 13— A man aged 25 At the first visit the tempera 
turc was 09 8 F and pulse 90 at 12 m The patient had had 
a Tunuwg ear for four weeks On the second day and second 
visit he had thick discharge nnd tenderness ovci the digndric 
gioovc ’behind the mastoid process, and nt the tip of the mns 
Toid piocess On the third dnr nnd third visit there wa= pain 
in the ear, mastoid and temporal regions, the Ivmph glands 
below the ear were a little enlarged and sore Drj cups were 
applied, there was no pus Tlie car vvns permanentIv dry 
two days later The perforation siibscqucntlv closed vvitli iin 
provement in hearing 

CvsE 21 —The patient, an anemic, delicate woman, was one 
of Isndor MUlJer’s most famous cases A perennial otorrhea , 
since childhood had been trcntwl bv specialists in mnnv cilie= 
All tympanic structures were lacking except the stamp of the 
mnlleiis nnd n narrow border of the memlinm tvnipam I'laek 
sordes were removed from flllHl^l■^ of euml disclosing i dart 
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blob in tbe legion of tlie nntnim There wnn n dnih viscid 
di-cluuge from the antnim, the bleb was opened niid tlmk, 
dark biod escaped Tlie promontory rvas pale and ^vft^-v 
Some soft detritus in the antmm vras wiped out and bone acid 
inMiQlated Vi atch was not heard At the ntxt Msit, 
c-ht dins later there was a little bloodv discharge from the 
meitns Tlie next day, third iimt. theie was a htt e bloodv 
d„ihar"c fiom the mastoid antrum, tj-mpanum and antrum 

Mere M^pci "‘tti "'<=0^0' There was no further trojble 

CvsE 24—This ease demonstrates the treatment of fetid 
otorrhea of inani years duration The patient Mas a iner 
Lbant, a^cd 20 The discharge came from the mastoid antnim 
through “a perforation of the snpciior postenor quadrant of 
the inembmiia timpani of tbe left ear When first seen by 
me tbe ni in bad a seanti thin pmnlent diacbarge from tlic 
left ear In spite of prolonged and inuons treatment, tins 
cai had di-eliargcd foi mam years Tbeie was a perforation 
of the superior posterior qiiadiant of the membrane allowing 
a free passage np into the mastoid antiaim which contained 
some small granulations and cheesy detritus Tlie caiiini tyni 
pain lias shut off from the peifointion hi a cicatncial mem 
hrane 

Treatment —The cytcmnl auditory canal was cleansed bl 
eotlon pledgets and after a Illako s cannla had been paasetl 
ns far as possible tbrongli the peifoiation, a stiong solution 
of bicarbonate of soda ivns si i inged in A considerable qnan 
titi of de-quamatod cpitbelial fiakes and sheets ivero brought 
anal After tbe canty bad been tboiougbly dried with cot 
ton pledgets on a fine bent silier applicator, a solution of m 
tinte of siher, 2 gmius to tbe ounce was syringed m On 
the second day at the second wsit the discharge was no longer 
fetid, its consistency was better and quantity less The envity 
was again cleansed by the same method Very little cpithcluun 
came out After two days the patient was seen again There 
was no discharge, the walls of the nntiuin were damp The 
canty was sjringed ns before, this time with nitrate of silier 
solution, the soda solution was omitted 
It was then dried with cotton and a little boric acid powder 
was insufflated through a aiunll cannla passed well into the 
cant! Two days later the perforation was dn and lined 
with glistening epithelium The hennng improved from 3 to 
S inches for the acumoter, and the patient s general health im 
proied rapidlj Tlie car lias remained in the same good con 
dition for three years 

Case 25 —In this case the ear had discharged for four 
lears The ncumeter was heard at a distance of 3 feet There 
was a very small perforation in the center of the posterior 
half of the memhmna tympain, allowing a fetid, thin, purulent 
ili-ibarge, the membrane was lery thick Valsalva s inflation 
'Oiit air through tbe perforation the tjmipanic syringe wag 
used On the twente sixth day, tbe fouitb \ isit, tbe perfora 
tioii was enlarged Tlie tympanic caiite was found filled with 
lliiblw granulations On the thirtieth day, tbe fifth visit, gran 
nlnlions were still in the bTnpnnnm there was also tender 
ne^s orer the anti urn On the forty sixth day, the ninth visit, 
the condition wn> improied On the forty eighth day, the 
tenth ^^8lt the perforation was again enlarged On the fiftieth 
da\ the elevcntb Msit tbe patient was improied dry cups 
wire applied On tbe fifty first day the twelfth visit, the pa 
tic lit was better fetor was nearly gone, suction was used 
Oa the fifty fowTth dm tbe tbirtccntb visit, there was no 
di^ehargi, or fetor suction was used On the fifty eighth day, 
sixteenth \isit the acnmetoi could be beard at a distance of 
lo foot the inuldlc oar wa« apparently dn On the sixty first 
(bn the mnetoentb iisit the middle car was not vet licnlcd 
On tbe sixti second dn\ the twentieth visit, tbe perforation 
was noarh clo-ed, tbeic was a profuse seropurulent dis 
charge, suction was med On the sixty fifth dm the twenty 
steond Msit, the patient was IjetUi the perforation had spon 
fancemsh enlarged, there wore still granulations in the tym 
paimm On the sixti ninth day the twenh sixth nsit, patient 
was better, the middle ear was nearly drv On tbe seientietli 
day the twcnti scicnth vi^it, the car was moist again and tbe 
,M-rforation s,Kmtaiicously ciilargid Tlie granulations did 
not blcnl so r.adili as fonnerli On the seventi second day 
the twenti mml, i,s,t. the perforations were larger and the’ 


granulations less On the sei entv third dm, tbe tliirhctb i isi , 
the general condition was pool, tonics were presented and su^ 
tion used, the middle ear discharge was chiefiy yellow serum 
On the SCI enty fifth dav, the thirty second nsit, patient was 
better, on the seienty sixTb dnj, the thirty third visit con 
dition was worse ngniii On tbe sci enty seventh daj, the tliirty 
fourth visit, it was much better, and on the seventj ninth day, 
the thirty sixth visit, the car was permanently dry, the per 

foration was laige -r, m t 

Case 27—This ease was referred to me by Dr Clarence o 
Blake of Boston, who had made the diagnosis of perforation of 
ShrnpnclTs mcmbnine intb canes of the neck of tbe iimlleiis 
and a punilent discharge The patient was a captain in tbe 
United States" Armi aged 34 The purulent discharge had com¬ 
menced in tbe light ear during sen ice in Cuba in ISOS, nnd, 
m spite of laried ticntment, bad continued more or less nbim 
dantly ever since The disease bad been much aggravated by 
subsequent seiiiec in the Philippines Examination of the ear 
showed a small peifoiation in the center of Shrapncll’s mem 
brane, choked w itb granulations and a mucopurulent discharge 
Ticalmait —Tun pledgets of cotton on a fine bent silier 
applicator were passed through the perforation ns far as pos 
sible in eiery direction, wiping it out nS clean ns could be 
nnd nbrauling tbe granulations The cotton could be passed 
easily into tbe antnim Then, with n Blakes middle eai 
syringe nnd a specially fine cnniila, the tip of iihielt had been 
bent nnd earned in ns far ns possible, a strong solution of 
bicnrboiinto of soda was syringed in all directions By this 
means a considerable amount of desquamated epithelium was 
eincuatcd, particulnTly from tbe direction of the antrum After 
the cniifi had again been iiipctl mth cotton pledgets, a 
saturated solution of boric acid in alcohol was syringed in 
Bubacqiicnt Treatment —Wlien no more epithelium could be 
dislodged, the bicarbonate of soda solution was not used, but 
the alcohol was continued As tbe discharge diminished in 
quantity and became more transpnient, syringing with nitrate 
of silver, 3 grains to tbe ounce, was substituted foi tbe 
alcohol After the discharge had ceased, and as long ns the 
perforation still containod moisture it was iviped out with 
cotton pleilgets, nnd bone acid powder was blotm in through 
a fine Bucks middle ear glass cannla until the cmity was 
filled On the next iisit since the bone acid filling was found 
nndissohed, it was left intact nnd nothing more was done. 
After the boric acid had remained undissolred for six days it 
was gradually picked out nnd the perforation was left to con 
tract, which it finally did During the various relapses that 
occurred the treatment was resumed whenever the natiiie of 
the discharge so indicated. 

Result —After four days of treatment the acumeter was 
heard 3 feet nivai In ten days the discharge had ceased and 
the acumeter was iienrd at a distance of 71A feet The dis¬ 
charge soon reappeared, but was brought under control once 
more After n month the acumoter was heard 16 feet niiny 
Agnm the discharge reappeared and again it was stopped 
Finally the ear became permanently drj and the treatment 
was discontinued after a period of CG dnvs of treatment nnd 
office visits No further discomfort or trouble in the ear has 
arisen since that time Two weeks after final healing the 
acumeter was beard at a distance of 35 feet Tlie ear remains 
in tbe same good condition after an elapse of three years 

The accompanting table shows thirty consecutiic cases 
of cliromc purulent otihs media in adults treated In the 
cleansing method in my private practice All the pa¬ 
tients had received more or less prolonged attention 
from other practitioners before my treatment was com¬ 
menced Belapse occurred m one case Tlie lonovst 
penod of suppuration was fifty rears, the shortest'five 
weeks longest period of convalescence was ten 

montlis the shortest two dnrs The smallest number 
01 treatments was one the largest number sivtr-fiio 
Since convalescence was established the cases have 
been under obsendtion not less than nine months Dur¬ 
ing the period of tliK series a roung woman was treated 
who had an ear which had discharged several roars 
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The perforation -uas small and the discharge fetid 
After trjnng the cleansing treatment a short time with¬ 
out any particular change in the discharge, ossiculec¬ 
tomy and curettage were done and much carious bone 
remov^ from tlie outer tympanic uall, which was fol¬ 
lowed by permanent heahng of tlie ear This case is not 
included-m the senes because the cleansing treatment 
was discontinued as soon as the diagnosis was estab¬ 
lished 

Patients 24 and 27 were shown at the annual meeting 
of the American Otological Society, held in Boston 
May 10, 1905 Cases 1, 3 5, 8, 10, 11, 12, 14 18, 20,’ 
21, 23, 24 and 30 show a period of convalescence ab- 
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OTKlly short compared with the shortest possible con¬ 
valescence following a radical operation Tlie period of 
convalescence in Cases 4, 9, 15, 16, 17 26 is about the 
same lengtli as that following tlie oidinan ladical opera¬ 
tion, but instead of being subjected to the great discom¬ 
forts of a capital operation and the loss of weeks from 
biismess, the patient suffers no added incomeuieuce and 
continues his dad} avocation In Cases 7, 19 25, 27 
28 and 29 the patients had a prolonged convaloscence 
but weie saved the discomfort, strain and iisk of a seii- 
ous operation , 

In these days, when the radical opciatiou is often 
jierfoinied for obstinate otorrliea it is especially mter- 


THE CLEAOTNG JIETHOD IN THIRTY CASES OF CHRONIC OTITIS 


No 


S 

9 

10 

11 

1 ’ 

n 

14 

15 
IG 
17 

IS 

19 

20 
21 
22 
21 

24 

25 
20 


2S 

29 

20 


Description 


large posterior peitorntlon, Incus 
ab'-ent fetid discharge 

Discharge through double perforation, 
ore anterior and one posterior to] 
manubrium 

Slight fetid dlschaige 

Dlschaige through large anterior per 
foiatlon 

hecurrent otitis media purulcnta 
chronica small perforation of pos 
tcrlor superior quadrant, fetid dls 
charge 

I’erforatlon of posterior Inferior quad 
rant thin purulent discharge, long' 
standing mastoid tenderness 

Complete destruction of trmpanic con 
tents, tegmen, tympanl and antra! 
absent, slight, very fetid discharge 
which stopped after 0 months treat 
ment with 0 visits A non fetid dls 
charge appeared 12 months later 
n hen patient was much run donn. 
It was checked at one visit 

Recurrenb fetid discharge, estensive 
tympanic destruction 

Discharge from large anterior per-] 
foratlon 

Thin discharge from small pcifoia 
flon 

Slight fetid discharge 

I^rge inferior perforation , scanty dls 
charge 

Mastoiditis and purulent discharge 


Duration of Otorrhea 


Perforation of Shrapnell s membrane 
and loner half of mombrana tjm 
panl 

Perforation posterior superior quad 
rant and granulations of tympanum 
Fetid discharge severe temporal and 
occipital headaches 
Diabetic, both ears show thin puru 
lent discharge through small per 
foratlons 

Mucopurulent discharge through nip 
pie occluded by granulations 
Fetid discharge and granulations of 
antrum, very large perforation 
Otorrhea, destruction of anterior 
half of membrana tvmpanl 
Thick bloody discharge from antrum , 
destruction of membrana tvmpanl 
Small perforation , thin mucopurulent 
disclitii *^6 

Discharge through large perforation 

Fetid discharge from antrum through 
perforation of posterior superior 
quadrant granulations In atrium 
Fetid discharge, small perforation 

V nrlable discharge from posteriori 
perforation In thick cicatricial mem j 

br£in6 ' 

Perforation of Shrapnells membrane 
purulent discharge 

Canlllarv stricture of esternal 
^meatus fetid purulent discharge, 
mastoid tenderness 
Granulations and Eoft 
mnsses In tympanum and antruirr 
dcst^ctlon of membrana tvmpanl 
granulations protruding at fcncsij-m 
DKcbarge through large perforation 


Since Infancy, 
jears 

.Sc\ en « ccks 


I'or years 
Since cblldbood 
blx jears 

1 h e n ccks 
Sis jears 


fifty 


Many years 
iears 
lears 
Icnis 

t Iftccn years 
Four necks 

Many rears 

Many years 
Sixteen years 
Many years 


Duration of treatment 
and number of olfice 
xlslts before pctnra 
nent Lossatlon of In 
Cammntlon 


Iwo days, one visit 
Iwo days, one risit 

len days, two vlslfs 

Jnentvonc days, four 
%Isits 

Jhrec days, three] 

MSllS 

Ino days, one visit 

1 Iftccn days, four 
yIsits 


Nine days, two visits 
Ihiec yyecks, one visit 
ScycB days, sir ylslts 
Ten days, two visits 
lour days, one ylslt. 
hhe days, three visits 

Two days, one visit 

days, 


Final results 


I ortr tyyo days, ouc 
ylslt 

Dlghtocn days, t\yo 
visits 

Eighteen dnvs , tin re 
treatments 


No recurrence of Inflammation 

Perforation closed hearing improved, no 
recurrence of Inflammation 

Hearing Improved with artlflLlal membrane 
No recurrence of Inflammation 
Hearing much Improved yyltlr cotton 
pledget no recurrence of inflammation 
I’ctforntlon closed, heating Improved, no 
recurrence of inflammation 


rcrforntlon closed, normal hearing, mastoid 
tenderness ceased In 4 davs, no recur 
tence of inflammation 
No recurrence of Inflammation 


Hearing Improved, no recurrence of In 
fiommatlon 

lltailng a little Improved, no rocurrcHCO 
of Inflammation 

Perforation healed hearing Improved no 
recurrence of inflammation 

Hearing Improved, with artificial mcm 
brane, no relnin of Inflammation 

Heating Improved, no return of Inflamma 
tion 

I'erforatloir closed, bearing Improved, re 
tovery from mastoiditis , no recurrence of 
otitis media 

No recurrence of Inflammation 


Siv yyecks 
Tyyenty three years 


Discharged 
months 

Since childhood 


Eight dnvs , three treat 
raents 

right neeks, nine 
visits 

s e y c i a 1 ryycUc dnvs , three 
I visits 

Mno davs, throe ylslts 


Scyoral yycels 
Many years 
Many years 

Four vears 
Many years 

Scycn vears 

Ten years 

From childhood 

Eight years 


Two davs, one visit 

Slv days, one ylslt 

The days, three treat 
ments 

Seventv nine days, 
15 treatments 

Three yyecks, one visit 

Nine and a half neeks 
05 treatments 

right weeks, try o 
visits 

Ten months scyenteen 
visits 

Tyyo davs one vlSit 


No reemrenee of Inflammation 

Improved hearing cessation of headaches, 
no return of inflammation 
No return of Inflammation 


No return of Inllnmmntlon 

Good hearing perforation healed no re 
turn of Inflammation 

Honrlng distance Increased 7 times , no re 
turn of Inflammation 

No return of Inllnmmntlon 

I'erforntlon healed, hearing much tm 
proved uo return of inflammation 

Much Improved hearing, no recurrence of 
Inflammation , , , 

Hearing Improved i pounds gain In 
yycight no rctiiin of Inflammation 

Improvement In hearing, no return of In 
flammatlon 

No recurrence of Inflammation 

Great Improvement In hearing closure of 
perforation, no recurrence of Inflamma 

Hcnring very much Improved evicrnal 
canal yvIdeU opened no rccurrmce of 
Inflammation 

Hearing siishtlv Improved, no return ot 
Inflammation 

Closed perforation Improved hearing no 
recurrence of Inflammation 
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OTITIC PHLMITIS, ITS S«W(»IATOLOOT, 
D1A.GNOSIS AND TBEATMENT 

JAJIES E SIoKERNON, si I? 

AEW loitK cm 

D„,.g t„o p.st ion J«s 

the sjmptomatolop of th a , P ^ ^ 

been of mcsfamable are eu- 

along these lines, so that a ? " ^vhich combined 

h “ c contents^ ije in ol P pW^is 

1 “Hr S A«=r>‘™ 

rosnS^da^ to 


■SOL Xbl\ 

1,OUES-K. 11 

estojg to note ttal >t .s aSt 

ml,on of r ol comorintiTO teoUi- 

and complicated case^ bj the 

cds of treatment, ivhicb aim at aioin,, 

effort to expel tiie urheannfr shonld he con- 

Some one has ^id that c ‘ica’nu 

sersed after a ^erv well if one is fond 

mdns ossicles, etc That d i j, 

of fine dissection, but as a matter ot inm, ^ -- 

surer 


errie^rterster) teall) require tins tour cle 

rfiSttSmrfannliar with “S 

of otitis media pnmlenta ^e Massaebns 


of otitis media piiniiema ustruction of 

, e and Ear Infimay m « 

Erederick D Jack and Henri L Ulotse and 

#S="5=Sr-t5S 


satisfactory result; 
ccnce 'With good hearing 

DIscroS'hOR 

TI'r f T 'BTl'serO'S BaUlc Creek 'Micti, said that "O 
iL\aT.d; M I>t Bryant peroxid of hydroRcn mm be em 
nlnl^d niUi impunity, but he protested against the 

a.„ c, to.'.dtos .to 


SYT.rPTOatATOLOGT 

Tempoaiurc-The symptom which I ^ 

the Jst important is that of temperature 
on the amonnt of septic material enter ng the g^eral 

name cmitv This fluid m the presence of pus froes off sad remission to near the normal point or be w 
S”;;r.S d,“'A. ««.>■ » to. ...» p™.,,.,. .. e,.. ^ „„e n,e Aiimg « peitod of tto-mtj-foor 

mitte^ and Dr Biington belimcs that it is apt to ''P hours, or beveral maj take place, depending on the rapid- 
line, of infeaioiT%n aur infected cmatv and >- 't le m no >>0 ^termg 

lasting anfiAcptic effect Its action is pureK j circulation If the patient IS kept under 

PTofe^ to U. ^ AuTm Co f oi^orTatTon for several days these exacerbations of tom- 

r™ tor.ti-.'to™ “• !» '''“to' ”’»» iToqoont .od the ramt.on. 

CkiUs —These arc present m onh a proportion of the 
cases seen, possibly 50 per cent, and I incline to the 
belief that this percentage is high ’When present the} 
nsualh precede the rise in temperature, and in some 
patients are folloired by profuse sweating In man} of 
the cases coming under our observation the patients ex¬ 
hibit no definite chill, the} merely complain of a slight 
chill} sentontion, and frequently this is overlooked unless 
the nurse in attendance is on her guhrd and uatching 
for such a manifestation In a postoperative mastoid 
case, with frequent variations of temperature, these 
slight chilly sensations arc quite as important as though 
a decided rigor were present In a cornmunication be¬ 
fore the American Otological Societi in July 1899, par¬ 
ticular stress was laid on this point, and during the in- 
tcTiening rears at least onc-tlnrd of all the cases ob¬ 
served has home out the importance of watching for 
this but infrequent]} epoken of simptom 

Pitlsr —^In cases of phlebitis, when there is a sudden 
marked elevation of temperature,there is a corresponding 
rapidity of the pulse rate ranging from 120 to IGO per 
minute In cases exhibiting a lower temperature range 
the pulse i^ often between 100 and 130 and when the 
existing phlclnhs is complicated bi a collection of pus 
m the brain it is much slower 


troitmcut luUocaitcd bv Dr Bnant has been mo-t gintif^ng 
11. tnculioucd one cast wliicU lorciblr ilhi«tintc= it- cffcctiic 
tirss Ilic patient bad had an otorrhea foi luniu lo.irs nml 
had rcccntli undergone an operation bv a eonipetcnt surgeon 
ft.r remoiul of the qssicIpa The disehnrgc continued in an ng 
graiafed form after the operation, in =pitc of contjiinons treat 
niiiit for some months Both patient and doctor nntiiraBi were 
di«appoinfed in the remit and the patient a woman nns ad 
M-ed to make a change of elimate She came fiom lexns 
to Michigan Dr Biington docs not know nhetlur the Xlichi 
gin climate was a factor in her improiciuont, or not At 
nn\ rate the di-iharge entirelv eca.-pd and loimiiicd so after 
ttii second treatment nliich remsistcd ~implv of dn wiping 
iiillalion and blowing a lerv little bone acid into the outei 

canal HerpreMoiistriatnient had been the daiB use of peiovid 

of hydrogen and si ringing Syringing simplv dilutes what 
nntitoMC fluids the ti-snca are able to produce, and lessens the 
TisiUaiicc of the epithcluiiii to sa\ nothing of the iiioi-t warm 
ehamlicT it affords for the faYOrablc growth of bnetcrii 


fXoTl lx ADIimoX TO THIS DISCUSSIOX, THE UlIOIE SUB 
Tier OF MIDDLl EAU MSE-VSE nECEIVED t CEXERAt DISCUSSIOV 
W nil It WILE VOIXOW IJlTFr } 

1 aaie Iladlcnl Mastoid Operation Xtodlfleil to Allow the Tres 
ennllon o( hormal llearlnc Cmns Amer Otol “^oc. IPOr vol i, 
pirt- pp Caggo-; \ 1 we<] Jour Oct 20 IPnG pp 7SO 7S1 

Race Culture.— ^iVo tike nstlv more pains in the stnda of 
tin l»-3t conditions for the life and fine deiclopment of both 
pilots and animals than we do in (he growing oi strong bcaw- 
titwl Wuelv hilnnced children —J F Rogers, M D , in Dietetic 
aid 11 neioiiC Gflr 


• Read In the Seetton on Itaryngologj and Otology at the 
American Xfodleal Aasoclatton at the FItty eighth Annnal Session 
held at Atlantic City June 1007 



930 


OTITIC PBL'EBITIS—MtKLRlsON 


djseaee the 

rey i itoi3 changes aie but sbghfc bnt increase during 
perp^'re^a^ at times becoming as rapid as 40 or 
patmnts^^^^^ especially noticeable in the younger 

Pain In many of the cases of phlebitis coniino- under 
our obsei-yatiou the degree of pain is greater than that 
present ivlien only an ordinary mastoiditis exists or thaf 


Jour A M A 
Suit ii ipoT 


^ condition but once tlioucrh 
I liaie tried to do so lepeatcclh before opornhon ° 

Metastatic Deposits—In patients in mIhcIi the dis¬ 
ease IS n ell advanced metastatic deposits nini occur m 
any joint of the bodi, eithei single or multiple closely 
ad^cent to or remote from the original focus of mfec- 

Gcneial Symptoms —Among tliese mai be mentioned 


subsequent to a postoperative case The nam nRiinHir —«.muxig uiese mai ne mentioned 

rofcned to tl,o U of tl,e headTn<l toT occUrt Z hroaT T) o Z ■™'' ‘“"S"* »"« * 

gion and IS manj times locolmwl m tlie ree-ioii of Hi» ffchl 7 oniions there is a pallid look, 

to.oi.lar In a fol of the cases .l.“e H71Caf;“! ZlTf 

.7;h:TeclcT7^^:ootfe.Ta^’ oo™:,„'^af,rtte IZ a T 

wtU „ _ ^1.7 tnat pain a mastoid operation in which the patients usually do uell 

for a fen dnis after the mastoid lias been opened Then 
they become restless, irritable and disinclined to take 
food The tongne^ nliieh before was clean and free 
from any coating, becomes dn around tbe edges and 
presents a uhitish, glazed appearance in tlie centci T)ic 
pulse increases from 100 to 130 or 140 a minute and 
there is a slow, gradual rise in temperature to 103, 104, 
105 F or higher, remaining so for seieral dars In 
some of tlie cases it mil not ran a degi-oe in tnenty-four 
or forty-eight boms nliile m others there is a” little 
more variation, but there are no sudden drops and no 
sudden tises The patient complains of headaclie .iiul 
occasionally of nausea bnt fen leach the loniiting stage 
They are unable to sleep for any considerable period of 
time, and if surgical measures are not instihitod tbo> 
later slion all the signs ot premia There is no dull 
or dull} sensation present, cerebration is clear the oiih 
evidence of any mental disturbance being an occasional 
irritability of tempery tins being especially noticenhie 
when they arc first aroused Later thev become exceed¬ 
ingly dron^y, the skin begins to take on a lellouisb hue 
and there is piofuse sweating 

Physical Signs —A physical sign nhich 1 consider of 
the utmost importance m this class ot patients is that 
when we inspect the mastoid wound, in the eaily stages 
of the disease, ue find every portion of it apparently (o- 


ivill radiate down over the chest of tlie affected side 
During the past year I hare seen trvo cases wliere such 
pain was pronounced in this region, and in each instance 
the pleura and lung were negative In many of the 
cases the pain present in the neck is caused, I believe, 
by an infected chain of lymphatic glands rather than by 
anr obstruction in the vein 

I\aiisea and Yomiiing —These srinptoms are u‘=u- 
ally present at some stage of the disease m a moderate 
or piononnced degree The patient usually complains 
of nausea first, particularly on being aroused or on mov¬ 
ing the head This may be followed br slight vomiting, 
rvhich later becomes more pronounced after the drinking 
of fluids It maj', however, occur at anr time inde¬ 
pendently of the taking of solids or fluids and the 
amount ejected is usually small 

Intiaoculai —In only about one-thud of the eases 
coming under my observation have ere symptoms been 
present This may be due to the fact that the patients 
m many of the cases were seen and operated on early, 
and had they been left until a latei penod of the disease 
intraocular changes might liar e taken place In a small 


number of cases, when the phlebitis has extended to the 
carernous sinus, there is piouounced swelling and puffi¬ 
ness of the ere and lid on the affected side 

Vertigo—^This I have obserred onlr in tliose cases of 
long-standing purulent middle-ear inrolremcnt or where 
the meninges rr^ere affected 

Ceiebiation —This has invariahlr licen normal except 
in advanced cases While some of the patients are 
diorrsy and do not wish to he disturbed yet they aosrver 
questions intelligently when aroused If however, the 
disease be allorved to progress tins cliowsmess increases 
and IS followed by evidence of impaned cerebration 
Physical Signs —We occasionallr find the presence of 
edema in the mastoid region and edema over and aiound 
the exit of the emissary and occipital renw The sign 
described by Creriiardt, and to which has been giren his tome 
name namely, that when prc'^siire is C'erfed oicr both 
the external yugular veins it will show a maiked increase 
of blood passing through thb vein of the unaffected side, 

I have never seen demonstrated In some of the well- 
advanced cases, both in adults and children, tbeie is a 
marked stiffness of the muscles of the neck on the af¬ 
fected side and the head of tlie patient is draivn well 
toward tiie shoulder of this side showing a marked 


orer 


torticollis, as it were Coinbmed with this there is a 
-maiked rigidity of the neck muscles present A 


w 


eli- 


ibvsm'aT sign wTuchttie books tell ns to look for in phle¬ 
bitis of the vein is a hard cordbke swelling in tlie neck- 
mile unquestionably such a physical sign does occur, 
m mr experience it is an infrequent one and ouh pres¬ 
ent m palents far adranced in the disease I hare been 


ing well and covered with giamilntions except at one 
point and this point is the bone forming the sigmoid 
groove We wall find the iione in this region darker m 
color than when it was first exposed at the time of the 
operation and tliere will be no graniilations found on 
auy part of it In other voids, we hare a mastoid canty 
showing all the oMcloiiccs of healing except the Ixinc over 
the sigmoid sinus Should the infection progress farliior 
and be allow'ed to go niicliecked wo shall find in thico 
or four days that tlie mastoid wound jircsents an alto- 
acther diffeient pictuic film parts tliat formorh wire 
co^e^cd with liealtln fiun granulations hare row be- 
paie and flabby, with a (ciKlonci to soften and 
break down, while the bone oier tlie sinus still rein ims 
dark in color perfeeth dn and devoid of an\ reparative 
process If during tlic mastoid operation the sinns was 
exposed we find that at this stage the dura covering it 
presents a whitish or grai appearance, devoid of luster, 
and at times covered with n plastic ex-udate, and is pn^^- 
sure be exerted on this exposed area of tlie «iniis it will 
be found easily compressible 

Biith and Sinus Pnmanly Involved'^ —In tins tiurd 
class of cases there is an acute purulent qtitis present 
with the usual sMuptoms found accompanying this (on- 
dition in an aggravate!] form The subsequent simp- 
toms detailed are, I be hove the result of a dirort inVc- 

Vl.-trnct from pmer nniV Vx-Corc tlic Amcr Ovot Soc Jfiv, 
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hon from the tjuipanic caiiti to tlie Wood current 
doselj adjacent, namelj through tlie floor of the tjm- 
pamim to the jugular bidb The e\pInnation of the pos¬ 
sibility of this IS quite clear if ire bear in mind the fact 
that m a certain percentage of the skulls examined ire 
find an unusually high dome encroaching on the middle- 
ear cavily or a dehiscence existing in this region Under 
such conditions as these it can readily be seen lioiv an 
active purulent infection of the middle-ear canty can 
primarily affect the hlood current tTitliout having to 
traiel its usual course through the venous structure of 
the mastoid bone its pathwai of infection is through the 
'mnll communicating leins and Ijmphatics or by a 
process of absorption directly through the thin vail of 
bone in this region 

The sj-mptom in these cases of greatest importance is 
an imusually rapid rise in temperature (see chart) from 
09 or 100 to 104, lOo or 100 F and quite as sudden 
ns the rise, a fall to 97, 98 or 99 F or possibly 100 F 
The temperature may remain lov for several hours and 
tiieii quickly rise again to the points first mentioned, to 
be folioved by a rapid remission and this may go"on 


DUGXOSIS 

The first class of cases is easily recoguutd, oui diasr- 
Dosis being based on the temperature changes and the 
presence of a chill or dully sensation preceding the ri<e 
in tempeiatnre and following an operation on the mas¬ 
toid If most of the sjmptoms guen in this chss he 
present it is of course a comparativclv easy ninttei to 
make a diagnosis, but if several are absent the dn?no=i« 
can be made from those gnen aboie In tho=e ciues 
where the sinus is opeiated on at the same time tliat the 
mastoid operation is done, and we have no pi e\ ions 
symptoms to guide us ns to its miohcinent \\l de¬ 
termine whether or not it is necessary to open 
the sinus at the time by the physical signs iiliich 
are found presenting when the mastoid is opened 
Briefly they are, at times the presence of a necrotic area 
of bone o\er and around the sinus, mth usually vi epi¬ 
dural collection of pus, commonly culled a perisinuous 
abscess The dura covering the smns wall is at tunes 
thicker than normal and darker m color, cf it inai pie- 
sent a Insterless appearance darker at one point than 
another, and usually the loner end tonard the bulb is 



!bf Sjhe'e^«^<^i-b«tions of temperature 
tlw pitfie rate is lapid, ranging from 120 to 170 nor 
mimite There is no dull present The only evidence 
of one found m these pitientv i. that if seen^irhcn the 
teiupcrnture begins to rise thei lull be found to have 
irr'i i7^ uaml- The\ are exceeehngly fretful and 

fIf f Winperature range is allowed to repeat 

becomes nlute and drr 
l>anng the temperature remissions tbe=e natien^i fiW. 

:.Tf"""" re ■ 

rno et tc.„p„«™e ocetr ” 


r£rsv-r rJi 

"l.m dTOsfeJ tr,Pl appearMoe 

Fncdlander is found t ie Sh' “ 

«ctiMh travels more rnnidh 

are miolvcd earlier t)mn sinus Und lein 

infection Another vnltinhl ^'7'' other forms of 
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differential count showin" a poli’nnclear nereenfncrp nf +i i-i i i 
oi cr 80, no matter what the^Ieicoc3 te count mat be! L=m'SSitrd°clnr 

iTliether great or small, ne are almost certain to find an furthe “marnniilntirm should desist from am 

infc-chve process which calls for surgical intervention esnoS aboie at once, protect our ah cadi 

a he leucocyte count is of value onl5^n givincr us in- h-ate and 

foi mation as to the patient s resistence to the disease belmv of internal jugular vein from a point 

In tbo tlnrf chsstf cases, nsmeh, wheftlc bXsnd at rft . S « ™1‘1 

Einns are pr.mauly mvolved, fl,c diagnosis is made al- be ligated and reseeLl n° Wend In, ™ 
most entirely from the rapid excursions oi temperature inioficment All dZIsoi elands S^Sred f 
c oscly following an acute purulent otitis Bactenologic tlie resection of the lein should bo removed Atte^'ii”^ 
examination of he discharge from the car is of vahie has been done the ontag’° 
here as in the other cases The same is true of the dif- ated above “ 

count, and the utmost importance should In many cases where the icin has been remoied nn- 
le attached to^, when the poljTiiicleai proportion is manly before the eiacnation of the sinus contents f?om 
found to be between So and 9o per cent I believe this above ue find that the return flow fiom the bulb rci-iou 
is a positive evidence that the PaW is suffering from is quite as free as ue would expect to find it li we had 
an acute septic process As a still further aid m diag- the internal jugular lein carrying on its usual fundiou 
iiosis all diseases should be ruled out by a process of the blood coming no doubt from the inferior petiosal 
olinimation before opeiation is decided on sinus If, as occasionally occurs in this ie<rion we am 


nffopV 1 ^ utmost importance should In many cases where the icin has been remoied nn- 

attached to^, when the poljTiiicleai proportion is manly before the eiacuation of the sinus contents f?om 
und to be between So and 9o per cent I believe this above ue lind that the return flow fiom the bulb rci-iou 
a positive evidence that the parent is suffering from is quite as free as ue would expect to find it li we had 
acute septic process As a still further aid m diag- the internal jugular lein carrying on its usual fundiou, 
sis all diseases should be ruled out by a process of the blood coming no doubt from the inferior petiosal 
nimation before opeiation is decided on sinus If, as occasionally occurs in this legion. we am 

** Tiu_VTitENT unable to obtain a return flow of blood from the bulb 

1 , 1 . 1 1 , ^ removed below it means tlint tlic 

Ao hard and fast lines can be laid down by saving inferior petrosal smiis is involved in the phlebitis ^Ylleu 
it the same method should he followed in all cases, such a condition confronts ns (which, fortunately is not 
t we should treat each indmdual case as seems best frequent) we should, if the patient’s general condition 
ns at the time we are dealing with it The treat- uill allow it, expose the infeiioi petrosal sinus and lo- 
:nt in the first and second class of cases does not mn- moie the obstruction, as otherwise ve are courting dan- 
•lally differ When a diagnosis of sinus phlebitis has ,gGi by allowing an infective process to remain, which 

___ 1. Ill .1 _ _J__ r* !'» I It n-... 


— J > o 

that the same method should he followed in all cases, 
blit we should treat each indmdual case as seems best 
to ns at the time we are dealing with it The treat¬ 
ment in the first and second class of cases does not ma¬ 
terially differ When a diagnosis of smns phlebitis has 

\ ___ 1. Ill 


lUAiaiAj >> iicii u uui^uuiib ui bijuuy iJiiiiiuiLijs juib ‘-'j uiiuwju^ nil jxiitiuuve process lo rcniaiii_, wjucii 

been made the bonj covering should be removed from the at any time cause further trouble Should tlie su- 

sinus from a point above the bend or knee down to the penor petiosal sinus be found involved in the phlebitis it 

legion of the bulb T'nn miTp]! hnn^ ftlimWrl nnf ha ro- sliouhl he e\r)OSer7 nnr7 frenfer? irt n hhn mfinner 


U'-J-LU. 'Jx xvijix::^ u,uvvjLi tu I'H'- ojjj.uo uu xuuxiu aiavuj\v;u iU lilt: pii 

Too much bone sliould not be re- should be exposed and treated m a like manner 


moved posteriori} so as to uncover a large dural aiea 
01 cr the cerebellum, as it is m this legion that a hernia 
is liable to occur ratliei than at other points, and its 
occurrence is usuall} muted uhen a large amount of 
the bon}’' covering posterior to the sinus has been re¬ 
moved After the sinus has been exposed a small piece 
of iodoform gauze should be rolled up and placed over 
the upper end of the exposed sinus and picssed firnilv 
under the edge of tlie bony groove so as to cut off the 
ciiculafaon in the vessel should it be piescnt A sim¬ 
ilar piece of gauze should now be placed over the sinus 
111 the region of tlie bulb and pressure exerted here after 
uhich the dura forming the antenoi sinus iiall should 
bo incised fieely with a scalpel or scissois betveeii tbe^c 
points, and the contents of tlie sinus evacuated Sliould 
^^c be unable to obtain a flou of blood fiom the dirtal 
end of the smns after the pressure has been rcmoied m 
tins region by taking the loll of gauze awai, then we 
should make a further exposuie and proceed backwaid 
as far as the torcular providing u e do not secure a free 
ictum flow of blood before reaching it For if vc do 
not obtain a blood current m this legioii sufiicienth 
free to show that aU obstruction has been lemoied our 
patients do hadl} subsequently, eithei from an extension 
of tlie infective process to other blood channels or from 
au encephalitis which may develop one or tuo weeks 
l.iler caused b} an extension from the infection wc haie 


eft m this region 

tWien pressure has been remoied from the bulbous 
mrtion of the sinus we at times encoimtei a fiee return 
Hov of blood, but whether the source of such hemorrhage 
le from the internal jugular ^em or from^the inferior 
petrosal smns ve aio unable to sai, for it is as likeh to 
Une from one as the other Xevertheless, when such a 
free return flow is present, and the sinus above contained 
m opening it, a paiictal or Arm and nou-dismtegrated 
flot we nsuall} end the operation here bi packing muze 
mto the sinusAand avait further developments If on 


In phlebitis of the internal jugular vein, complicatimr 
a similar condition of the smns above, the first step m 
the treatment should be the exposure, ligation and u'- 
moial of the lein, and tins should be folloved by evacu¬ 
ation of tlie contents of the sinus above The method of 
treating the neck vound is optional, vhethci b} the open 
method—to be later diawn together by stiaps, oi b\ 
sutiiimg at the time of the operation and inserting a 
large cigaiette drain I prefer the latter method with 
wet saline dressings, changing evor\ tw'cnti-fonr houi' 
and each time the dressings are rc-apphed a small poi- 
tion of the dram is remoicd, so tliat at the end of the 
fourtli or fifth dressing the dram has all been icniovcd 
and, m the majority of cases, primary union accom¬ 
pli shed 

In tlie cases of piimaiy miohement of the bulb and 
sinus, the patients being ncaily all joimg cliildien, tlie 
ideal treatment would be the =ame as in our other casC' 
but here w'e must renicnibor that these cases are canned 
by a piimar} infection of the Idood current, and when 
operated on earh the peicciilage of recoieries is in fa\oi 
of remoMiig the clot without hgating the \ein Foi 
these little patients do not bear prolonged opciations 
well and it is a matter of much moic difliciiltN to ligate 
and resect the internal jugular lem in a len lonng 
child than it is in an adult for we ha\e to deal with a 
neck that is short and clmbbi, and nsualh a niimbei 
of enlarged glands to encountoi, which prolong tin 
opeiation) mane times bejond the snfet} point If, how¬ 
ever ligation becomes necessari later, owing to lack of 
favorable progress in our patients condition, it can be 
done rapidly without subjecting these little ones to Ibc 
added risk of a prolonged operation 

It must be said ]iowc\er, that m this clas§ of cast-, 
when a so-called free hemorrhage is obtained from 1 m- 
low, we can never be sure that all infective material bay. 
been remored, for so far it has been an impossibility lo 
pass a curette from aboie mlo the jugular bulb and 
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J. J- f rrttofl looked and often nuslal en for other nlTections ’ If thin is 

m all probnbtht} a large number of oui patients operated eapecmlly true m regard to sepsis from 

on without ligatiou of the lein haio some infectiic ina- of the middle ear, and it must follow that there 

trrml left in this region not lioueier, in such quantit} pbiLbihs m iihich Nature overcomes 

that the SI stem can not care for it, for were this so such difficulty, bpt tins is not mentioned as an excuse fw no 

would all be fatal There is a tjpc of cases m treating these patients according to n ell established surgical 


tlioseiouilg IV/ — n i , 

taken to tlic consenahie melhocl of treatment, namclj, 
tliose cases uhen on opening the sinus pus or a broken 
clomi clot be found When such a condition exists 


lo V...V, of the greatest sources of information in phlebitis it can 
not be too strongly urged that the chmeal thenuomeler should 
be used frequently Dr Holt has no doubt, he asseited, that 


Dvrii clot be lovnad Wneu sucli a co larmtion in temperature bns been missed Tnnn> times, 

whether theie be free hemorrhage at the bulb or not x But, houcrei 

believe it is imperatne for the safet) of the patient tiint ,uipoitant the ranation in the temperatuic may he it must 
the vein be removed at once not be depended on alone, but keep constantly m new othei 

The treatment of the ruotastatic deposits nia 3 be either symptoms and the general condition of the patient 
pallmtive or operatno IVben palliative tlie ice pack 
1 - used or the aSected part maj be enveloped m cloths 
situratcd uith the oil of gnulthena A solution of lead 
and opium has also been used with good results If P^s 
once forms in the tissues affected the parts should be 
opened freelr drained and treated on general surgical 
principles 

A word about tliO'O cases of otitic phlebitis that slmiv, 
prior to Hie operation all of the positive eudences of 
m infective process present in the sinus and vet n'ben 
UP explore the sinus no clot can be demonstrated, but 
the ]ntient begins to improve and goes on to complete 
recoicry Wbat is the explanation^ Simply tliat we 
bad a small parietal or central tlirombns to deal with 
and that uhen the sinus wall was freely incised there 
was a sudden gush of blood outuaid, •which carried the 
clot -with it, and many times careful search mil reveal 
^ncli a thrombus adhcicnt to the towels suiTonndmg tlie 
patient’s head or neck or to the gauze that has been used 
in sponging 

In all ca^O' of otitic phlebitis in winch the patients 
Mtre operated on with or without ligation and removal 
of the vein when a varying postoperative temperature 
cune l^ slioun, it means that there is still some infective 
material being displaceel from time to time The pa¬ 
tients improve, notwithstanding, because the greater 
pirt of it has been removed and the system, thus 
“iinngthoned, is enabled successfully to care foi what 
ri-mams In all operative cases the time element is one 
tbit enters largely into a favorable prognosis for tlie 
sliorter the time tliat we keep our patients on the operat- 
iiig table the quicker will be their convnkscciice I am 
convinced that our results would be better did vve oper¬ 
ate during the temperature remissions rather tlian when 
the temperature is at its height for if operation takes 
phcc while tlie temperature is low the system eerlainly 
Ins more reactive power, there is le«s depression, and 
a more rapid convalescence surely follows 
C2 Wen Tiftj second street 

DISCLSSIOX 


Dp F E Holt, Portland, !Me , said that he agreed with 
Hr JkKemon s arrangement of the svmptonmtologj and that 
tlip ranitinn- in (he (omperature from the normal were of first 
impiirlamT In tipnal ca-vc-. the sudden nsc of temperature 
tojrther uith the quickened pulse, furred tongue, glnss\ tves, 
drj \cllo\Msli skill give a ehmeal pieture that imints to in' 
lohemtnt of tiic vein- lu connection with inflammation of the 
middle car Xot infrcqucntU the otolngi-t opens the mastoid 
and rimovcs the outer bonv wall of the lateral sinus to find 
nothing to warrant him in opening the memhraiions lateral 
sinus Tlie patients, too make good leeoierics it js prob 
able that tli, free drainage give- the patient a better chanoe 
to rocviior There are other eisc» in whuh tW clinvnl pwUvte 
1 - as complete, in nliich from one cause or another no 
operation i- done and the pjticnt llnalh make, a good recov 
Oler -av- ‘Pecinn is a di eise frequently oicr 


In this connection he referred to a case in which ablation 
of both niastouls was followed by one of the most remnrknblc 
vaiiaiions on record in the temperature of the different 
pnits of the body at the same time, and of the whole body at 
different times There existed extreme high temperature in 
the nvQulh, with extreme low temperature in the rectum, then 
changing to low temperature in the mouth, with extreme high 
temperature in the rectum, again changing to extreme high 
tcnipernture in both mouth and rectum, to be followed hv 
extreme low temperature m both The extremes of temiieiti 
tures were not measured by any available thermometers that 
registered from 94° P to 114° F, and four thermometeis were 
broken bv the intense beat Later amblyopia developed in 
both eyes There was complete recovery (The leport was 
published in the Joiiniol of Ifcdiciiie and Science, May, 1902 ) 
In septicemia in general, chills are regarded as one of the 
most important diagnostic points to determine He is inclined 
to think that they were present in a larger percehtage of the 
eases he has observed than that given by Dr McKernon It 
IS often very difficult to find out thnt they did occur, because 
that stage is passed and more serious conditions engage the 
attention of the patient and his attendants The pulse usualfv 
increases in frequency with the rise in temperature, hut m Dr 
Holt’s cSperience it has not, m some cases, shown a cone 
spouding vination from the normal In older persons the 
respirations may not ho noticeably increased except m the 
more serious cases Pam m the posterior part of the mastoid 
and occipital region, loss of appetite, nausea and vomiting nio 
usnnllv present Dr Holt has repeatedly examined the eyes, 
nnd only in a few cases has he seen any inflammation of 
the fundus referable to the middle ear The atpcnl cases 
or those following opeintions on the mastoid, in which 
apparently eicry indication was met at the tune of opein 
tion arc the cases that give us the greatest concern 
The mastoid operations, ns Dr McKermon says, usunllv 
do well for a tunc, then syonptoms come on indicating in 
lolvemcnt of the veins These cases are a source of great con 
cern both to the surgeon nnd to the patient, because they nre 
BO unexpected, nnd instead of the patient getting bettei he is 
getting woise This is often apparent to the friends nnd rein 
tivcs of the patient, ns it is to the surgeon, and it g^\^s rise 
to doubt and anxiety on the pait of nil concerned ” As sur 
gcons we must expect to take our share of such enses and we 
must he prepared to ex-plam the cause and act for the best 
interests of the patient, though it involves another operation 
on a patient whom the relatives and friends think can hnrdh 
sun lie it It is a satisfaction to the surgeon to know that 
m almost all the cases health is finally restored to these pn 
lients, but it takes courage and prompt action to cariv them 
tlirougli In regard to cases in which the bulb and sinus arc 
priinanh involved in acute purulent inflammation of the mid 
e car, Dr Holts thinks that Dr hIcKeruon’s explanation of 
the cause is acceptable, for it gives n reasonable explanation 
01 the etiologv of this unusual complication The wonder is 
(hat it docs not happen oftener, for carnche followed hv sup 
puration is common to almost every child some time dm in- 
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to have obseived a binding of the complement nlicn same 
was substituted for luetic liver extract in the reachon 
uith luetic serum Eeasoning on this basis, he ques¬ 
tions the specificit}^ of the complement fixation with 
luetic liver extract and luetic serum 

So far as the slight complement fixation noticed with 
normal liver extract is concerned we can confirm the 
observation of Levadiii but this slight complement fix¬ 
ation manifests itself only through a little retardation 
of the hemolysis and does not in any mannei lessen the 
value of the method 

In regard to the explanation of this phenomena, one 
of us (Fleischmann^*) has expressed the opinion that 
•uc do not prove by this method antibodies against 
Spnochdia palhda, but against metabolic products which 
ajipear in a laige proportion in the syphilitic organism, 
and which gixe rise to the formation of antibodies, but 
uhich seem to be inesent in much less quanhtjg not 
giving rise to the building of antibodies, in the normal 
liver and spleen 

The protocol of an examination with positive results 
would, therefore, lead as follows 
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After this ex-position of tlie method we will piescnt the 
results of our ovvm investigations in the following cases 
1 Gases with Spphhtw Anamncsia, vi Wiom the 
Blood Scium or Spinal Fluid Gdi'C a Positive Reaction 
for Si/phdttic Antibodies 

' p.c;r 1—G a-^ocl slnugliteier Acquired srpluli^ m 

rvcceivcd treatment it sevoni different^ tin e^^ Iji-t 
1002 llvauunntion of the spinal 


of scrum for nntibodics guo 


I Piescnt 
Examination of scrum gave po^i 


ISM') 
treatment 


lliinl for anil 
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bodies negative Examination 
marked positive rcTction 

Case 2 —13, „ged 39, naiter Svpluhs at 48 vears re 
cened eiglit inunctions following his infection-' at 20 vears 
had large ulcer on hip and back Inunction 
diagnosis Liv er cirrhosis 
ti\e result 

Case 3 —B , aged 44, tailoi Syphilis m 1894 Injection 
cure at that time Apoplexy in 1902 Injection cure Ini 
provemeiit Present diagnosis Cerebrospinal sjqiliilis In 
unction treatment from lUareh to June of this vear Serum 
gaie slight positive reaction 

Case 4—S, aged 42, carpenter Syphilis acquired 20 
v'oars ago Following infection rcceiied potassium lodid 
thereafter untreated Present diagnosis Tabes Serum ^aic 
slight positive reaction 

Casi 5—G N", aged 34, barber Syphilitic infection m 
1894 First half-year treated continuously Thereafter free 
from symptoms, and untreated Syphilitic niniiifcslahous 
present Eeaction, markedly positive 
Case G —A W, aged 21, laboier Syphilis acquired Oeto 
ber, 1900, had inunction and injection treatment after infection 
When seen single papule on skin of abdomen Eeaction, slight 
Iv positive 

Case 7—G Iv, aged 43 Syphilis in ISO? Two iniiciion 
and inunction cures following the infection Dngnosi'- 
Tabes Inunction cure started June 5 Scrum test made 
June 19 Marked positne reaction 
Case S—U, aged 42, widow Syphilis IS vears ago In 
unction cure at time for two or three weeks In 1900 potas 
Siam lodid In 1003 apoplectic seizure Dngnosi': Tabes 
Ticafcd fiom Februan 1907, to May with inunctions and 
injections Juno 25, serum gave maikcd positive reaction 
Case 9—^M, aged 49, leather worker Syphilis in 1878, one 
injoclion cure follomiig Free from symptoms thcrcnftci 
Diagnosis Aitenosclorosis and myocarditis, with stasis 
June 20, sonim gave slight positive reaction 
Case 10—C W, aged 29, artist Syphilis 1890, eight in 
jections following infection June 17, 1007, heiiiiplcgn 

Spinal Gnu], marked positive reaction 
Cvsi 11—T, aged 33 Syphilis in 1809 Well treated 
Status Enlniged inguinal glands, otherwise free from s\nip 
toms <-inco 1001 Senim, slight positive reaction 

Case 12—L aged 20, mnsicnn Svpluhs 1902 Cure m 
CliniJC follovred and several cures thereafter East eiirc coni 
pletcd fourteen dajs previously Coniplamed of liendaclio 
otheiwisc free from symptoms Serum, marked positive roat 
tion 

Case 13—aged 53, merchant Lucs at 23 years In 
unction cure Fifteen yenis later nlcei Diagiiosi'^ Tahe- 
Serum, verj marked positive reaction 

(3,x^se 14—D ngd 57 brewer Acquired svpbilis in 1882 
Hemiplegia 1880 Second apoplexv m 1904 Diagnosis \n 
tcrioselorosis with cerebral softening Scrum slight positive 
loaction 

15—P K, male, aged 20 Infertion si\ vears ago 
Well treated Ecurastheme sj-mptoms Soriini rcaelion slight 
h positive 

Case 10 —H L, male aged 30 Had chamre on lip five 
and one half veais ago Xo treatment for a eonsidnalde tune 
Keaetion mniked 

Case 17—\I S male One week following Faslir 1007 
had haid chancre Untreated Said not to have aiiv svniptoms 
when seen Bead ion marked 

Cv^F 18_J G aged 30, merchant Last treitment veai 

and a half ago Had in all eight or nine cures ind with one 
exception when he received injections, alwavs was treated bv 
inunctions Bcaction, moderate 

Case 19—W G, male Mnv 0, 1000, hard chancre Two 
thoroiwh inunction cures, each consisting of 30 rubbings 
of 3 "lams each IWion seen had mneoiis paldies on tongue 
and in mouth In treatment rcccnth started had had tvvcntv 
inunctions and had taken internally twelve bottles of a potas 
Slum lodid solution Beaction marked 

70 _0 ir G, clothing cutter Svphihs in 100- 
Troatod at this time Had just completed an intiiKlion euro 
when seen Bcartion marked 
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‘>1—K K, aged 39, \\ood\%oiker End of January, 
1907, Ind chancro In Mirch inunction cure (twcnh tuo 
bings) During three ueeU of April treated internally rvith 
piIlB, thereafter potassium lodul When seen, inguinal glands 

of left side swollen Deaetion, slight i„„iq inon 

Case Tj K, aged 2T, Eicrchunt September 18, 1000, 
chancre Had two" inunction cures (consisting of thirty rub 
bin^ of 3 gianis each) When seen, ceriical gland siielling, 
mgma the latter apparently unassociatcd tilth specific in 
fection Reaction, ten slight 

Casf ”3 —K. S aged 21, woodworker One t ear ngo chan 
ere durum From iNIa}- 1C, 1007, to June IS, inunction cure 
thirty rubbings) Status Alopecia, papules on neck Reac 
tion, marked 

Casf 24 —II H , aged 32, farm hand Ten t cars ago ufeer 
on perns Jan 17,’ 1907, fissure am Net or treated for lues 
Mucous patches on margins of tongue Reaction very marked 
Case 25—W V, aged 26, photographer Febiuary, 1907, 
chancre Manifestations Alopecia and adenopatliv Had 
had thirty inunctions Reaction, slight 

Casf 20-_IV F, aged 26, laborer Had clinncie in 1901 

Noticed tbree weeks ago papule on tongue Inunction cure 
recently started, tiben seen Reaction, marked 

Case 27 —M , aged 37, housetyife Diagnosis Tabes Re 
action marked 

Casf 28 —F M , aged 27, tinsmith Chancre Noi ember, 
1005 First cure in December. 1905 In all flic inunction 
cures The last wais fimsbed at Christmas Recent mam 
fcstations Reaction marked 

Cas> 29 — 0 Iv male Syphilis twelve years ago No treat 


couple of small papules on antei lor part of perns Untreated 
Doubt ns to cause of eruption c' isls Reaction, inaiked 

D Uncei (am Ajiamn-csia with Negative Results 

Case 42_B aged 32, mechanic lour years prcnouslv 

had wliat”his p’hys'lcian termed inflammation of the prepuce 
For past six weeks pain and burning on the tongue Never 

treated Sent for diagnosis v , , _ 

Casf 43_aged 46, housewife Sci oral abortions Diag 

nosis Hfitral Mcnosis, tabes dorsalis Treated for long time 
with polnssium lodid Serum reaction negative 

Casi 44 —A K., aged 63, housewafe Therapy Potassium 
lodid < Diagnosis^ Taboparnlytic Spinal fluid, reaction neg 

" Casl 45 —TI M, aged 33, housew ifo History of fi\ e abor 
tions and two births In March, 1907, inunction cure Ding 
nosis Tnbc. Spinal fluid gave negntnc reaction 

E Gontiol Oases 

Case 4C —Sepsis Spinal fluid negatn e 

Casf 47 —tlommotio cerebri Spinal fluid nogntire. 

Casf 48—Myelitis Scrum reaction negative 

Case 49—Tuberculous meningitis Serum reaction nega 
tne 

Case 60—Aidcriosclerosis (SO years old) Serum reaction 
negatn e 

Case 51 —^Pulmonary tuberculosis with nnivloid. Serum 
reaction negative 

CiSE 52—Appendicitis Serum reaction negative 

Case 63—Cerebral tumor Serum reaction negative 


ment Present status Liver enlarged. Gastric symptoms 
Lost greatly in weight in past su: months Reaction marked 

B Cases with a Syphilitic Anamncsia that Gave a 
Negative Result 

Casf 30—N , aged 32 gold worker Syphilis in 1S95 VTcll 
treated In past two years sixty steam baths liast cure in 
2907 Status Free from specific symptoms or mnnifcsta 
tions, neurasthenic Serum reaction negative 

Case 31 —if male aged 37 Lucs in 1893 Had two 
courses of treatment with liydmrgyn salycilicunt In 1005 
endarteritis obliterans with speech disturbance Tiented with 
inunctions and injections Diagnosis Tabes incipieiis 
Case 32—E L , aged 25 wife of H L (Case No 10) Pn 
mnry le'ion on lip Inunction cure just fimsbed 
Case 33—A R aged 21, carpcntci October, 1900, had 
hard tlinncre Ticated since January Cure jnst completed 
when Seen 


In entering into a discussion of the above cases we will 
consider them in the order above employed, taking np 
however, Class i and Class B together 
Class A and Class B —Of the tlurty-eight cases with 
siplulitic ananiuesia twenty-nine gave a positive reac¬ 
tion The remaining nine cases {Class B) with luelic 
.inamnesia gave a negative reaction Inquirj into the 
histor\ of these levealed that all had been either recentlv 
treated or under treatment at time of examination Also 
the eases that gave a sbght reaction had either latelj - 
undergone a cuie or weie being treated (note Cases SI 
23 and 25) At least two of the latter show specific man¬ 
ifestations at piesont 

On the other hand the most maiked reaction was 
found in those coses that were either untreated or had 


Case 34—0 L cahinct maker Acquired lues two years 
previously Not thoroughly treated at time Last year one 
inunction cure and one injection cure TVas taking potassium 
lodid 11 lien tCeii 

Gasp 35 — H A , aged 20, carpenter About mnl? months 
prciioiisli lind cbnncre Treated iii Clinnff, reecnod 20 in 
jectioiN In past four weeks had hieii treated b\ inunction 
(nlrcadv had lind 20 mhhings) 

Casf 3G—G B aged 22, ientber worker In Atarch 1907, 
had nicer on jicnis Idenopatlir No othei imnifc-tntions 
Being treated wlicn seen, hr inumtioiis lianiig had 15 of 5 
grams each 

Cvsi 37—G u nged 24 iahorei id, 20 1907 had chan 
ere VIopecn Treated hv niunctioiis bad Imd 50 rubbings 

Cisr IS—7 3S painter Lucs in 1378 Cure 1904 June 
13 to 2ll inunction cure Diagno i- TaJics Soiiim < vnmina 
tion Tuuo 2S 

G Cases uiUi a. Negative Amiuncsia as to Siiphihs, 
in II/inm iltc Reaction for Sijpliihtu Iniihadics was 
round Rosiiu’C 


1 vsr 39—P, aged 43, hon-kwork No knowledge of syp] 
ililic infeition Diagnosis \ortic aneurism, datin^r j.nc 
four vear- Markeil positive reaction 
Ov=i 40~Ar B male nged 45 No knowleilgo of infectio 
nirec weeks preiioiisli nn cniptioii appeared on body iThu 
was; uin^iO'<'d ns Uictic Ueaction \or\ marked 

Case 41—M K ageil 23 olliic clerk No rceolleetion . 
chancre lor 14 div- previously, eruption, n!-o notiti 


not been well faeated (note Case 24) In no instance did 
ue examme a case mth S 3 'phihtic manifestations that 
gave a negative lesult (except cases of tabes, sec later) 
TJicse results would <=uggtst tliat the presence and 
strength of antibodies are influenced m a high degree 
bv treatment and vuidoubtcdl} lij the intensity of the 
infection and reaction of the individual We are in 
this first mentioned observation and in its significance 
in full Qccoid with Citron " 

Class C —^These cases are likewise of great interest 
and importance because the patients did not have an} 
knowledge of previous sjphihtic infection The diagno¬ 
sis of the etiologic relation, of the diseases could onl) he 
decided bv the sero-diagnosis (note Cases 39, aneurism, 
aud 40 and 41, skin eruptions) 

Class D —Of no less importance appear the cases in 
whom, with 3 questionable ananinesia, the reaction 
proved negative Xoto Case 42, in whom, with a ques- 
tiouahle anamnese and no previous treatment, the reac¬ 
tion proved negative The other cases of this class aic 
tabetics, in two of whom we examined the lumbar fluid 
and in the other the serum If we consider all cases of 
tabes examined bv us we had out of ten cases five posi¬ 
tive (all serum reactions) and five negative rGBult= 
(three with the scrum, 2 with spinal fluid) It has 
boon the experience of other observers that while in some 
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CUBE OP 'IETANUS—GBEELBT 


n Son Sn f r"" . appcranco latl.er of 

Sto Vun I \ IS duided 

the otliei by female, pat.ents End. pait l.as again its onn 
open square decorated Mitb shrubs and flouers A broad hall- 
aiay runs ail around this eoiut on both floo.s, where pat.ents 
can enjoy the outside air and f.om uhich the different uards 
open The avards are yery laige and high The low, nanow 
lion cots nie supplied uith bedding adapted to the uaim cb 
mate, as Bahia is one of the hottest places m Brazil Ihe 
hospital has no trained nurses, and the twent 3 fne sisteis are 
assisted in their ward work by male helpeis nho ha\c leeened 
no previous training The medical and surgical attendance is 
furnished by the faculty of the medical college, and the in 
teines aie selected from the senioi class A suigieal clinic is 
given every daj^, at which fiom two to three opeiations are 
perfoiincd The new operating amphitheatei is an exact copy 
of one I saw in Lisbon The students aie sopaiatcd fiom it by 
a glass partition, and evciy window is scaled with one pane of 
glass, the object of this uncommon aichitecture of the opciat- 
ing loom being to exclude the germ laden atmosphoic The 
operating room is supplied with all appliances for aseptic work 
Spinal anesthesia is being practiced on a large scale and seems 
to have found favor with the profession here, evidentlj m con¬ 
sequence of recent visits of members of tbe faculty to the sur 
gieal dimes of Pans The jBntemity Hospital is on the oppo 
site side of the street from the Miseiicordia Hospital It is a 
modem one stoiy building which furnishes ample obstctiic 
mate! Ill for dinieal instruction in the art and science of this 
verj' important branch of medicine 
Bahia, Brazil, July 19, 190" 

(To be coniinucd ) 
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A SPORADIC CASE DrACTlIOSED AS PELLAGRA 

T C MERRILL, MD 

COLOnADO, TEXAS 

In connection with the rcpoit of a senes of trouWe- 
soine and indeterminate eases recent]} obsoived and 
studied at the Alabama Hospital foi (coioicd) Insane, 
tlie follow lug account nia} be of interest 

;7,g/o,i/_Male, aged 42 Eamilj histoiv, except for the 
occuncnce of epilepsy in a sister, was negative Paficntt. his 
toij', prior to his picsent condition, w is one of good licallh 
He was first seen on Julj 4, 1907, and stated that he had been 
ill with n sore mouth for two oi tlirce weeks He had been 
omploving various mouthwashes without lolicf and thcie had 
been a progressive inci'oasc in bpdilj' prostration Aid had 
been summoned to Ins home at this time on account of his weak 
ness and inability to tiiucl fiom his dwelling to town Ho 
complained of seeing spots before his ejes, was dirzv and had 
nausea without vomiting Bowd movements weie logiilnr, 
feces vaiving m coloi fiom dvik to light Headache and back 
ache wcic absent 'Iheie were no cspecnl uiinnry svmptoms 
and noithci hemonlingcs noi swellma, cuticular or otliciwise 
Tlieic had been a stcadj loss of weight, with a mncomilant 
clccieasc in sticngtli 

IJxamwaUou—lhc patient was iiolicvablv emaented and 
weak Temperature 90 E, pulse 100 The pliaiynx, throat, 
mouth and tongue weie daik led m coloi and verv sore The 
tonmie was swollen and blisters of a lieipetic character made 
tlie'^lips vciv uncomfoitable Salivation was mnikod, but the 
teeth weie not loo.-,cned, and thoic was no sponginess soften 
iim noi bleeding of the gunw There was a diffht cough and 
friction and moist rhles, with bioncbial bieatl.mg, over both 
sides of chest, antenoily, without significant expectoration 
'Hie backs of both hands and of the phalanges were deeplv 
Tmmientcd fiom tlic ladio carpal articulation to the finger 
nids Ihe color was daik biowmsh red and even purplish and 
was accompanied by a thickening and scaling of the 
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Lnindei'of^S separation Palmar surfaces, feet and the 

mnindci of the skin surface were unaffected Cardiac and 

w f cf " condition and tl-c 

] gmcntation, the prosintwn was a third and verv stnkin- 

S t"e "mo ' “■ 

Ticalmoit —Cnuhac, renal, and svpluhl.c diMia-,e ' dmhete- 
and sciiUT being eliimnnted from the diagnosis, the disease 
^^eemed to be tint of Rome obscure niloMcntion niid the ni 
lient was placed iimlei elinmiatne and tonic treatment At 
about this time I noticed m Tire Jolrnal the paper referrm" 
to the Alabama oulbicak and the sinnlaritv of this ease to 
those described attracted mv attention Some corn meal which 
had been inlhcr pioniineiit in the patients diet was referred 
to the Labonton of Plant Pathology at Wnshinglon Hie 
pathologists icpoit stated that the com nicnl was unfit foi a 
icgulai diet, hciiig “miquostionnblv m bad condition and loo 
lancid to cat, at least for a legiilnr diet” On tlie strength of 
tins leport a provisional diagnosis of pellagra or gram poison 
mg has been made A point counting to some extent against 
it IS the fact that the patient’s wife and two cliihlreii are m 
veiT good health, although thej hnic been iiioie or loss devoted 
to coin bioad made of the suspected meal Under the treat 
ment mentioned, together with lemoval of the meal from the 
diet, the patient lias sleadilv mipioved and is now almost 
well The sore month and pigmentation have ibsippcared, (lip 
weight has been largely icgaiiied and the bodih activity has 
been rcstoiod to the avtciit of allowing a two hundred mile 
camping tup in a wagon 

Whether or not the condition ihns desciihcd enn bo 
proper]} cfiUed peUngra, po«sib]y those who can speak 
more authontatnel} than I can sav’ The jiathologi^t 
remaiks that m tliese cases “the definite tone anbstanees 
that are m ttie coin-inen] ]iave not been dotcrnmiod as 
far as I knowk so tJiat anv lancjrl nical is suspicious " 
I wish to thank him licio for liis cordial assistance, and 
I hope that the piibliration of tins case will be followed 
bv that of others, following the lead of the Alabama 
senes 


It UTV UUU. -- 

Ihcrc was some itching, which incited the patient 


MAGHESIUM SULPHATE SUCCESSFUL IN 
TWO CASES OF TETANUS 

HORACE GREELEY, MD 
drool LV A 

Case 1 — History —R , a licnlthv boy, aged 2 years, residing 
with Ills parents on Court street Biookljii, stepped on an old 
gaidcn lake and Inieintcd the w<I) between the great and the 
adjoining toe of Ihc left foot Healing piogiossed umhr limnc 
treatment and the wound was coiiiplotelv closed bv the Until 
day, vvlicn tlie child was seized in the moining, bj a sevirc 
muscular spasm involving I deduced fiom henrsnj evidince, 
the muscles of the tlnoat, fice, neck and even extending do ’ n 
the tiiiiik and legs I was sent for, but hting unable to at 
tend at once deputized a friend, who, not being told about the 
injury, surmised that gnstioinieslinnl troubles were resjion 
Slide and ndimmsleicd a do-o of iniomd 

In the afternoon of Jiih 1(>, I'lOT, wluii I called, 1 w u 
jiifoimcd that the mother had liken the patient out for 
an ailing, as the severe spasms seemed to have niodifird, so 
10111111111^1" 5'our I spisiiis 

had eompolled her to take the child into a convenient <lniic 
where she vv is induced to placo; him imnicdiatvh m tin !io- 
pital Here tclamis was diagnosed, 1,300 units of (ftaiuis 
antitoxin and two giniiis of tliioral and ten of broinid given, 
but the ease was adjudged to be hopeless, as 1 w i? told 

\s the father had been informed that the child would nn 
doubtodly die he decided to bring it borne, and did so at once 
Examination disclosed tome contractions of the jaw miiMle-, 
those of the neck and back and inability to swallow anjlbing 
but a little water and that with gre-at dinaiiltv, and irying 
winch latter increased the tetanic contractions above md cx 
tended them below, to the legs Sweating was profu- and 
the pulse rapid but strong Temperature 10- I 
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to^.in, nnd ten ° 5(>{t instructions to repeat the 

Slum hromid hv mo it . ^ miik and 

bromid in milk eierj „tout the same, only 

,viter onW Tlie next ^ persistent in the ex 

that in IrsWing ivns more profuse, and the 

tensor muscles of the legs themsehes I now nd 

bladder and howels if remedied the last two condi 

ministered a " el!t s increased difflciilty in swal 

tions, and “'''"S tL bromid was to be giien every hour 

lowing, gaie o’^^'le niititoxui also was repeated 

per rectum crving continually with 

The afternoon found ^ l^eeommg cyanosed Opisthot- 

difficult breathing and at „,,,g„les typically contracted 

ones was marked and be amal muscles 

1 gaie one twentieth ^ gr ^omit once, 

maticallv, '•'•f „„(! exercised its good action for 

markedlj relaxed the sp diminished effect, 

twelie hours, when It was repeats, but 

so that on the third day of the ^ one-eighth of a 

to morphin as the sole ^maming r m^y.^^d one^.g 


riSTBlG dilatation— SMITH 

OPEKATIOK 

STAFFOBD B S'TrrTH, MD 

QOLT)FlEt.n, NEV 1, 1 n- 

c.„, _1<» A. ...1=8, «ir;“ a.f.. 

L. Zi.a Ml 111. i.»o> S >»™«' 

MU. .pp.1.1. »8 """"“’'ttph day 

Postoperauvo „ distress m the epignstnum, 

operation the patien fel some dmtre- P 

Tomited copiously an w i i „„ ^ few minutes later, I 

was notified that she was pu , _,i .e oQO The patient 

connived ^mplnm of slight abdominal 

was breathing a little nara nno i excellent condi 

pnm I looked nt the wound “^.’I’pf/'dmtended and 

tion. The abdomen, ow > ciTen hypodermically 

generally cL extiemities ^nle I was 

and warmth was applied -nmited _nearly a quart of 

at the bedside, the "f’"J" exalnation 

rrr.rr»r. ......8. 

‘*‘pos(mortem Exommuf ton-Autopsy 

neh of such a sue that it occupied nearly all of the aoaom 
inal caiity The intestines, small and large, were co 
and wTOlnpsed into the pelvis, the duodenal portion turning 

on itLlf [in the process of prolapse) below the opening for 
on useii till vu 1 _ , \ __ rtWitfrntP its lumen, 


blit within thirty minures inerenuci , ^ process ot proiapsc) uci.... -- r-- 

amd Sion of all symptorwas eiidenced. and Z dL in sneli a way as to obliterate its lumen, 

LTni^ till within an hour the child fell asl«p, with nearly 5,^^,^„ting the bile from flowing downward, and, consequently, 

total relaxation ot the affected muscles Cyanosis disap „„„„„„ to be recurgitated into the stomach 

peared, and eten the jaws were loosened 


npnrwl and e^en tne jnt>o --- 

which ’had become rapid and feeble before the operation, re 
tnraed to an almost normal condition Batient perspired mMt 
prmlly and his urine increased in amount and wayassed 
on the bedding, staining it, the attendant said, yellow 

Improiement was continued the next day, but the day a er 
that, noticing that the muscular contractions were reluming, 

I repented the procedure, wuth a like result, patients condr 
Uon improiing still further, but no tendency to relapse ap¬ 
peared and reco\er> was complete thenceforth Temperature, 
howeier, fell only to 101 F , gradually subsiding to normal, 
which It reached at the end of five days Control of muscles 
used in walking seemed to be imperfect, as the gait was irreg 
ular for some dajs 

Cast o—HuToni—Tliis was one of chronic tetanus, coming 
on in \ugU8t of this >ear, four weeks after a Fourth of July 
accident to a longsboretnan of about 45, whose hand had been 
bndli injured bj a cannon cracker, he said He complained 
ot stiffness in neck, inability to open his mouth properlj or 
to swallow solid food, nt night a difficulty in breathing, and 
exceosiie perspiration, which sensations had troubled him for 
Old a week Examination confirmed these symptoms and 
found a temperature of 100 F 

Trcntiiiciit—Patient received an injection, m the abdomen, 
of n solution of tlirce drims of magnesium sulphate in a pint 
of water and was giicn instructions to take one dram of the 
snnip salt tiiree times a day in water, by the mouth All 
siiiiptonis disappeared wuthin twelve hours and did not return. 

If the good result of these cases is attributed, and it 
seems onli reasonable to do so to the hxpodermocljsifi 
operat on-, how was it accomplished^ Was it only ow¬ 
ing to a dilution of the poisons till thej no longer were 
iihk to net on the nenous system and to an increase m 
their eliinination, to a neutralumg action of the inag- 
iie-uiin sulphate on the toxins of the tetanus bacillns, or 
to lib aiilagonizing elTcct on the ner\e centers, or what’ 
If the first then win should not the nicabure be of great 
\nlne gcnerall'i in such disease-, as scarlatina, variola, 
tiphoid or in am infectious condition whatever’ At 
lcn':t 1 think it may he successfulli employed m tetanus 
of cion the gnic't form 


causing it to be regurgitated into the stomach 
The diagnosis was not made until autopsy 
Case 2-Airs B . aged 35, was operated on for appendicitis 
about BIX weeks after the patient in Case 1 
pendix containing fecal matter was remoied and the abdomen 

WflS ppjilpH 

Postoperative Hislorj/—The patient made an uney^ful 
recovery until the fourteenth day, when the wound, which was 
apparently healed (the sutures were remoied on the eleventh 
day), spontaneously opened at its upper extremity 
clean, however Further examination showed a distended nb 
domen, generally tympanitic Tlie bowels had been kept open 
by enemas and cathartics, but for the last few days poor re 
suits had been obtained The patient suffered little or no 
pain, but later in the day vomited a large amount of bile 
stained fluid The pulse was gromng more rapid and was 
weaker, the temperature was normal Careful abdominal 
palpation revealed a large, smooth mass occupying the upper 
part of the abdomen and extending below the umbilicus The 
abdomen was more tympanitic after the vomiting than before, 
the fecal color was good A diagnosis of acute dilatation of 
the stomach was made 

Treatment —The patient was turned oier on her abdomen 
and the foot of the bed raised one foot A high enema was 
given and small doses of croton oil Diet was restricted to 
small quantities of water and milk, stimulants were giien 
Results —In twelve hours she had a good movement of the 
bowels (the enema being repeated) and the distension of the 
abdomen was gVeatly reduced The next dnv, or twenty four 
hours after treatment, she was entirely free from anv ah 
normal distension—her pulse returned to normal and she made 
a rapid and uneventful reooiery 


The Incision for Goiter—^Martin B Tinker, in the American 
Journal of the Medical Sciences, states that the incision should 
be long He prefers the transierse incision of Kocher, which, 
with careful closure, leaves little scar and that located so low 
that it is easilv covered In order to avoid scars Tinker 
closes the wound with the finest embroidery needle, using 
Ten fine horsehair ns a suture material Such,careful closure 
requires much time but if local anesthesia is used this, he 
eai», IS a matter of little importance 
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TUBERCULOSIS OF NOSE—SHOEMAKER 

A CASE OF TUBEFCU COSTS IXVOLVINO THE 
HOSH TMTH DESTimCTlOH OP IHE 
DEEPER TISSUES 


JOHN V SHOEM41CER, MD‘ LLH 
Professor of Mntcrla Medico, Iherapeutlcs Clinical Medicine and 
Diseases of the Skin In the Medico Chlrutglcal 
College and Hospital 
PIlILAnELPlIIA 

The follotnng is the repprt of the jiaficnt vhom I iirc- 
sented for consideration to the Section on Cutaneous 
Medicine and Suigerj of the Ameiican Medical Asso¬ 
ciation at the session held in Atlantic Cit^, June, 100. 
The description of the case then given was infoinial 
and I now present a detailed history 

Patioif ^!Mrs J C ]\I, aged 43, liousewife, natnitv. United 
States 

Family History —Mother died of parahsis at the age of 55 
5 ears, father of nephritis at the age of 60 years Tlie family 
Jiistory lb negatne as icgaids cancel, tuberculosis, gout and 
iheumatism . 

Pictious Hiatonj —^As a child she had measles, chitkeiipov, 
mumps and scailet feier Tliree years ago she had ulceration 
of the stoniaoh She denies veneieal disease 

Pi-cscnt Illness —^Two leais ago she walked against the edge 
of a door and recened a fracture of the nose, nhieh did not 
unite until one year aftei the injury, but during this time 
the nose vas in n constant state of inflammation Siv weeks 
after the fractiiie united a papule the si7e of a split pen de 
^eloped on the left ala of the nose, which on rupturing was 
rapidly followed by ulceration The ulceration spiead quickly 
to the left cheek and uppei left half of the lip Latei the 
ulceration further spiead oicr the tip of the nose to the right 
ala and now iniolves the entire nose witlj destruction of the 
cartilage and doepei tissues 

Physical Signs —Lungs apparently normal Heait A 
mitral systolic murmui, compensation good Abdoiiiinal vis 
cera normal LAunphatic glands not enlarged and the skin o^er 
the body shows no scars of pi e\ ions sjphilitic infection 

Lahoraioi 1 / Ftitdtitqs —Uiinalysis Albumin, negatne, su 
gar, negatne, indican slight trace, reaction, acid, specific 
giavity, 1018, color, ainbei 

Blood Evamination Hemoglobin, 87 per cent, leiic-octles, 

8 000, eiw’tliiocA'tes, 4,273,460 

Micivscopic Examination —A section of the diseased tissue 
was examined bv Dr L Napoleon Boston, Philadelphia, with 
the following results (1) Superficially the tissue resembled 
that ordinarily present in cutaneous ulcerations e g con 
sisted of debris and many polj-morphonuclear cells (2) The 
deeper structures showed some increase in the epithelium and 
there were here and there what appeared histologically to be 
distinct tubercles, with the presence of giant cells (3) Sec 
tions stained for bacillus tuberculosis were positne in but 
one nistance, and but few tubercle bacilli were found, but suf¬ 
ficient, howecer, to make the diagnosis positne 

The sections of the skin were unusual says Dr Boston, a 
number of skin specialists who had seen this case with me 
agreed that it is extremely uncommon to find tubercle bncilli in 
the skin, and one man went so far as to sav that he thought 
tliei were neier found In yiew of the frank statements of 
these workers I had a specimen sectioned and stained up for 
tiilwrcle bacilli bv Dr Rosenburg pathologist and bactenolo 
gist for the Philadelphn City Hospital one of the best workeis 
ui Philadelphia In proof of mv own findings Di Rosenburg 
found bacilli in the skin from this case I also had another 
pathologist look at some of the sections, and in fact nearly all 
the phisicians at the Philadelphia City Hospital saw them, a, 
thei were unusually good specimens of cutaneous tuberculosis 

The fiist examination of a section did not reieal the tubercle 
bacillus but many polymorphonuclear and giant cells 

Thus’ the second exaininition of the tissue confirms the 
suspected diagnosis of tuberculosis, whith was based on the 
fact that the lesion showed no tendenec to heal, but slowly 
and steadily increased in si70 In peripheral extension The 
ulcer looks bright led in color, with slighth infiltrated edges. 
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tion At the teginning of the ulceration the spot was ^cry 
painful, but did not tend to bleed even ^viien touched ^ 
As a rule, patients ha'nng tubercular ulcers haic pulmonary 
tuberculosis, whence the infection, which is not the case m this 
patient It is possible that she recened the infection at the 
line she met with the accident, because the fractuie did not 
unite for a jear, during which time the nose was constant!) 
in a stage of nctne inflammation 

Treatment—Rcr faniih phjsician in Atlantic City thoiwht 
(he patient had syphilis and ga\e her before she came under 
mv care, a full course of lodids, to winch the iriflnmniation 
did not yield in the least A thorough course of lodid ns well 
ns niercurj was also gnen her again before she (*4mo under 
mv obsenation, but without any good cfTcct Tlie treatment 
tins far has been of no avail to stop the destnictuc action 
of the ulceration The following greath lelioed the pain of 
the ulceration and lessened the thin lellowish dischaigc 
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R Creosoti (beechwood) 

Atropince sulphntis 
Coeainffi liydrochlonci 
AquiE hamamchdis 
Liquons calcis 

M Sig -Apply locally on a cloth 
Beliexing, as I stated at the deinonstintion that I made at 
Atlantic City, that I was dealing with a case of iikcmtion due 
to tuberculosis, I cauterized the surface w ith pure phenol 
(cirbolic acid) even three or four days and applied con 
stantly the solution just named At the same time ns the 
patient’s blood test showed decided deterioration, blood tonus 
with antiseptics were gnen daily, together with good^ food 
The food which is all important in all such cases ns it is in 
general tiibeieulosis, consisted of plenty of nniinnl food siuh 
ns soft boiled eggs (not inw eggs) Tlie latter, ns I linie 
showTi time and ngnin in previous reports, are hard to digest 
and often so disgust the patients ns to liaie them refuse nil 
kinds of food or to gne them bad indigestion Verj' often in 
foiced feeding with raw eggs, I linie been able to collect Iho 
egos in the fecal discharges of the patients In addition to 
eggs plenty of animal broths, espceinlh of beef juice, and a 
moderate amount of milk were giien In addition a few 
well cooked legctnbles and fruits ivcio permitted Mcdicinnll), 
the patient was gi\cn small doses of pnrnidehvd, from one 
half to one dram at bedtime in order to obtain sleep The 
paraldehyd was mixed with aromatic and wild cherrj sjnips 
Tlie additi6n of these syrups disguises to a large extent the 
unpleasant taste of paraldehyd In nenous patients, siiflcr 
ing as this patient has for weeks from this iriitable iilccra 
tioii of the face, pnraldchid is one of the lerv best of all 
hypnotics It is well borne by the mucous mcmbiane and has 
no unpleasant action on the heart and circulation Further, 
pnrnidehjd can be p\cn for a great length of time and has no 
bad after effects either at the time of administration or the 
following day It is one of the best and most stable hipnotiis 
or sleep producing agents Small doses of bccdiwood iico 
sote were administered beginning with one drop and imleasing 
to eight and ten drops three times daily in a bitter tonic 
Under this ticatnient, I am hnppv to add that mv patient at 
once improved her pallor lessened tlie ulceration looked bit 
ter hci appetite and strength were iiieieascd with caib sm 
coeding dnr Hhen she left the ho-^pitnl some weeks after the 
ineetni'' I ordered the following tonic and antiscptn 
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Fern lactatis 
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Ar'-enii trioxidi 
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Qiiinin sulphntis 
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ct ft piluhc No xxx Sig 

One pill three t 
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after meals 

I hope if the patient will present herself at stated intirials 
at the hospital, with the local and constitutional trentmint 
gnen, to heal up and restore the tuberculous ulceration to (he 
state of at least seal red tissur 

1805 Walnut street 

DISCUSSION 

Dp Josfph /eislfr, Cliicago, said that lupus c-oiihl be ex 
eluded in this case from the fact that the bone had been de 
stroved to a considerable extent Such destructne bone Ic'ions 
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^ „uld ivhich may ha^e lieen due to the exuberant granulatloas or the 

nre uot eoeu in lupu= ,8 disease itself, at all events, it was .ery severe, amt the only 

also be excluded The medication indicated n such a case was paraldelivd. m 


potassium lodid and mercury and inercunal plaster 

lln K A McDo^^ELI., Xew Haven, agreed entirely W>th 

Di /eisler as to diagnosis and treatment 

Dr Hexbt ^ T" VrxLtHAESEB, Newark, > J, also n^ed 
with Dr Zeisler s diagnosis He asked Dr Shoemaker jf the 
microscope showed the tubercle bacilli Both in the disuse 
referred to bv Dr Zeisler and in tuberculosis, the microscope 
Ehows plasma and giant cells, so that, unless the tuterele 
bacillus was found, the histologic findings would not be ot 
!,nv value in the differential diagnosis between the disease 
mentioned and tuberculosis 

Dr 4 Ravocu, Cincinnati, said that he saw two cases simi 
lar, the result of lupus One patient had since died, the 
other 13 still living In both the disease began vvitn a small 
nodule of lupus affecting the auricle of the ear, then extend 
mg to the zvgomatic arch involving the temporal and oecipi 
tal bones and in the patient who is still living the nerves and 
blood vesspls of the parts have become exposed A part of the 
temporal bone had been destroyed Death is expected 

Dr Eavogli believes the case shown bv Dr Shoemaker to 
he one of true tuberculosis, and the microscopic examinations 
thus far made seem to confirm that diagnosis Tubercle 
bacilli affecting the papillary layer or derma remain limited 
there and form what is called lupus vailgaris but when they 
extend bevond the domain of the derma and affect the subcuta 
neons tissues, then true tuberculosis exists Even if in the ease 
prc'cnted no tubercle bacilli were found that mould not prove 
that it 13 not a case of tuberculosis In the skin it is very 
dilficnlt to find the tubercle bacilli, even after nn examination 
of hundreds of sections In these cases, the micro organism 
IS in spore form and wc are unable to stain it ns when it is 
found in the lunss He said there seems no doubt that in the 
case presented the tulwrcle bacillus is the essential agent, and 
that it has left the derma and invaded subciitaneous tissuea 
Dr, 3at E 'iciiAxiBERo, Thiladelpbn said that while one 
can not be positive bevond doubt as to the nature of the lesion 
in the patient presented the condition looks so stronglr luetic 
that nothing but the failure of vigorous doses of mercury and 
potassium lodid would negative that diagnosis Potassium 
lodid alone would not prove nn adequate therapeutic test 
Dr J B Kessler, Iona Citr agreed with Dr Zeisler that 
vigorous specific treatment should he given a trial in this case 
It seemed to be a promising case for the use of injections of 
either the soluble or insoluble preparations of mercury 
Dr Graxville 3Iac Gowax, Los Angelas, Cal, said that 
if the patient presented came to him for treatment he would 
not restrict himself to the use of mercurv and potassium 
lodid The Icaion is evidcntlv rapidly destroying the face, and 


rc oTtwo dram doses Dr Shoemaker was led to believe, by 
the result of the pathologic findings, that the necrosis and 
changes in the tissues were of a tuberculous clmrncter 

ABDOMIXAL PBEGXAXCY 

IOHA; C hlUBPHY MD 

rrofessor of Obstetrics College of Physicians and SurbCona 
ST LOLI? 

Pnfioit —:Mrs J S aged 28 was seen June 2, 1007, nnd 

the following history obtained , . , in, 

—Alnrried in 1903, always enjoved perfect health 
Ko history of pelyic disease Afenstruntion regular until July, 
1000 when menstruation ceased Soon the usual syniptonis or 
pregnancy appeared Petal movements were manifest in De 
cembcT, continvving till April, 1907 About Apnl 14, pains sun 
ulntin<r normal labor occurred, followed bv a bloody and vng 
inal dmeharge Her physician told her the normal period for 
labor had not arrived and gave sufficient morphm to stop the 
pains From this time all fetal activity ceased and the general 
health of the patient became bad hlnv 21 three physicians in 
consnltation decided that the woman was not pregnant (de 
spite her insistence to the contrary), but was suffering from 
abdominal dropsy, and arrangements were made to tap the 
abdomen the following day This operation the patient de 
clined Wlien 1 saw her on the date mentioned her abdomen 
was enormously distended, pulse 140, temperature 103 F, 
respiration 44 The picture suggested infected ovarian cyst, 
bnt the history pointed to pregnancy 

Oprration —After removal to the hospital examination 
showed the uterus to be empty nnd not over four inches deep 
On palpation a mass could be felt on the left side of the nbdo 
men A diagnosis of abdominal pregnancy was verifled by 
operation the following day A medium incision was made 
down to the gestation sac which was closely adherent to the 
parietal pentoneum The next cut opened the sac from which 
gushed a huge quantity ot stinking amniotio fluid, doubtless 
infected by the colon bacillus The incision was enlarged and 
n badly decomposed but mature male child weighing nine 
pounds extracted, which from the history must have been dead 
for about seven weeks The gestation sac was flushed with 
physiologic salt solution, mopped dry nnd loosely packed with 
sterile gauze For fear of hemorrhage and the danger of open 
ing the general cavity no attempt was made to remove the 
placenta which was attached to the abdominal wall and ap 
parentlv to the under surface of the liver 


from the appearance and history it is tuberculous The state¬ 
ment frcquentlv made that the diagnosis of luetic disease 
can be e-tabh-hed or excluded bv the use of potassium lodid 
nnd niereurv is only a half twith Xo two other drugs are 
more valuable than the=e in the treatment of tuberculosis of 
tbc skin and then it is possible to have tuberculosis engrafted 
on preexisting svpbilis He suggested that further s'ections 
1 k^ taken nnd snhmitted to n competent bacteriologist and if 
the bacilli are found or the microscopic picture is character 
istic of tuberculosis surgical means should be resorted to 
fills would include n thorough curettage of the bones, nnd 
the removal as completely as pos.,iblc of all the diseased tis 
sues i,ucr this a 50 per cent solution of chlond of zinc 
should be applied, at tlie same time giving intradermie in 
jectvons of tlie soluble salts of mcrciirr with potassium lodid 
intornallv The case seemed to him a surgical one 

Dr L W Tavlor, Few \ork City said that there might 
be a syphilitic basis to the lesion, and he would be disposed 
to trv /ippnianns decoction 

Dit. T \ ‘liiOEMVKER Philadelphia said that he saw the 
jiaticnt in this v-isc onlv two or three tunes while she was 
in tbc bo-pital nnd did not see her again until he pre-ented 
her to the Soition Her phvsicnn had informed him that she 
had belli under all forms of anti si-pb,i,t,t, treatment and that 
It bad had no rffeot on the course of the disrise tYhcn the 
liatunt came to the hospital she had a good deal of pain 


Postoperative History —On the day following operation the 
condition of patient was much improved—temperature 100 P, 
pulse 108 Every second day the sac was cleaned with gauze 
and repacked On June 10 placenta was found to be detacbod 
and was readily extracted without hemorrhage Sac now eol 
lapsed and healed rapidly Bowels moved freely by 
the use of salines By July 1 obliteration of sac and 
closure of wound was complete, pulse and temperature normal. 
Considering the patient safe, I left the city for a few days] 
and was amazed to find on mr return, July 5 that complete 
intestinal obstruction had occurred Xon surgical measures 
proving ineffectual I reopened the abdomen, hut on account 
of patient’s condition did not persist in effort to locate ob 
struction but brought up a loop of colon which was stitched 
mto wound and opened, considerable fecal matter escaped 
Patient was returned to bed in bad shape and died at midnight 

1 impossible to sav whether this ease could be 
classified as a pnniarr abdominal pregnancy The ab¬ 
sence of previous pelvic dmease and the location of the 
placenta suggests the probability of that rare condition 
ine ntems tubes and ovaries conld be felt outside the 
sac Imt did not participate m its formation If the 
condition had been recognized in time the life of the 
Ictus could doubtless have been saved as it was alive at 
full term 
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MEDIC\L colleges AND STATE PRACTICE ACTS 
UudouWecllA there is a steadi adianceinent in the 
stcindaids of medical education in the United States 
Wlieieas a icar ago onl} seven medical colleges were rc- 
quiiing foi admission am thing more than a liigh-seliool 
education, now tlieie are over fift_ 5 ^ winch, beginning 
nitli the session of 1910 or earlier, will require one or 
moic leais vork in a college of liberal arts This woik 
it IS presumed, will include tliorough courses in plnsies, 
chemistri and biolog}' Twent}' or more of those schools 
Inne decided to rcqiuie tuo or wore jeais of colJcerc 
work before admission to medical stud] Of the fifti 
schools mentioned a feu are ueak, but the great ma¬ 
jority are among tlie best-equipped inedicnl schools in 
the country Some state examining boards- aie hko- 
u ise doing their part Already tlie Minnesota and 
Xorth Dakota boards have secured amendments to 
their laus rcquiiing tuo rcais’ uork in a college of 
arts preliminary to the studi of medicine thus sup¬ 
porting the medical departments of their state unnei- 
sities uliich have adopted that lequirement After 1912 
Connecticut mil require that all graduates in medicine 
in order to locate in that state must have had a prelim- 
in.ii> education of at least'one roar in ph)sics, chemistn, 
biologi and one modern language in addition to (lie 
four-rear high school course It is encouraging to note 
that the past 3 ear has seen many important change;, m 
medical larrs That all sections of the country have been 
icpresented in this endeavor to secure bettei conditions 
IS as gratifring as it is significant 

On the othei hand new medical schools arc still being 
oigani/ed solel} foi piofit These schools are generallj' 
deroid of any equipment and hare no hospital facilities, 
but still each in tmre will tuin into the profession from 
ten to foitr or more “plirsicians ’ each jcai Bc^ub;, 
these there are the osteopathic schools, schools of optic^, 
chiiopractic schools, schools of vitopatliy and othei non¬ 
descript institutions which are apt to become nioie nu¬ 
merous as a direct result of the self-sacrifjeing effort of 
mil better medical schools to raise their requircnrent'- 

Graduates of tlicse irregular schools, while supposedlr 
limited in then piactice are in realitr unlimited at 
least in manr states Therefore all individuals rvho hold 
tliemselres out as reach to treat disease by whalrrcr 

1 Tni. JourML A M A Aug IT, 1907, p 000 
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mamicr or means should be required to undergo (he 
same test as to their abilitr and know ledge of tho^e 
branches of medical science which are essential to an 
understanding of the Jninian bodi m health and in dis¬ 
ease Special inles oi proMSions for am pnrticulir si^- 
tem of medicine constitute class legslation and am 
vieioiis in tJieir results All applicants for license 
slioiild be required to bare the same iiiimmum aiuouut 
of preliminary ediicaton, all should be graduates of 
schools liming the same minimum standard of require¬ 
ments If the college of one si stem of medicine is 
required to lime a course covering four icars of at least 
tlurh necks each, excluding hohdais as veil as to lime 
tliorouglily equipped laboratories and ample clinical fa¬ 
cilities then the schools of all si stems of practice should 
be lequircd to liaie the same 

Stiougcr safeguards should be placed about ndimssion 
to medical practice in manj of the states The exanim- 
lug boards should be given supcnison of all medical 
colleges within their respective states, nith aiitlioriti to 
pass on the entrance requiiemeuts of prospcctnc med¬ 
ical students and to issue or to have issued to medical 
students entrance ceitihcates They should bare the 
light to inspect the medical colleges and to c]o«e such as 
aie not sufficicntlv equipped or are not doing sntisfactoiy 
work At least the boards should have aiithoiiti to sar 
nliat medical schools should be recognized Some 
boards already liave this power, but the majority do not 
B itiiout this right the boards are not in position to pio- 
toct the jnibhc from incompetent plnsui.ins 


PREDI■SPOSlTIO^" OR LAHILViry J\ HIE CHILDREN OF 
THE TUBFRCULOU*:! 

The theory tiiat rndniduals suffoiing from tuberculo¬ 
sis trausiuit to their offspimg a predisposition to a 
smiilar infection seems to have established itself firmli 
If this tlicorj be accepted, tlie proposition tliat these 
indiiiduals at the same time transmit a partial inimun- 
itv or at least an increased power of resistance to tin's 
infection after it has been acquired, seems at first glance 
rather paradoxical Yet in recent icars a iniiubor of 
obscncis have taken the position that tlie children of 
tuberculous paients possess a degree of protection ngnmst 
this disease winch results m a faioraliic outcome moie 
fiequoutly than ma} be hoped for among patients whoso 
p.uonts were more fortunate Xunieroiis statistical 
studies intended to support tins tlicori liaic been pub¬ 
lished since Beibmnjr' directed attention to the suliject 
in 1892 

So manj factors are to be considcicd in detcrmiiimg 
the truth of tins question that it is difficult to prociit 
e\iclcnce which is at all conclusnc I'or instance, a 
Lible wlncli giics the lnstor\ of a scries of patients vlio 
aie said to present a histori of tuberculous ancestors, 
and winch does not state whether the parents suffered 

I irnf<’Ilitntr(*n tllipr illp I rbIklil,pU tind Infoktion (Ifr Sclinind 
EULht, Draunschwelg, 1892. 
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irom tuberculosis previous to tlie birth of the l-^^ient or 
aftcruara is eviclenth of no value ivhateier The mat¬ 
ter IS further complicated by the ivell-recognized fact 
that a considerable number of people are at one time or 
another subject to some unrecognized tuberculous infec¬ 
tion The most striking illustration of tins fact is found 
in the report of Xaegclu on a senes of 500 autopsies per- 
fmnied at the Pathologic Institute at Zurich Xacgeli 
found evidences of either a healed or an active tuber¬ 
culous process in 100 per cent of all persons over IS 
rears of age M bile this is a higher proportion than has 
been reported bi most other observers, the fact remains 
lint probabh mam patients are reported as having a 
negatne famih historj, one or both of -whose parents 
iiere suffering from an unrecognized tuberculous lesion 


fected uhilo their unfortunate brothers and sisters who 
uere not so faiored did not Ine long enough to hare 
their names enrolled on the statistics of our institu¬ 
tions 

It uill be seen that the difficulties of soiling this 
problem are verj great To draw a fair colnparl^on, it 
would be necessary to contrast the course of the disease 
m all the tuberculous children of a certain number of 
tuberculous parents luth the course of the disease m 
patien s whose parents it was reasonabli certain, uere 
not tuberculous Differences of age of race, of treat¬ 
ment etc, nnwt be considered and finalh, unless the 
number were leri large the stati-,tics might in the end 
point irouiealK aw ai from tlie truth 


ilore or lets confusion is caused bv the difference m 
the methods of presenting the statistics adopted hi the 
different observers A recent report,following the 
method of seieral preiions observers, compares the per- 
cmtage of those hanng a positive familj bistorj in the 
total of all who showed improiement to the percentage 
of like patients m the total of those who did not im¬ 
prove, and points out that the balance is in faior of the 
former If the same figures are med to compare the 
proportion of all pat ents having a bad famil) history 
who improved -with the percentage of those ha-nng a 
negatne famili histon who improved, the balance is 
seen to favor those presenting a negative famili history 
Host of the statistics have been drawn from the re¬ 
ports of institutions devoted to the treatment of piilmo- 
nan tuberculosis and therefore, presumablj dealing for 
the most part -with adults, or at leist excluding the verj 
louug While pulmonan tuberculosis is relatively rare 
among loung children tuberculosis m its varjing mani¬ 
festations lb responsible for a not inconsiderable propor¬ 
tion of deaths among infants Baginsky* found it in 
17 7 per cent of 1,SS3 autopsies on children under 1 
lear Heubner,‘ m 26 b per cent of 75 children from 
0 to 12 months old, Heller,* m 2D per cent under 2 
iLir- Tuberculosis in the first few months is almost 
unknown and it is reasonable to suppose, therefore that 
the numerous instances of tuberculosis m older infants 
IS due to infection rather than to heredity The infec¬ 
tion in most instances must occur from some member 
of the liou-ehold, as there is little chance for other ex¬ 
posure The children of luberculous parents are par- 
ticularh exposed to this danger of infection, and the 
ilmucc' are that such children constitute a majority of 
the infint victims of tuberculosis Those children of 
tuberculous parents who have been favored bi the agency 
of ‘inrntion with a sufficient degree of natural im- 
muiiiti to withstand the penis of infanci under such 
conditions we should naturalh expect to exhibit an 
unusual degree of resist luce if they later became in- 

~ ^ Ircbow 9 Vrchlr clx- 
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THE LXFLLFJLLED PREMOXITIOX 
Sensational stories are so often concocted in winch 
the turning point of interest lies in the fulfillnient of a 
premon'tion that has come over the indindnal and can 
not be shaken off that many nervous persons suffer ex- 
I'ome tortures as the result of hanng such premonitions 
In moments of danger, indeed the presence of them 
often causes a lo=s of presence of mind which is so im¬ 
portant for safetv in times of crisis In spite of the fre- 
fjucnt disappointment as to their fulfiUment some per¬ 
sons still continue to harbor the thought that some time 
their worst fears will be realized, and so they go through 
niani anxious hours The ordinary run of stones in this 
matter only serves to feed fuel to their nerious excite¬ 
ment and make them eier more timorous It has been 
well said that most of our troubles never happen, and 
this IS a sort of consolation that can he used -with effect 
for these patients, hut in addition physicians may wel¬ 
come striking incidents that make for disbelief in the 
value of premonitions There is a noteworthy example 
of this antidotal bnd in the last installment of Carl 
Schurz’s recollections in the September McClure’s 
On the morning before the battle of Missionary Eidge 
General Schun’s first thought on waking from a quiet 
sleep was that on that day he should be killed In spite 
of every effort to shake off the depression and to laugh 
at his own weakness, he found that the voice of premoni¬ 
tion would alwaiE come back He eien came ven near 
sitting down to write “a last letter” to his wife and chil¬ 
dren but a feeling of shame at his superstitious emotion 
enabled him to desist from this In spite of constant 
occupation the voice that told him “this day I sliall be 
killed ' would not be silent A restless impatience came 
over him and this increased during the long hours before 
his command was called into aehon When the order 
came that would bring him under fire the loiee witlim 
said, with startling distinctness “now is the time ” The 
shells were flyung over the position occupied hi his troops, 
and finally one of them seemed to be coming directli 
toward him and lie could not aioid it It struck the 
ground under his horse, broke the forelegs of the hor-e 
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of one of lus orderlies, but did not explode until it struck death rates occurred in the Pluh n 

an embankment tuenty lards behind him and bnrf In^ecf ^ 


Tncr A Af \ 
Sin 1^, 1507 


tuenty 3 ards behind him and hurt no 
one The effect Tvas electric The voice uithm him 
said “Tins ivas the one and it did not kill after all,” 
and instantly the premonition of death vanished and his 
u«na] good spirits returned He never again had an- 


ision The 


lowest adm,ss,on rate m Alasla^the lo„cst death rale 
in Cuba Comparing the various amn posts, the holi¬ 
est admission rate occurred at Camp Stotsenberg, Luzon 
4 1, a post notoriously unhealth}^ on account of the 
prevalence of malarial feier in epidemic form TJie low¬ 
est admission rate occurred at Camp Columbia Cuba 


othci such premonition 

The remedial effect of a story like this on patients ^ .^"1® ?! highest admission rate was found 

who insist persistently on finding food for melanchoh If ii “^tillery and the lowest, just about onc-half 
thoughts „ thctr pree.o.,^o„s can be readily .nd wa alafZdV^*"” The lowest dcatb rate 

tion. fail as strikingly as this are so rare compared to admission rate was found m August and the lowest in 
those of opposite character, that our ordinary hteratnre Februaip, while the highest deatli rate occurred m March 
provides little of therapeutic material of this kind and, lowest m Xm ember 

therefore. Genera] Schurz s experience may prove well _ 

north treawinns m the doctors notebook for use on 
proper occasions 


XATIOXAL SAXITARY DEPARTMENT IX CUBA 

In the official gazette of Aug 27, 1907 Governor Ma- 
goon pubhslies a decree establishing the national sanitary 
department in Cuba He begins by stabng that it has 
been found that the muuicipal goiemments have not 
been able to provide sufficient funds for the support of 
an efficient sanitary senice nor has it been possible to 
obtain such concerted action as was necessar} to that 
end The organization of the new department includes 
1 A chief sanitan officer who is to be the head of the 
' sanitary department and executive officer of the national 
sanitary board 2 A national sanitary board of six 
members, including a qualified engineer 3 A local 
sanitary' officer for each municipality, reporting and tak¬ 
ing instructions from the chief sanitary officer The 


THE “COXSCIEXTIOUS OBJECTOR” TO YACCIXATIOX 
Tlie complexity of modern life makes it difficult at 
times to reconcile the preservation of public safety witli 
individual liberty This is nowhere more marked than 
in the enforcement of regulations for the control of 
infectious diseases In the matter of protection against 
smallpox by vaccination the importunities of the ig¬ 
norant majority' have resulted, m most countries, in the 
adoption of a "conscientious objectors'” clause to the 
regulations regardmg inoculation This clause alloiis 
those individuals who have "conscientious objections” to 
vaccmation to dispense with this most essential prophyl¬ 
actic measure, both for themselves and their children 
Did such dictates of conscience react only to the detri¬ 
ment of those who are old enough to hold such opinions, 
little objection could possibly be raised Hnfortunateli, 
the ones most liable to suffer are the helpless children of 
such individuals This point is well brought out by the 
recent outbreak of smallpox in Vienna,^ a city that has 
been so free from this disease that, in the past decade, 
the presence of only 22 cases has been officially recognized 


decree also provides penalties for failing to comply uith 
sanitary ordinances and, most important of all, makes a 
liberal appropriation for carrying out the purposes of CaJ^fj^vestigaTidn ofliealtl 

the decree Xou tliat a proper organization has been revealed the fact that there are three times as 

provided, together with the necessary fnndfe it is hoped vmvacemated children at present in that city ns 

and believed Giat there will soon be manifested a great previous year of recent times These children, 

improvement m the sanitary conditions Cuba, and speaking, are the offspring of the poor and 

that yellow fever will disajipear as it did under the for- ijp the greater number of "consci- 

luer American administration entions objectors” to vaccination These children also are 

____ the ones who are suffering from the present epidemic of 

smallpox Wlnle these conditions furnish further evi- 
IXTERXATIOXAL MILITARY MEDICAL STATISTICS inviolable but brutal law of the survival 

The supplement to the annual report of the Surgeon of the fittest,modern humamtariamsm would seem to dic- 
Goneral of the Army for 1907, a copy of which is just tate that the helpless offspring should at least be pro- 
received, contains international military medical statis- tected from tlie results of parental folly and ignorance 
tics for'1906 The tables are those agreed on at the 


meeting of the International Commission for the TJmfi- 
cation of Jililitary kledical Statistics of Armies, held at 
Budapest in 1894, and modified by the last meeting held 
at Madrid in 1903 They are calculated for the United 
States Army proper, wlnte and colored, and include 


THE PLAGUE IX SAN FRANCISCO 

The reported recrudescence of plague- m San Fran¬ 
cisco IS a matter of somevhat more than merely local 
importance, and while there may not be great danger 


, ..nonlT krmpans™ ^T^prend to other parts, even lu CaMorn.. aay „„g« 

enlirted , ; statistics ot the army by countries, of precautions would be culpable It may be that under 

hidity '“'"VeaKu and a sWement is conditions of bring the plague would /lad a 

LTade of tte nulerkia rab'os ot eertaiu speeial rather lunited field m most parts of this couatiy,_ ^ 

diseases ’r™.' 
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niAflu conditions arc bv no means 
■nonUl insure ns agnnst sneb a visitation an 
tion of plague to the list of diseases ^onld be mo.t im 
reLme in any locality even thongli tbe cases ^ere iso- 
lated and feiv Altbongb handicapped by t^ 
ful conditions reported in tbe City and County Ho^^pital, 
and bv tbe apatln and inefficienci that is charged to 
tbe local board of health it is fortunate that San Pran- 
ci=co non- has a mayor rvho can be expected to appreciate 
Its needs properh instead of the one ivho ivas m control 
durmg the plague prevalence of seieral lears ap 1 le 
San Trancisco Count} Medical Socieh is alto ful} 
puabe to the situation and is taking active steps to aid 
in the enforcement of recognized principles of plague 
control These facts gi\e us confidence to believe that 
the present outbreak mil soon be under control 


Dr James F R Applebi, tVaslungton 

tmn at the George Washington Hospital, August 26, and 
reported to be improved , 

More Typhoid— Local health officials report that there is a 
decked ^ase m the number of typhoid f^ver m tl e 

District of Columbia, but there is no cause for alarm, as t le 
amount of typhoid in Washington is ®’,T 

and the health officials evpect that there Mill b® JV 

uroncliing an epidemic of the disease On August -1 pore we^ 
173 cases of tvphoid feier under treatment and during the 
Mcek ended August IT, 3k neu cases M-ere 
health olliciiils During the corresponding week of ipo, /o 
cases of tsphoid feier Mere reported making a decided im- 
proiement oier the situation of a vear ago 
FLORIDA. 

Society Organiied—The medical .fraternity of Lafayette 
Countv met August 1 nt Alavo and organized the Slediwl 
kssocmtion of Lafayette County, electing the following ofli 
i^rs President, Dr Charles A OQuinn, Mce president. Dr 
Oseida F Creen and secretary and treasurer. Dr George L 


Mediced News 


ARKANSAS 

Society Meeting—At the annual meeting of the Fifth Dis 
trict Medical Society held at Dardnnelle late Inst montli Dr 
Norbom H Jackson, Pontoon, Mas elected president Dr James 
S Kolb Clarksiille, nee president, and Dr S Piul \ niighter. 
Little Rock, secretary and treasurer 

The Water Question.—At a meetmg of the Pulaski County 
Medical Society, m Little Rook, August 20, the committee ot 
public health and sanitation was directed to inieatigate the 
condition of the city wafer and report its findings to the soci 
ety, at a meeting to be called Mitbm ten dais or two weeks 
Personal—Dr John P Rimian was reelected dean of the 
College of Pbisieians and Surgeons Little Rock, at the meet¬ 
ing of the stockholders ‘September 2-Dr Leonce J Kos 

minsky, eitv phisiaan of Texarkana, has been made professor 
of histologx and bacteriology m the college Dr W Tumor 
M cotton. Hot Springs has announced his intention of retir¬ 
ing from the Federal Medical Board-Dr Elmer LeR, Biggs, 

Hot Springs, has returned from Europe 

Physician Fined,—Dr James C Parish, Hot Spnngs, is re 
ported to have been fined $50 m police court August 20, for 
failing to Mom a patient that he was unable to prescribe 
Mater from the hot springs because he had not been registered 
bv the gov eminent He is also «aid to have Used insulting and 
abusive language toward the detective who secured the evi 
dome on which conviction was obtained This is the first eon 
viction under the new citv ordinance, which aims at extend 
ing protection to visitors to Hot Spnngs and especiallv to 
invalids 

COimECTICDT 

Personal —Dr T\ illiain C Daggett, New Haven, is reported 

to bt serioush ill with tvphoid fever-Drs John Weldon, 

Theodore R Parker, Frank E. Guild Windhnm and Robert C 
White WiHininntic, have been appointed members of the hos 
pilal board of St Joseph’s Hospital, Willimantic. 

Infectious Diseases.—During July 143 eases of measles were 
reported in 13 towns 64 cases of scarlet fever in 2S towns, 
one case of cerebrospinal fever 117 cases of diphtheria in 34 
toil ns, CO or more cases of whooping cough in 16 towns i5 
ca-es of typhoid fever in 28 towns and 29 cases of consump 
tion in IS towns 

July Mortality—During Julv lAOS deaths Mere reported in 
the sittti equivalent to an annual mortalitv rate of 17.S per 
I 000 Ol the decedents 4o9 were under one vear of a*»e and 
117 between 1 and 5 vears of age, the percentage of mortalitv 
under 5 veirs of ape being 3S.2 Among the general causes of 
death wire Diarrhea 320, heart di-eise and di«ea«es of the 
nervous sv.tem each 130 accidents and violence 127 con 
sumption 94 pneuuionin, 40, and of communicible ibseases 
Ivjdioid fever 11 measles 10, diphtheria and whooping 
rt)n,,h each 8 s(-,rlet fever and cerebrospinal fever, each C 
crv'ijiels' 3, and influenza 2 ’ 

DISTRICT OF COLUMBIA, 

Personal—^Dr Onrles M Emmons has been appointed a 
member of the hoird of police nnd fin surgeons of Wa'hinUon 
to fill the vacanev t-\U'eJ bv tin rv-i^nsvion of Dr Birih""_ 


Persontd—Dr C E Thompson, De Fiiniak Spnngs, has re- 

fumed from a trip abroad-Drs Charles E Terrv Hiram 

Byrd and Robert H McGinnis were appointed at a recent meet 
mg of the Duval County Medical Association a committee to 
investigate the social evil in Jacksonville and to report on the 
advisability of making an effort to check the evil ^ 

GEORGIA. 

Protest Against Poor Telephone Service—Tbe physicians of 
Atlanta are taking a hand in the protest against poor tele 
phone service A committee has been appointed bv the Ful 
ton County Medical Society to nnestigate and to take steps 
toward the correction of the abuse 

Personal—Dr Lodnek M Jones has been appointed super 
inteiident of the State Samtanura, Milledgeville, vice the late 

Dr Theophilns 0 Powell-Dr James M Kelley, Griffin, has 

purchased from Dr J M Head, Lifsey Springs, in Ptke 

County and will establish a samtarinm nnd health resort-- 

Dr W B Spevn has resigned from the house staff of the 
Macon City Hospital on account ot ill health 

ILLINOIS 


Communicable Diseases—^A case of smallpox is reported 

from Kankakee-Dr Elvin F Baker Jacksonville, inspector 

of tbe State Board of Health, has discovered five cases of 
smallpox in Kilbourae and bas ordered a quarantine estab 

li“hed.-Dr Charles E Crawford, Rockford, inspector of the 

State Board of Health, has gone to investigate an outbreak of 

smallpox in Cole Valley-Diphtheria is reported in St 

Anne, where three cases have appeared 

Personal—Dr T H D Gnffith, Cairo, has resigned from tbe 
United States Pubbe Health and Marine Hospital Service to 
accept a position as medical inspector and assistant secretary 

in the office of tbe State Board of Health, Springfield-^ 

Dr T JL McMichael, Monmouth, -nho has been ill with ery¬ 
sipelas, IS reported to be better-Dr and Mrs R M Charles 

Ball Monmouth, have returned after a summer spent on the 

Pacific Coast-At a farewell reception given to Dr Simuel 

4 Graham, retiring assistant superintendent of the Illinois 
Eastern Hospital for Insane September 2, he was presented 

with a carving set nnd smoking jar-Dr and Mrs Frank 

Allport, Chicago, have returned from Europe-^Dr nnd Xlrs 

f wrge E Fosberg, Chicago, are spending September in Atlantic 
John Segsvvortli, Wilmette, who was badiv in 
jured some weeks ago by being thrown from bis bugoy has 
recovered 

Chicago 

School Inspection. ^W ith the opening of the public schools, 
September 3, 100 inspectors entered the field and a systematic 
and periodic inspection of everv child in the schools of the eitv 
Mill be made Vaccination is not to be required until after 
October 15 


iomn tnicago Now Disease Center—Tlie department of 
health savs that the territory surrounding the steel plant of 
^uth Chicago IS now the storm center of disease During the 
br,t sw dai-s of September <tx cases of scarlet fever and one 
ca-» ot diphtheria were reported from this distnet 

An^rt Mortality—During August 2 783 deaths were re 
ported o6C more than for the preceding month and 296 more 
than for the corresponding month of 1006 the respective an 
nual death rates per l,00u being 17 5), 12,29 and 14A3 The 
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oSm outnumbered all 

lAnnn % ' 1 followed consumption, with 222, tio- 

cnce (incliidinir suicide^, ^uth 109, pneumonia with 186 
lienrt disease, nith 180, and nephritis, with 189 ’ ’ 

'Week—During the week ended September 7, 
® ^'eie reported 42 fener Him for the preceding week 
and 59 more than foi the corresponding week of 1906, tha 
respects e annual death rates per 1,000 being 14 20, 15 24 and 
; 11 j intestinal diseases heads the death hst snth 117 
followed by consumption and cancer, each with 36, heart dis- 
ease, with 38, Molence (including suicide), with 32, pneiimoma. 
with 30, nervous diseases, with 20, and nephritis, with 22 
Dm mg the week typhoid fever caused 13 deaths, scarlet fe\er, 
9, and w hooping cough, diphtheiia and measles, each 4 
Medical Inspection of Schools —The department of health has 
dnided the city into eleven general districts, each of which 
has nine subdivisions Each district is in charge of a medical 
inspector and each subdivision under the charge of a seliool 
medical inspector Every district medical inspector will direct 
the work of nine school medical inspectors and iviU be held 
responsible for the health of their district The school medical 
inspectors will iisit eiery school in the city every school day 
during the year and will, in addition, do all things calculated 
to safeguard the health of the pupils and of the families The 
vaccination of school children ivill not begin until after Octo¬ 
ber 15 

INDIANA 

Local Orgamzation —The pliysieinns of Kcndalh ille on 
August 20, organized the Kendalhille Medical Association, 
with the following temporary officers Clinirman, Dr Cvrus 
A. Gardner, and secretary, Dr Albert G Coyncr 

Personal—Dr William A Wildman, San Jacinto, is reported 

to be ill with typhoid feier-Dr Leonard F Schmauss and 

family, Alexandria, )la^e started for Germany-^Dr Tohn D 

Chambers, Fort Wayne, returned from Europe August 19 
Smallpox—The presence of smallpox at Orestes, near Alex¬ 
andria, has caused 15 persons to be placed in quarantine and a 
doreti others to be placed under aiineillance bv the health 

aiitlioiities-Seieral cases of smallpox are said to exist m 

Washington Towmship and Deer Creek 

Praise for Dr Fletcher—At the celebration of Founder’s 
Day at “Neuronliurst,” Indianapolis, August 18, the exercises 
were in the nature of memonal senices for the late Dr Wil¬ 
liam B Fletcher Addresses were made and letteis read, 
praising the life and the work of Dr Fletcher 

New Name for College—By the affiliation of the Indiana 
Umxeisity and the State College of Physicians and Surgeons, 
Indianapolis, the name of the medical school is dropped and 
that of the “Indiana University School of Medicine” substi¬ 
tuted It IS specified that the board of trustees of the state 
unnersity shall haie full control of the medical college, but 
there will be no change in the course of instruction nor in the 
faculty Tlie first U\o -sears of work are to be gnen at the 
state -university, Bloomington, and the last two at Indian¬ 
apolis 

^ IOWA. 

Typhoid Fever—It is reported that nearly 100 people m 
Des Jloiiies are lU with typhoid feier 

Personal—Dr Willmni S Osborn, superintendent of Die 
State Hospital for Inebriates, Knoxiille, has resigned -—Dr 
Delmer L Davis has been elected general medical director of 
the Helping Hand Mission, Sioux City -Dr Charles G Til- 
den Buerside, has been chosen as college physician of the Iowa 
State College, 4mes, vice Dr Wilbert G Hnmman, resigned 
_pr John R Rudis Jicinskv, Cedar Rapids, has been pre¬ 
sented by the Bohemian Sokols of Ameiica with a gold and 
siher medal in appreciation of Ins serMces for Bohemian 
Amei leans-Dr and Mrs Perev \ 

returned from Europe August 24-Dr Charles J Plonske, 

Bancroft, has staited for Euiope 

KANSAS 

-Typhoid Fever—On account of the preialence of tvphoid 
feim in Lcareuworth, Dr Joseph F '\ullacc secretarv of the 
local hoard of health, has issued a circular letter to plnsicians, 
insisting on the reporting of all cases of typhoid fer er, as re 
ouircd by law 

Tr,+«i citntistics for August —During Julv there were rc- 

measles, and 4 deaths 


Tore. A M A 
SiPT 14,1007 


r-t; practitioners of Moms County met m 

x-r 1 August 10, and organized the Mom's Cointr 

Mescal Society, with an initial membersinp of mno D; 
William E Crawford, Council Groie, was elected pro",dcM 
ifiiam A McCollough, Delai an, vice president Dr I 


^ ^ ^ have bocn 

appointed assistant surgeons m the Soldiers’ Home Hospital 
Learenworth—Dr William B DeWees, Salma, has gone to 
aiieago, Rochester, Minn, and New York for postgraduate 
1 .^ pyde Applcbv, Jleriden, has become a member 
w stafF of the 2\fltjonnJ ^lihiuvy Home, Xiea\enworth~ 
Dr Samuel M Mjeis, Potter, recently had liis nose broken 

by being struck with a horseshoe--Dr John H Outland 

Topeka, is reported to be seriously ill ’ 


KENTUCKY 

Epidemic of Typhoid —The town of Milford, Bracken County, 
IS reported to be suffering from an epidemic of tj-phoid feier 
Twenty eases bale been reported so far, with four deaths 

Milkman Barred from City—The city health department of 
Louis\uUe, as the-result of an imestigation of samples of milk 
obtained from Hagen Bros, Elizabethtmvn, is reported to 
liaic notified milk dealers that they must not handle milk 
from this dairy, and has ordered the snnitari inspectors to 
stop all milk from this dairy at the city limits 

Antituherculosis Association .—At a recent meeting of tlio 
Louisiille Antitubereulosis Association a membership of 858 
was reported Dr George W F Rembert, physician in charge 
of the association’s sanatorium at Hazelivood, expressed his 
approval of the administration building and other buildings of 
the sanatorium, and stated the location was ideal The snna- 
tonum will soon be ready to receive patients 

Personal—Dr Zaeh A Thompson, Pikenlle, has been ap¬ 
pointed medical referee of Pike Countj-Dr Joseph R. An¬ 

derson, Owensboro, who was recently operated on in Louis- 

iille, has entirely recovered and returned to his home-Dr 

IV R. Pinnell has been appointed assistant superintendent of 
the Louisiille City Hospital, vice Dr C Louis Moir, resigned 
Dr J Monett Menefee has been appointed superintendent of 

the hospital-Dr Henry V Pennington, London, is reported 

to be critically ill with typhoid feier 

Protest Against Hospital —protest has been prepared and 
filed with the Antituberculosis Association by residents in the 
neighborhood of Waierly HiH, which point has been aolectod 
by the association for the antitubereulosis hospital The meet 
ing of the residents was presided oicr by Dr J W Blanton 
of Valley Station, and a petition was signed by prncticalh all 
the residents of the neighborhood It is claimed that the 
neighborhood now has the almshouse, the eruptnc hospit'i! 
and a private sanitarium for the treatment of tuhcrculosw 
eases, and placing among them a public sanitanum would de 
preciate the -value of their land, and would place in that com¬ 
munity all the contagious hospitals of the county 


MARYLAND 


Tuberculosis Exhibit—The traveling exhibit of the Man land 
Association for the Preiention and Relief of Tuberculosis is a 
popular feature of the Baltimore County Fair, and is being 
Msited by great numbers of people Daily lectures arc giv-'ti 
and demonstrations made, and literature is distributed The 
exhibit consists of photographs, charts, appliances, models of 
shacks, window tents, etc 

Baltimore 


Increase in Typhoid Fever—During the week ended Septein 
ber 7, 137 cases of t 3 phoid fever were reported, 94 more than 
for the preceding week 

lU and Injured—Drs Charles Wv Hennington, Franklin W 
Griffith and Percy T Matson, internes at the Tolms Hopkins 

Hospital are ill with typhoid fever-Dr H Stanlcv Gor- 

such, while running for a car, September 5, broke lus leg, 
the second time this accident has occurred witliin three 
months 


Personal —Dr Stephen H Watts of Johns Hopkins lloyi 
il has been made surgeon in chief of the Unucrsiu of \ ir 

in’ia Hospital, ClmrlottesMlle-Dr N Trignnt Biirrovv 1ms 

eon appointed assistant in experimental psvchologv nt the 

ohns Hopkins Hospital-Dr H Barton racobs udl sad 

rom Europe Beptomber 25-^Dr M C Pennington has re¬ 
amed fiom Em opt-Dr James J Mills is in Pans 
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massachosetis 

Hn^mtal Kotes.—St Eliiabeth - Hospital Boston has p«r- 
chf-eU 5 000 teet of land and building- thereon ^djarent to the 
rre-ent -ite on tvhich an addition to the hospital la to b 

p„,It_LauT-enee Teneral Hospital has been given a com 

iilpie J rai outfiel 

Personal.— Dr John H. Barmon Lawrence who from 

ihr-rfH^hoard to become a school phvsician has b«n dropped 
f^m l^t po=ition bv a peculiar interpretation of the ci v or 
_iHr John J Sulbvan has been appointed ward phv- 

si an oi Lawrence 

MINKESOTA. 

Smallpox.— Durmn the nine weeks ended Augu=t 10 0l>0 
case- of^smalliKir were reported to the State Board of Bpaltli 
an average of 40 cases a week, the highest summer rate for 
teieral vears 

Internes Strike.—The entire -faff of internes of St Joseph 
Ho-iutal St Paul re-igned during the night of August on 
account ot alleged gnevan"e= The commnnication addre--ed 
to ihe mother -upenor espres-ed general di«ati'fartion wi h 
inetlioil- emploved in the in=titution, and e=peciallv with the 
ptatu- of the internes 


PeiEonaL—Dr Edward W Bucklev St Paul ha- been an 

]>unteil medical director of the Knights of Columbii--Dr 

Havad E. ^ea'hore Dnluth was rendered uncon-ciou- and sus¬ 
tained severe wound- of the forehead in a runawav accident 

\u m-t 2T_Dr John C Harding St Paul was op-rated on 

lor appendicitis at St Luke’s Ho-pital, Augu-t 2S 

Sanatonnm Soon to Open.—The State Sanatorium for Con- 
-umptive- Walker, will be readv to open O-tober 1 It i- ex 
c*ed that a charge of *^1 a dar for maintenance wall b" made 
to pit lent- wlio enter the institution. As a condition for ad 
mi-'ion the patient mu-t hare re.ided in the state for a vear 
and mu-l be in the incipient stages of pjlmonarv tuberculo-i- 
Application- are made to Dr Walter Jilaclev -upenntenden'- 
who will have the applicant examined bv local phvsician- If 
tile applicant ha- no fund- admission will be granted bv tbe 
couDtv board who wall pav the co-t of treatment and care 


B'EBRASKA. 

Personal—Dr H Douglas Singer assistant -upermtenJent 
of the Konhem Ho-pital for the In-ane of Xebra-kn Xor 
folk ha- been appointed director of the Illnoi- ‘^tate P-vcho 
pathic In-titiite to Ve built at Kankakee the Hbnoi- Fastem 

Ho'pital for tbe In.-ane-Dr Frank E. O-bom Beatnce has 

been appointed superintendent of the State Home for Feeble 
ihnded viee Dr .Andrew Johnson 


NEW YORK. 

Jalp Death Rate of State.—The total number of death- in 
thi' -tate in Tulv was lliiiU equualent to an annual death 
rate of 17 4 per 1 000, which i- -iightlv below the average for 
tbe pn't are vear= An epidemic of measles nearlv doubled 
the number of fatal cases of that di-ea-e and there was an 
imrea-e in the number ol deaths from scarlet fever 

^ight and Hearing of School Children.—^The state health and 
tduiaitional department- will act jointlv in te-tmg the sight 
and hearing of the -chool children in 5 000 -chool rooms in tbe 
incorporated villages of the state The teachers wall conduct 
the examinatior- of all children over 7 vear- of age Eventu- 
allv tbe te-tc viill be extended to all -chool- m the state 


New York City 

Ellis Island HospitaL—The contract to complete the conta 
giou- di-ea-e ho-pital at the EUis I-land immigration station 
ha- been awarded for “^iCO OQO 

PersonaL-Dr and Mrs L. Duncan Bnlklev gave a reception 
in honor of the members of tbe Sexth International Dermato- 

logu il Congres- 'lepiember 10-Dr Remold M Wilcox re 

tumid from Europe September 3 

CocaiB B-tis.—It 1 - claimed that there are more than SO 000 
u-cr- of cocain in tbi- cirv It i- unlawful for ant per-on to 
sell cocam or anv of it- admixture- except on tbe written pre 
-cnption of a reputable phr-icuan -nch pre-cnption to be 
filled onlv once N lolation- of thi- law- are puni-bable bv 
iinpn-oninent for not more than one t ear ora fire of not more 
luati 0i>0 both 


Typhoid Spreading at New Bnghton.—There were 30 ca- 
of tvphoid fever under treatment during the week ended Au 
u-t 31 a- compared with 17 for the week ended Aumi-t 1 
tcndition- there are di-conragirg in that there i« no^<mnei 
-ewer -t -tem The principal water -uppiv from "driv 
veil- Ijt ibeie arc indindual tvoII* and T 

11 - a-e in nearlv eterv ca-c due to the use of sunace wai, 


Money for Hospitals.— The total *i-ked for 

tni-tee- of Hie citt hospitals tor lOOS is 

-■21IJ)10 79 in exce-s of the approprmtion- Hm 

of -atari. - and wages -how- an increase oi 
appropriation for 1007 In the budget of the 
public Chantip- the total e-timate amounts to s_.0018S05, 
an increa=e of ^303-017 07 over the estimated expen-es foi 
1007 Of this amount the increase desired for -alarie.. is 
«204 OCC 07 


Clinical Laboratory Open.—The <4outlicm Clinical laibora 
fort tor more critical -tudr of patliologv and for the exam¬ 
inations of morbid -pecimen, for the profe-sion at large, was 
opened ‘-epteraber 1 at iVake lorest 

July Mortality—The reports for Juir from 20 to-n- aggre- 
mtHw- a population of 174,300 showed 271 death- c^uitnlent 
to an'"annual death rate of ISO per 1000 Diarrheal di-eases 
cau-ed 42 deaths, consumption, 3G, heart di-ease, Jo, tiphoid 
fever, 23, brain di-eases, 13, nervous di-eases, 11, and no 
1-nce (including suicide), 10 

Morbidity for July— During Julv mea-les was reported from 
24 counties, wIioopmg cough from 7 counties scarlet fever 
from C diphtheria from 17 counties tvphoid fever irora 
72 counties malarial lever from 21 counties, cerebrospinal men 
ingiiis from 7 counties, intestinal di-en-es from S counties, 
pneumonia from 13 counties, and smallpox from 1. 

Medical Schools Open.—^The annual -es-ion of the Medical 
Department of the^State L'mversitv Raleigh ojwned ‘^eptem- 

lier ft, with the largest class on record-Tlie North Carolina 

Medical College Charlotte will open for its nineteenth annual 
-e-sion September 1C The new buddings are now in occu 
pancr, and the work of tbe first two vears of tbe medical 
course, formerlv taken at Davidson, will now be taken in the 
new buddmg at Charlotte 

PersonaL—Dr Charles Jf Clodfelter Lexmgton, was -en 
ouslv injured recentlv while making a night call bv falling 

mlo an open ditch-Dr Hubert A Eovster, Raleigh, ha- 

been made a member of the board of trustees of the State 
Peformatorv The board will -hortlv meet and proceed to 
take steps to establish the reformatorv as authorize.! bv the 

legislature at its recent ses-ion-Dr and Mrs Biliary M 

TVnder, Charlotte sad from New York for Europe, September 

IS-Dr J D McDowell, Charlotte, has gone to the Adiron 

dacks for his health 

PENNSYLYANLA. 


Alumni Officers Elected.—The following officer- have been 
elected to serve the Alumni Association of the Tledical De¬ 
partment of the Lniversitv of Peun-vlrania President, Dr 
James B Walker, nee president. Dr Henrv R, Wharton, sec- 
retarv. Dr Wdkes ODveiH and treasurer Dr 0 G Levis 

Typhoid Fever m Ridgway—It is reported that Ridgwav a 
citv of e,000 people, is infected with tvphoid fever and that 
there are at present 225 cases in the citv One out of everv 
three bouses is said to bear a tvphoid fever placard, and mnnv 
houses contain from three to five cases of the disease. The 
hospitals are all overcrowded and manv emergenev institutions 
have been opened. 

Soaety Organized.—Through tbe efforts of the district offi 
cers of the sixth censorial and fourth councilor districts ot 
Pennsvivanm, the Juniata Countv Medical Society was or^an 
ized at Mifflintown, August 7 A large number of member's of 
the Huntingdon and Mifflin Countv medical -ocieties were pre— 
ent Dr Luther B* Kline, Catawissa, councilor for the fourth 
di-Hict, Dr Alexander S Harshberger, Lewistown, ceu-or of 
Miram Countv, and Dr William H. Sears, Huntingdon, cen-or 
for Huntingdon Countv, were present and as-i-ted in the or¬ 
ganization. Eleven members were enrolled and the followin', 
officers elected President, Dr Isaac X ( rubb Thompson” 
town, secretarr Dr B T Long Mifflin The organization of 
the new -ocietv completes tbe work of organization in the 
lourth councilor di-tnct as every county m the di-tnct now 
ua^ an ac ae organization 


i-niiaaeipma. 

Health Report.—The total number of deaths reported for 
the week ended ^ptember 7 wa- 4G2, an increa-e of 2S over 
me number reported the preceding week and a decrea=e of ^7 

Of <^n-e-ponding week of la“-t 

;^r Of the whole number 244 were male- and 21S female- 
the pnncipal cau-es of death were T.vphoid fever, 11 Ecar- 
e,. Ever 3, pertu—i- 5, difhihena J, consumption 4i 
mneer, 13, arK,j,lexv 21, heart ci-ea-e, 'p, re-p,ratory dis- 
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cases, 

bilitv 


32 , 

18 , 


e- 

in- 

m 


diflCfse, 28, rongemtnl de 
MPTP 4, accidents, 14, and marasmus, 18 Theie 

»'“”'■ ""S' K-ir/r;;;: 

death rate from tuberculosis in the -nards of the city contnm- 
!hmpd h'V””® the treatment of the disease has been le- 
menst’ the adjoining ^^nld8 haie had an 

donth ^'‘^‘‘test reduction 

death late lor the peiiod between 1903 and 1905 inclusne, 

1904 2,691 per 1,000, and during the vems 

15 04 and 1905 inchisne, a reduction of 1,474 per 1,000 The 
greatest reductions hai e been in the slum district, the fm 
eigii district, the colored districts and the manufacturing dis 
tnets A comparatne table contained in the icport sliows Hint 
the n\emge death rate in the ten years 1896 to 1903 has hec i 
reduced fiom 2,151 per 1 000 in the first named lear to 1932 
pel 1,000 in the last The highest was in 1899, when the rn‘e 
nas 2 224 per 1,000 From 1890 to 1897 there nas an abrupt 
fall, from 1897 to 1898 a rise, from 1398 to 1899 a decide.) 
rise, from 1899 to 1900 a considerable fall, with inriin' 
giadatioiis in the intersening years, until from 1904 to 1903 
there n ns a i cn marked fall The periodicity of the nse an I 
fall the report snis applies to all diseases and the death rate 
in general And although the fall since 1003 was doubtless 
in part cjclie it is significant that the most rapid reduction 
ot the ten yeais is in the period since the scientific stud.v for 
the pie\ention of the disease has been actnely earned on 

Club for Medical Students—Becognizing the gieat need of 
a house for its undeieanduate students and alumni, the Medno- 
Chirurgicnl College lias proemed the club house reeenth \ix 
cated hi the Ordei of Elks at 1609 Arch Street, and has estah- 
hshed a club similar to Houston Hall of the Unnersiti of 
Pennsihnnin The building has been completely renoiatel 
and furnished and offers every advantage for a thoroughly 
equipped club Tlie officers and chninuen of the committees 
of the club are President, Dr Watson B Greene, lionornrv 
president lion John E Rev burn, v lee president Di Ben¬ 
jamin I Devitt, secretary, G H Shuman, assistant to the 
treasurer, F R iMagowan, house committee. Dr W Easterly 
Ashton, membership committee, Dr Seneca Egbert, librniv 
committee, Dr James M Anders, committee on wavs and 
means, Dr Arthur C Morgan, discipline committee, Undegra 1- 
late Student, committee on care of the club house, DBF 
evitt, committee on cafC, Dr R Walter Stair, committee 
on sale of tobacco, books etc, Dr John A McGIinn commit¬ 
tee on'billiards and bowls, Dr Joseph A Cramp, committee 
on societj room. Dr I N Broomell and committee on com¬ 
plaints, Dr Seneca Egbert The board ot governors is com¬ 
posed of thirty-five members, constituted as follows Tbiee 
from the board of trustees of the college, ten from the fac 
ultiea of medicine, dentistry and plminiacv, ten undergrndii 
ate students, and eleven nlumm representing the departments 
of medicine dentistry pharmacy and pharmaceutic chemistry 
The opening of the chib marks a new era in the history of the 
college and is an evidence that the board of trustees is dc- 
termWd to give its students the saiiiCvadvantages and piiv- 
ileges tint aie enjoyed by university graduates 

RHODE ISLAND 

Personal—Dr Thomas F Kennedy, Woonsocket, returned 

from Europe August 24-Dr I'led B Jewett, the retiring 

superintendent of the State Hospital for the Insane Howard, 
was presented by the emplojCs and associates with a handsome 
roll top desk, medicine chest and two medical books The pre- 
sentabon addieas was made by Dr George E Simpson, deputy 

superintendent 

Albany Alumni Meet—The Albany Sledienl College Alumm 
Association of New England held its ninth annual meeting ... 
Rhode Island Hall, B.own University, Providence, September . 
The secietnrr’s report showed a total membership of 112 I he 
Snow m- ofllcL Lrc elected President, Dr Creighton W 
Sk Z^Prof.c{ence, R I, v ice president. Dr John I Ostc. 
W Keene K H , secretary Dr Edgar C Collins, Springfield, 
treasurer Dr Alfred H Hoadlcv Northampton Mas., 

A X oldTf eov’enioi-s, Drs George B McGrnw, Rhode Wand, 

I' T CkrU M.,™ fieorpj 
V , \ Hampshire, \Leonard Fillmore \ ermont, and 

I Holmes, association was the guest of 

Sr?reSnt; Dr Skelton, Providence, at a shore dinner at 


Tot n A Vr V 
hi 1T 14 Kmr 


Field’' 


is Point, after the completion of the Iuim 
session ' ^ ‘ 


ness of Hie 


VIRGINIA 


Medical College of 

Vngmia and Lnnersitv College of .Afedicine wh.oh heo.n'tlicu 
ar^H nt'Th'"" md.cat,ons arprei 

Personal.—Dr M ilhani F Diewiv, Petersburg 1ms been 
elected pics.dent of the Virginia Home and Industrial School 
for Gnls Richmond, vice Capt Tolm L Roper Norfolk rc 
signed— Di Robert L Kern Rielimond who has been sen 

ouslv 111 IS repoited to be convalescent-Di Rnliili W 

Blown Roanoke, who was lecentlv opeiated on foi annenai 

Cl IS in Richmond, is repoited to he ennvnlesceiu-ITi 

jM Moran, Portsmouth, has boeu appointed coio 
nei of Norfolk County 

GENERAL 

Trachoma Victims Barred—The JfeMcan Ameiienn Steam 
ship Conipnnv has issued a notice that the government qunrnii 
tine phvsicmns at the poits of Tampico and Vera Cm? will 
not permit anv immigrants to Mexico to disembark if tlicv nic 
found to be suffeiing from trachoma 

Yellow Fever in Cuba—The local board of health of Havnin 
lepoits that from August 1 to 27 incliisno there were 64 rases 
of vellovv fevei in Cuba Twelve of the patients were Amen 
cans 25 Spamnids and the balanee Cubans Diiniig the sniiie 

period 11 deaths neie repoited-On Septeniher 3 Govenioi 

jfngoon repoited that 4 cases of yellow fever remained in Cien 

fnegos and one case in Havana, all of Spamnids-On .-.cp 

tcinber 5, 2 cases of yellow fever weie reported, one at Cienfiu 
gos and one at Cnmpoflond No new case was reported m 
Havana 

Cholera in Manila —Chief Ouarnntme Officer Heiser rcjiorts 
that during the week ended Inh 20 two patients with siisju 
Clous symptoms were taken from a lighter and from a launch 
to the San Iazare Hospital foi obsenation Both wore found 
to liave plague Both died The first patient attacked liad 
been in Manila for several weeks, and so far as could be aseer 
tamed he did not come in contact with anv person who had 
recently arrived from a foreign port nor did he partake of 
anv imported foods The bureau of healtli made a scaiching 
daily lionse to bouse inspection of the city but so far no for 
ther cases have been detected It was tbonglit best to await 
further developments before imposing any outgoing quarantine 
detention on vessels leaving Manila Seven dnvs after Hid last 
case no further cases had been repoited, nor had there hoeii 
any marked increase in the daily death rate for the citv of 
Manila 

Society Meetings—The twentieth annual meeting of the 
Medical Societv' of the Missouri ^'afiev was hold in Council 
Bluffs, Iowa September 5 and C Resolutions were adopted 
bv Hie society on the death of Dr Donald Mnciae, Council 
BlufTs, one of* the founders and first president of the socict' 
and then treasure! for many vears The following olficois wcie 
elected Presideiit, Dr tViIIinm F Milrov Omaha, vice 
presidents, Dr Charles B Hardin, Kansas Citv, Mo and Dr 
Albert E King Blockton, Iowa sceictnrv. Dr Charles Wood 
Fassett, St Joseph, Mo (re elected), and treasurer. Dr lleniv 
B .Tennings, Council Bluffs, Iowa A report of the scientific 
work of the meeting will appear in a later issue of Tire 
JouRAAi,-The Cumberland Valiev Medical .rtssociation com¬ 

posed of physicians of Maryland and Pennsylvania, held its 
fifth annual meeting at the Blue Mountain House September 
5 The following officers were elected Dr Aniericus R Allen, 
Carlisle Pa , president, Drs W Preston JIi I lei Hagerstown, 
Md John W Bowman, le Movne Pa ami lohii W Croft, 
Harnesboro, Pa, vice presidents. Dr John T Coffman Scot 
land Pa, secrctarv , Drs I'dward S Bern, Shinpenshiirg Pa, 
DeVittC R Miller Alasoii and Dixon, Pa and Honrv C Devil 
hiss Cliambersburg Pa assistant secretaries and Dr lohii I 
Koser Shippcnahmg, Pa tre-vsnrer Tiie next nieitmg 
be held in Cumberland Countv Pa, probiblv at 
Park, in September 1008 

National Sanitary Department—1 be provisional government 
of tuba has created a national sanitnrv department The Ue- 
paitment of Sanitation ns organized consists of a chief sam 
larv othcer, a national sanitarv board, the necyssaiv person 
nel for the office of the department and tlio institutions unoer 
Its control, a local sanitary officer for each municipn itv with 
such oflice personnel assistants and emplovCs ns mav lie ncces 
sary, and such temporary personnel and emplovCs as mav ue 
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.. ,.r.n. St srt™ c. 

i:,"™ s ii:: canaba. 

"if ™S” Ento«i.£m8nt in Iie.tment of L.p.o.y -Di J'"; 

onid L the i.resideht of the board of diagnosis of contagions ^,„bert, Diiector General of Public Health 
Znscs the chief of the section of higiene, the sanitary offi ^g^„tly iisited the Hospital for Lepei. in ^cw Br'n>sMcK, 

cor of Havana, a qualified lanyer and a qualified engineer favorably impressed nitli the treatment tlm.e 

Ihe members of the board bold office for four yeare, end are patient was iccently discharged cuicd and another 

to meet once a month or at the call of the presiden le progressing faiorablj 

depai-tment IS created because the municipal govcrnme^s naie Sanatorm—The iieu King Fdivard Sanatorium near 

no't been able to proiide sufficient funds for of an New^Sanat^om^^l^he i^^ . tuberculosis, erected under 

efficient sanitary sere ice, because under 1^1 control it nus’nices of the National Sanitarium Association of Can 

po,sible to obtain such uniformity of methods “id «« P ' ^ generosity of two citizens of Toronto, was 

f to an efficient sanitary serviM, and because the the fourth institution con 

ducted by this assoeiatian, tiio at Grnvenhurst, JIusKoka, an 


IS nof'essarv '•v - j — , i a ; 

health of the entire republic is endangered by neglect of proper 

samtarj semce 

Plague in San Francisco —The first case of bubonic P'ague 
reported in San Francisco was on May 27, on August 12 a 
second case was reported, August 13, 3 cases, on August 18, 
1 case, on August 20, 1 case, August 27, 2 cases, August 31, 
f) cases, September 2, 3 cases, and September It, 3 cases Up to 
September 10 21 cases had been reported, with 0 deaths Two 


two near Toronto, the two former for incipient cases, the lat 

ter for adinnced and far adinnced cases-Dr Fagan pro 

Mncinl medical health officer for British Colurahin in wilting^ 
to the goiernnient of that proMnee for the 000 promise 1 for 
n consuiiintion sanatorium, states that $70,000 has now been 
subscribed 

Montreal General Hospital Quarterly Meeting—For the 


of these orminated at the City and County Hospital, one Montreal General Hospital VnaHerly laeeung vor 
hem" Dr fldton Tones, an interne, and the other a hospital quarter ended June 30 1007 the revenue of the Montreal Ge 
being Ur ( litton , . -- Hospital amounted to $23 076, while the cMieuditure wa? 

$31 024 Bequests to the resene fund were $10 000 and the 
endowment fund $16,262 Dr Fred J Toes, acting medical 


steward The hospital is said to he m a filthy and disgrace 
fill condition there being many rats, fleas and vermin of lari 
OPS kinds During last week 80 rats were caught there siv of 
which were infected with the plague Dr Jones is said to be 
iiiiproi mg, ns his case was mild The locations of origin of 
laiiouB cases are widely distributed, from North Beach to the 
Mission district. Point Lobos camp, and two cases were found 
in I onibard Street several blocks west of Van Ness Avenue, 
111 the unburnt district One death is reported from Berkeley 
and one from San JoS6, and one case developed on a steamer 
between San Francisco and Honolulu, evidently havmg orig 
mated at the former place These three cases are not included 
in the account given Of the 17 cases reported in San Fran 
cisco up to September 2, four patients were bom in Italy, 
three in Ireland, two each in Spam and California and one 
I acli in Finland, Russia, Germany, England, Holland and 
( reece For the past three weeks large numbers of rats have 
been noticed m the city, and m the streets and stables from 
10 to 30 dead rats a day have been found Our San Fraiicis'm 
correspondent advises us that a strong committee from the 
^an Francisco County Medical Society is looking after the 
matter of the plague and has waited on the mayor and asked 
him to dismiss the present board of health, which is said to be, 
at least inefficient, and to appoint competent men on the 
board The mayor has stated that if the matters which the 
committee believes should be attended to, and to which atten 
tion has been called, are not given prompt attention, he will 
Riinimanly dismiss the board At a recent meeting the county 
society instructed the committee to request the mayor, in the 
name of the society, to discharge the board of health, provid 
mg that body at the end of one week was not doing this duty 
Ijitest advices are that the board of health has resigned and 
that Mayor Tnvlor has appointed a new board, consisting of 
Dr 3 homas M Huntington professor of surgery in the Uni 
versitv of California, Dr Dudley Tait secretary of the State 
Board of Aledicnl Fvniiiiners, Dr William Ophnls professor 
of pathology in Cooper Medical College and Drs Thomna G 


superintendent, reported that 800 patients had been treated 
to a conclusion in the wards as against 881 for the tone 
spniiding pcriotl of 1900 'Tlieie wel e 80 deaths, 40 octiining 
within three days of their admission The average number of 
patients in the hospital per dnv was 180 In the outdooi de 
paitnionts there were 12,077 consultations 

FOREIGN 

No Fever in Mexico —The state health officer uf Texas has 
received a report from E Liceaga pic-.ident of the Superior 
Board of Mexico, stating that during the week August 10 to 
17 there were no cases of yellow fever in tlie republic 

Epidemics in Europe —Cholera is reported at sev ernl points 
in Russia and the authorities of western Europe are on the 
njert to prevent its introduction A smallpox scare in Vienna 
has led to prohibition of public meetings and processions, and 
tile cable states that 106,000 have already been vaccinated and 
that the crowds almost mob the vaccination stations in their 
eagerness A number of cases of smallpox have occurred in 
the poorer quarters 

The Work of the International Association of the Medical 
Press—The Lancet gives n report of a committee meeting of 
this association, held in London, August 3 4 Tliere were rop 
rescntntives from Austria, Germany, Belgium, France Norway 
and Great Britain The president, Professoi Posner, Berlin, 
in his address explained that one of the objects of the nssocm 
tion 18 to provide necessary facilities and prmleges for mein 
bers at all international congresses, so that their diffi-'iilt work 
of reporting the congress might be done with as little trouble 
as possible Dr Blondel of Pans, secretary of the associatnin 
called attention to the medical papers, so called, issued and 
distributed gratuitously by manufacturers and declared that 


r ,, , “ , .. fiws has become a real plague in France Firms prefer to snend 

to look into the matter, but so far nothing has been done Dr 
DoICris said that one firm interested in ferruginous products 
publishes a paper uhich often contains good articles by good 
men who are well paid He added that such things sbonld not 
be, and that medical men who write for mnmifncturers of 
dnigs should not be admitted to the association of the medwal 
press Professor Posner stated that there are medical men 
who oflTer to sell to manufacturers articles describing cures 
supposed to have been etTected by means of some one of Hint 
iiinnufactiireFs drugs If the article is refused. Hie name of 
the drug is changed and the article is olTered to some other 
firm The German AssociaUon of the Medical Press conferred 


"si r\ u c has assumed charge of the measures to stamp out the 
Jilngiio the request being made by the mayor of San Francisco 
who added that the city would do all things possible to provide 
funds to carry on the work Passed Assistant Surgeon Rupert 
IBao b S P H and M H Service arrived and assumed 
iharpc ou 'September 10 Four service officers, in addition to 
tho-( already tbere are en route to assist him The city has 
bun divided into 12 districts, each m charge of a competent 
m-piitor who has had practical experience with bnbomc 
phi nc bnder each district inspector are sanitarv inspectors 
ami rat catchers This organization is in addition to the ordi 
mil V Mimtnrv equipment of the city Kitasnto’s plans success 

fnllv used m Tnpan have been adopted with modifications to -n.ti, rv. r a ™ ” .. a,v,„ au.ii.ih;u 

null local conditions, and the plague situation seems to be in a The members were courteously re 

fair wav to be abated An attempt is to be made to disinfwt “bown evidence of the disreputable practices de 

the titv and County Hospital but our correspondent thmk» \ drawn up comprising about forty 

It Is lint bkeh to \n siinccssfiil As the disease appeared on nlsn wTi ^^ Italians and others were 

tin M ii<r fmnt irniTijitnirnl*; woro piH'fntod and ]in\p m their «erMce^ to dni" nianiifncturers—mid 

foiXL MiKt bcpuiiihcr J, to fumi-nie nil before loadin Iv.ii nieinWrs of the n^^^ocintion have decided not to 

ociore loaUin„ publish any contributions from these individuals In Germany 
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lUcjral if it can lie pro\p(l tliat it is for the 
p ^lic ood and not due to personal aiiiniosit\ The Geunan 
piipeis lie said, aic aho being biought into line re"aidiii<r Die 
I ejection of certain ad\ ertiseinents As an e\ninple'^of tins he 

theiSe'^aU Inch presented exaggerated claims and 

tlieicfoie all the papers refused to accept the advertisement 

conirrf*^®'^ 1 ^ f J^elgian delegate said that editois in that 
country have also been trjing to elevate the moral tone of the 
medical press The great difficulty, he said, is to find disci¬ 
plinary povvers, as the law against bnvcotting is verv seveio in 
Eelgium Very little has been accomplished in other countiics 
besides Germany The feai of compiomising themselves polili 
cnlly maj explain the non coopeiation of the Russians Di 
Rlondel stated that the Russians are ns bad ns the Ampncaiis 
in the mattei of infungeinent of copyright, which mav help 
to explain their absence from the conference The mamifn' 
turing diiiggists in Fiance are unwilling to coopciate with the 
association as did the Geunan niamifnctuieis when appioachod 
by committees 


LONDON LETTER 

(Flow Our Regular Coiicspouilriit ) 

Loxdox, Aug 24, 1007 
New Plans to Combat Plague in India 


The appalling magnitude of the plague iii India and the 
futilitv of the means taken by the gov eminent have been 
pointed out in a pievious letter to The Journal The govern¬ 
ment has now made a new departure and proposes to use 
native aid more in the struggle This will help to disarm the 
piepidices of the natiyes, which hare constituted the gieat 
obstacle to preventiv’e measures Indeed, in the recent politi 
cal agptation in India seyeral of the agitators told the natives 
that the Europeans were disseminating the plague, pointing 
out that this vyas the reason why the natives suffered while 
the Europeans remained comparatively inirannc The gov cm 
ment proposes to cicate a special medical and sanitary oignni 
zation with a laige staff of male and female native assistants 
under the control of officeis of the Indian IMedical Service the 
use of educated natives in a snnitniy seivnce in infected areas 
and the grant of scholarships to natives to enable tbeiii to 
study inodicine in Fuglaiid, with a view’ to their letiiin to 
India as health ofliceis 


Health of Glasgow 

A report published recently states that the death rate of 
Glasgow for 1000 incieased 0 5 pei 1,000 over the rate foi 
1905 This mciease, liowevei, is due neither to /vunotic ail 
ents nor to respiratoiv diseases The most important cause 
or the increase has undoubtedly been the epidemic of cerebio 
spinal meningitis which has prevailed in Glasgow for sonic 
tmie The c stribution of these cases has been somewhat pur 
zling, some of the most congested districts of the citv hav mg 
escaped much more lightly than otheis 


VIENNA LETTER 

(Fiom Oui Rcgulai Coi i csgovOcnl ) 

Vienna, Aug 24, 1007 

National Committee on Sanitary Affairs 

The Austiian house of pailiament is going to appoint a com 
mittee consisting of 20 members, to be known as the commit 
tee on sanitan affairs The committee vvill eonsidei all fines 
tions dealing with the sanitarv aspect of public affairs This 
13 looked on as the first step toward the creation of a minister 
of medical affaiis 

Smallpox in Vienna 

AVithin the past eight days 55 cases of siiiallpox have been 
reported in ATenna This has caused some alarm from the fact 
that within the last ton vears not more than 22 of tUs 

disease have been seen in this citv Maiiv of the vounger phv 
sitians hav'e not seen a case o fsniallpox, thanl^ to the caie 
^Mth which vaccination has been earned out Of the oo pa 
Gents most of whom are children, 90 per cent have not been 
V accinated The disease is ninning a v ery mild course and the 
r,rln1itv IS lovy tw o Iiav ing snceunibed The most stringent 
: easSe 1 ave b;en adopted'^by the authorities to prevent the 
mensiues 11 1 importation of which seems to he 

7 ir, iL lmmr^Zon of large numbers of Russian fugitives 
?he fact has been disclosed that within the last three vcais 
The f«ot has children is four times greater than 

the number of urn ai^ notably among the poorei 


Tberiipeutics 

[It IS the purpose of this department to outline an un to- 
date management of disease, to suggest scientific treatmeS 
for diseased conditions, and to present prescriptions that am 
a^plc nsefnl and palatable PresenpLns are inGen n 
and apothecaries’ systems, but the amounts of 
the translations of one system into 

emn ^ ^^a^tiGes convenient for pharmacist and physi¬ 

cian It ^onld be understood that solids are weighed^ m 
or fractions of grams, while liquids are measured m 
cubic centimeters, that a teaspoon holds five cubic centuneters. 
1 e, more than a fluid dram, hence a loo cubic centimeter 
preparaGon will contain twenty doses ] 


Treatment of Bums 
(C'onliuuril )ioiu page iSfil ) 

If Ihc biiiiis are serious the ticatmeiit as pieviouslv slated, 
will dillci nctoidmg to the waj m which thev wcie iccoived 
A\ hen caused bv flames a huge aica is usuiillj involved pro- 
stiitnlg nil degrees of severitv Svstemic ticatnient has al¬ 
ready been consideicd, and the piimarv dicssmg may he any 
one of those suggested for supcrncial bums piefcrabh the 
,picric acid or the bone acid in liquid petroleum 

The dressings should be kept moist and clinngcd no oftener 
than necessary Depending on the amount of sloughing the 
fiist one may remain fiom two to five davs, it should then 
bo lencwcd and best in sections, so as not to expose a eon 
sidcinble area at one tune At each dicssmg jnccnutinn 
slioiihl be taken against infection, all slough should lx* re 
moved and the part iiTigatcd with warm physiologic snbnc 
solution Frequently an area of slough will become dclnchcd 
at its center wlnle ndlioient at its border .Such a sloiigli 
sliould be carefullv lifted at its ccntei with dressing foiicps 
inci'cd and the detached poition ti mimed free with scissois 
As soon as there is the fiist sign of gianiilntion tissue piae 
tunllv ns soon as the slough sciinintes gauze diessmg sliould 
he discontinued, for the tmv new foimcd vessels will penetinte 
the inteistices of the gauze with iiiciediblc inpidilv anil its u 
movnl without then laceration and profuse lioiiionhnge is mi 
possible Thb best dressing at this stage and until healing is 
eoinplete, and the one requiring the least frequent cbnngmg is 
silvei foil It sliould be placed directly on the gramiliitmg siii 
faces, covered with several lavers of dry sfeiile gauze and 
held in place with gauze bandages Next best is giitta ]vpitha 
tissue applied in the same manner 

If advisable, skin grafting may be done at this stage and in 
conjunction with the use of silver foil, will grentlv hasten the 
piocess of lepair There are still some snigeons who prefer 
to use nn oinimeu oven after all slough is removed m which 
case it must not be applied on any open mesh fabric T he 
following ointments have been recommended 

Di Gooige P Dale Davton Ohio (^el^ loiL Mrd Join , 
Sept 20, 1900), lecommends the following 
R fr-’ 

Zinei oxuh -91 

lehthvol ” 

Petrolnti 

M Sig I'so externalh as directed 

Di Valin Lathrop Hazleton Pi (1 h<'iap''uhr f.azrtir, 
June 15 1007), recommends the following 

B 

Cei-ati resinT fi I 

Sig I «;e externalh nsdireelel 

Bums fiom steam gcnora/lv involve a large nnn are not 
usuallv so deep as those from other sources unlc-s tlie fxpo« 
lire IS long but are often more serious hv reason of inlmleil 
steam causing a fatal pneunionn 1 heir tieitinnit should be 
the svme as for those caused hv llainc 

rimpnvvder bums us„nllv require a long and t.dious first 
diissing parlRuInrh if tl.cv involve the face ami hands The 
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remo\nl of tlie ponaer pnilules 11 best done nt time, anil, 
..fter the penernl rlenmn? up of tl.e patient probahlv there is 
„o more satisfnctorv method than to admm ster an anesthetic 
and v.th soap and ivater and a moderalelv stiff brush scrith 
the powder blackened areas To one who has not seen this 
tried it wiW be a sxirprise to note tlie mpiditv Mith -which the 
Old IS accomplished Tlie boric acid ointment of the Phnr 
niacopein, or a cold cream liaong a petroleum base should be 
used on the face and is best applied on a mask For the 
hands picric acid mav be used If the eves are iniohed all 
foreign particles should be remoied immeJiatelv ns completclj 
ns po-sihle, then the eves should be copioush flushed with 
^ gni nr c c 

Acidi horici ^ ^ 

Aquie caniphorte HOI O’" 

A^ aidnOOl ad 0 . 

A 1 Sig T'c vnsh 

\e\t, with the eies clo-ed the evelashes are smeared fieeh 
with sterile petroleum and hipidnged The bandage sbonld be 
remoied and the eyes flushed once or twice m tiventr four 
hours depeudmg on the amount of inflammation present If 
this IS considerable and there appears anv danger of an iritis, 
one or two drops of a 1 per cent solution of atropin should lie 
instilled nt each dressing If an eve is destroveJ, eiiii-Ieation 
should be immediate 

In dressing the hands after powder or anv other hum the 
fineers of course should he separated bs game and kept so 
until healing is complete otherwise “webbing” mav result 
In bums cnuseil bv explosions of any kind there are liable 
to he all snrieties of tmuniatic complications Of these Dr 
t\alter Lathrop of the State Hospital, Hnrieton Pa (Thirn 
peit/ic Gazette June 14 1007), si vs ‘These patients are 
treated first for the hemorrhage and shock which are nlwnvs 
present and when possible the injured parts are thoroughiv 
cleansed The patient is then anesthetired and coal and other 
foreign matter extracted from his bodv but it is impossible 
to remoie all and subsequentlv small pieces are thrown off bv 
Nature through suppuration 4-mputation is done when neces 
san The eics are usunllv filled with fine dirt and minute 
particles of coal These particles are removed as conipleWs 
ns jxi'sible and bone acid slash used Treatment of 

the bod\ or injured parts consists of sterile dressings renewed 
dnih for the first week then followed bv petroleum 

spread on lint with a small quaiititv of iodoform or acetanilid 
dusted over it but not enough to produce dangerous svmptoms 
from absorption ’ He thinks aeetambd “lerv saluable but 
rpipnres watebing where a large surface is insohed” and 
recommends in obstinate cases a combination of ichtbvol, bal 
snm of Peru and petroleum The following proportions will 
lie found sati>factorv 
H 


aa 

Jii 


gr X 
Sii 


gr \ to xxx 
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followed hr skin grafting is fEequentU necessnri to effect n 
Hire The following ointments have all been iisel, with bene 
lit in some cases and failure in otbeis 

n P". 

"M pill bobs 
Petrolnti 

Sig Use extemalh ns directed Or 

roenintc Indroclilondi laO to _ or 

Petiolnti SHI 

M ‘4!"' Dse extemalh as directed 

\ns cocain prejinrntion mii-t he used on excoriated sin faces, 
with care lest too niu-h be absorbed 

H gin 

Xcetniubdi 

Petrolnti 5i' 

c;,g t =(- pxttrinilh ns diieefeil 
I nrge burned snrfnees should not he dressed w ith aeetambd 
preparations, lest a dangerous amount be absorbed 

SPFCIAL THLATMEXTS 

Under this head mav be mentioncil xeast and the continuous 
bath Mhen a burn shows extensile sloughing, when the odor 
is particularlv offensiie or xvlien the dressings are lerv pain¬ 
ful ordinarv brewer’s least makes an excellent dressing It 
inimediateh remoies nil odor lessens the discharge, is le 
mnrkablv soothing and appears to hasten the reparntiie proc 
ess In burns about the genitals and anus, which it is difficult 
or impossible to keep clean, no dressing is superior to 1 cast 
The eontinuous bath treatment consists simplv in immers 
mg the patient in a tub of water and keeping him there till 
all slough has separated The water is kept at, or slightiv 
aboie, the bodv temperature and changed as frequently as is 
iieeessarr to keep it clean The patient is remoied dailv but 
on)v long enough to peimit remoinl of loosened slough This 
appears to be an ideal fonii of treatment nnd is said to give 
exeellciit results, certnmh it 1 educes the p-itient’s siiffenng to 
a minimum 

tCough in Bronchitis 

B 

Ammonii chloridi 
Tincture hvosoiami 
'xvTupi ip^cacuaulue 
Spiritus frumenti 
y^AquK chloroformi 
AT et sig A teas 
Or 
B 

CodeinfB sulphatis 
Amraonii chloridi 
'xvrupi ipecacuanhiB 

‘4\Tupi acidi citriei 25) flji 

-^9"® ad 1001 oH fljn 


I nlh 
all h 


gm or cc 

Ol 

oiss 

10 

’’1 

1 flolHj 

or PSiss 

2 a 

fl^i 

nd 100 ' 

nd (l^iv 

ex erx 

bxo hours 

c c 

|20 pr IV 

0 

OISS 

^1 

I or flSiss 


gm 

Iihthvol 2 i| 

Bnl-nmi pcruviani 25i 

Petrolati /i0| 

11 big bpread on but and applr to bum 
Burns caused bv hot or molten metal are iisuaBx eircum 
Si ribed nnd chnraetenred bv complete tissue destruction nnd 
iimisunl depth Their treatment calls for nothing out of the 
orilinnri 

Burns caused b\ electncitv are pecninr onlv in the shock 
Hint nivonqxinies them Freqneiilli the xictini falls nppnr 
I Artificial respiration sjiould be started imineili 
and ki pi np while the usual procedures are earned out 
to i-omlnt sbnek At the same time adiantsge mat lie taken 
of the iineon'Cioiia condition to do a painless dressing 

I 111 iiiicnl and x riv bums belong in a special class If at all 
SOI ions their np)ienrance gnes nliiio-t no indication of the 
aiiioimt of netro-is which max follow and to which thev seem 
(uiriuulnrU prone The\ ininifest a marked inhibition of all 
icpiratni pnav-i s a,„j tbe x rax bum emse- an amount of 
ji un out of all iwoimrtiim to the Ies,on Ointment- ere „f lut e 
usi except for tin purjai-c of rcbexing thi pun Tbe curette 


AI et siq 
hours 


One teaspooiiful, in water, exerv two or three 


Cough, in Tuberculosis 
gm 


!-• ? I . gm or c c 

Codein-e sulpliatis log „j. 

Acidi hvdrochlonci diluti o!~ 

Spintus chloroformi or flSiss 

^vTupi aciQi citnci 051 

'H"® , . , , , ad 100 ( ad fijiv 

11 et sig A teaspoonfiil in water exerv two hours 
The following is recommended bv D E Hiigbes 

. , , gm or c e 

Alorphinie sulphatis ng 

Amwonii et po assn tartratis Mg 

Animonn cbloridi qj 

Sx;mpi glvcx n-bizjp ail 100| 

et sig A teaspoonfiil in water exerx four lioiirs 


AI 


gr 11 
rr 11 
Sn 
nd n 5 jv 


Edem^ Caused by Potassium Iodid.-V E Aronstam savs 
that potassium lodid nt times max produce an angioniurotie 
edema of the exes nnd face 'This furnishes a senoiis draw 
Lack to Its administration m svphihs It can be nxoide I bow 
exer In combining n with tincture of belladonna or hio«tia- 
mus, as correctixes 
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Pb^mucolo^y 

Purgea Now Being Exploited in this Country 

The phys^inns of the United States are recening a neat 
Ti samples of a Geunan propnetary—Pur 

f f an ingenious one and, besides the tab 

Jots, includes a circular in English, although mailed ,n Europe 
descubing tlio remarkable iirtiies of this »ne« sintlietic 
aperient Jt has been considered strange that this propue 
lari Mhich has been adiertised so thoroughly in Euroiic, Aus 
train, etc, should not lime made its appearance in this couii 
ry Qw jt js here, nnd it is ivell tlmt physicians should 
know iihnt Purgen is mid not be mystified or misled M the 
literature that thei nmy leoene regarding the preparation 

The folloHmg appealed m Tite Jourval, Jan 5, 1007, page 
04, nnd is reprinted now ns being espeeiatly timely 

The report of a ca^e of poisoning by piirgen (phenolophthn 
min) 18 tlie occasion for some pertinent obscnations bs Dr G 
Brasch as to tlio pioper intioduction of such remedies to the 
medieal profession (/cif'ichi tft fur Mcdixtnalbeamic, Abst m 
ApofJic? Cl Zciitina, Xo 50 1000) He agiees mth Best llist 
all such lemedies should first receive a thorough trial in an 
institution subject to state supervision, before they are advei 
tiaed to the medical profession, so that their harmlessness in 
appropriate doses innv be ascertained by a method free from 
liability to error The manner in vrhich the nianufactuiois 
introduced purgen to the profession and to the Inity is to lie 
condemned and probably led to the symptoms of poisoning e\ 
hibited in the case of Dr Best and tends to discredit a reinedv 
which 13 harmless nnd eJTieient if used in proper doses The 
manufacturer of such a preparation is inclined, for obvious 
reasons, to put the dose of his picparation muoh too high 
Tile most important point however is the objectionable char 
ncter of the names given to such articles The organic com 
pound phcnolophthalem has been known for a long time and 
has been widely used ns an indicatoi Accidentally it was dis 
cowered that phenolophtbnlein possessed laxative properties and 
thereon it was proposed (IfiOl) as a medicine under the name 
“purgen “ It is sold in tablets containing 0 05 0 1 and 0 5 
grain phenolphthaletn mixed with sugar and finvored with 
vanilla The author says "But it is very desirable—nnd I 
regard this ns the most important part of my communientjon— 
that plicnolphthaiem should be received into the materia 
medica under its own name Tiie addition of vanilla and sugar 
and the designation ns ‘puigen’ by the manufacturers is to 
the highest degree superfluous and the arbitrary dosage m 
three strengths with the ridiculous designations Taby’ ‘for 
adults,’ ‘tor patients confined to bed,’ arc merely calculated to 
prejudice the physician who is accustomed to individualize 
in Ins prescriptions, against a remedy which is in itself an 
excellent one ” 

As explanatory to tlie last sentence it should be stated that 
-in Europe puigen is put up in three dosage forms "infant pur 
gen for children,” containing % of a grain ‘‘adult purgen for 
chronic constipation,” containing D/j grams, and “strong pur 
gen for invalids ” containing 7% grams Tlie form m which it 
IS being sampled in this country is in the medium dose.^lV^ 
grains 

Pliyscians should remember that the promoters of purgen 
are simply introducing a chemical well known to laboratory 
workers for the last twenty years, which has been recognized 
as an aperient for at least seven years, and which can be 
purchased for 40 cents an ounce, whereas purgen is 
quoted wholesale at $3 20 an ounce m tablet form The en 
thusiastic pmjse of the lemedv, found in the advertising cir 
cnlars, should be subjected to critical judgment on account 
of its source and motives 

It IS undoiibtedlv true, however, as we have pieiionslv 
stated, that plicnolphthaiem is worthy of a trial I" the Bn - 
Sa J/Wicnl Jonr,ml, Oct 1$ 1^02 F W TunnuIifTe speaks 

of the virtues of phouolphthalem and the conclusions reached 
by him were that it is a useful aperient witliout initating 
action on the kidncvs. and is especially valuable m jaundice, 
its depressing action on the circulation being less than sul 

^^PhendpSTeii? .s not m the Pharmacopeia but lias been 
included m “Now and Son Ofiicial P.emcdips” bv the Council 
Pliarnincv and Chemistry Fioni tins wc quote 


on 


omoc Foi the aiciage dose is 0 1 in 0 3 mii (I 

gt'an ns powder m cncliets capsules or mbs Jt 

r , r f ^ he neressarv to secure its effetts ,n hod 
ridden patients or m obstinate evses 

Wc have gone into tins mnttci again so tint onr madeis 
niav have some knowledge of this icmcdv, and wc hope lint 
if the, roiicliidc to tn it thev wdt nse (he chemical Usch 
nnd iindei its own iiaine 


Correspondence 


The Cause of the Nostrum Evil as Seen by a Recent Graduate 

Huxtsvilij- Ltxii Ang 25 ]<1D7 

To the J-dilor —-The growth of the nosirmn evil is duo either 
to a defect in the education of the plusician or ohe to careless 
ness and neglect on liis part To dnv a large proportion of 
the Voiiiig men just out of medical college can not mite half 
a dozen correct prescriptions, that branch of llicir education 
bas been woefully neglected 

The detail man from the piopiictnry liouse is one of the 
first visitors to the xoung plivsician’s office Befoie he has 
been practicing many months he has received enough samples 
to cine if the literature which accompanies them is to be 
believed all the diseases he is liable ever to he called on to 
treat The practitioner who uses such therapeutic apents does 
not picsenbe, he dispenses, the propnctnrv innimfactiirci pre 
scnhps and the physician becomes tlie dispensing agent tm the 
manufacturer 

llie name on tlie prescription for propiictnrr remedies is 
usually a catchvr and easilv remembered one, the patient is 
yen liable to receive the preparation in the original hot lie 
together with its "cure all” label nnd circular When mother 
member of the family is taken sick with a disehse svmptom 
aticallv similar to the one previously prescribed for, the piw 
sicinn IS not called, but another bottle m the "onginnl pm k 
age” IS pnrclinscd at the drug store and seif medication is 
established Many nostrum mnnumeturers after thoronglih 
mtioducmg tlieir preparations to the medical profession nml 
receiving testimonials from physicians begin to advert nc 
them on a large scale to the public The older men in the 
profession arc in no small part to blame for this state of nf 
fairs The recent graduate is surprised to find the nion 
experienced men believing that a certain antiseptic povvder is a 
more powerful germicide than any drug in liis thcmpoutic 
armnnicntaiium, that another nostrum is the snfest nnd smest 
hypnotic he has at Ins conimond, nnd that one of the rankest 
acotanilid preparations is the safest of coal tar dci natives 
Two examples that came under niv observation arc ns follows 
One physician prescribed "aniircp” a transposition of the let 
ters of the nostrum perunn, another presenhod ‘‘v«!\rupus 
Winsli” for Winslow’s soothing svmp Can one imagine a 
phjsician vnth an adequate knowledge of thorapciitics gome: 
to such extremes^ My experience ui the first two vears of 
practice is probably no different from that of others I re 
celled T07 samples and nineteen pounds of literature from 
prqpiictary houses So long as the proprictarv ninnufiictiircrs 
continue to lie as aggressive ns thev now arc, and the teacbuig 
of therapeutics in medical colleges remama as mdilTcrent ns it 
now IS, can we expect different results'’ 

ft 7 Litou \i\r, 5f D 


The Preparation of the Specialist 

low X Cm, lowx, Sfpt 5 1007 
To the Fditor —I have read with interest the note of Dr 
Frank in Tm TotnxAi, Aug », 1207, referring cpeiialh )-> 
Dr 9hnmbnugl.% article on “The Picparation of the '^pecialist 
Botl) tiie nTlit*lea Ivinush miuh fooii for thoujrht nna I bolide 
that It would be welt if our bigbu cducatioiml mstitutwiis 
would take cognizance of the soutuiKiits expressed Vr brink 
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“^\l.ere .s tl.e unntr.>tN wlucU olTe.^ oour«es to^nrd 
tlie riiD <lp};iee for nnp^iti/ations in intcninl 
Senses of the ere, enr, nose or throat, or di^-ses of the 
nonous si stem oi eien pnthologi ?” The grndnnte college of 
the Unner-iti of loiin lewgiures that the noik done in in 
ons depirtnient of the College of Aledieine is of sue . a chainc 
ter as to iiannnt the college offering conises lending to the 
dcprees of J>1and Th D Since 1000 iniioiis departments 
of “the inedunl college haie offered couiscs lending to the de 
grees mentioned A number of the MS degrees haie already 
been giien, as let no Th 1) degrees haie been granted 

A"ain, Dr Fiank asks the question “Is it justifiable that 
the'possession of an academic degree he ahsoliitelv necessary 
before a man mai engage on the ivork for his Ph D ? 

Ueie that mani of ns mil agree iiith the doctor ivhen he 
states “It IS far better that he hold one hut it is iirong to 
make it absolute ” 

It inll be of interest to knoii that a feii vears ago the 
hoard of regents of the Tniieraiti of Iona lotel that the 
decree of MS (master of science m medicine), may be granted 
to'nni one holding tlie degree of AID eien though he does not 
hold an academic degree, proiided of course, that he does 
the prescribed amount of nork, ivliich is the same whether the 
applicant holds or does not hold the baccnlnnreate degree 
Ihis IS like placing the baccalaureate degree and the medical 
degree so far ns educational icqvureinents are concerned, on a 
par AAith the present dnv requirements of a one or two years’ 
course ns a iiecesanis preliminary for entrance on a medical 
course, it will not he long before the medical degree mil be 
jilnced nboie the baccalaureate degree Considering this in 
connection mth the tendenov of the present day to place the 
studi and practice of medicine on an exact scientific basis, it 
seems that the contention made in the article quoted, viz., 
that certain changes in regard to the relation between medical 
studies and adxanced degrees should be made, is entirely 
justifiable J R Quturie 


olooists We enn particularly commend the discugsion of Uie 
interesting sanations in malignancj exhibited by giant cell 
aarcoma of bone 

^ Jj-m'iiet® Phlladelpbln P Blakiston s Son Companj, 

moo , 

Kiideasoriiig to put the cliuician’s estimate of pain ns a sub 
jectue symptom on n scientific basis. May laid, already yvell 
knoyyu for lus yyork on the “Surgery of the Alimentarj Canal, 
in 1005 issued the book of yyhich the second and reyiscd edition 
IS non befoie us The appeal nnce of the second edition so soon 
after the publication of the first is eyidence of the appreciation 
by the piofession of the ynlue of the work The yyliole yyork 
lias uiideigone reyisiDn Instead of ceitain matter on nbdoin 
innl operations yiliich appealed in the first .edition, there hn\e 
been inserted chapters on nbdoniinnl nenioses and postopera 
tiye pain, constituting a yalunble addition to the work and 
putting its entile text into harmony with its title 

IsFFCTious AND Pahasitic Disfasfs Th^r Cause aud Alanner 
of 'I ransmisslod Bv MllHrd T.anf;reld A B A1B (J ohns Uop- 
Klns) Professor of Bacteriology and Clinical Medicine CrelKbton 
Medical ColleRO (Imaha Blth an Introduction lir h F Barker 
Professor of yfedlclne Johns Hopkins University Illnstrated 
< loHi Pp 2C0 Price ?1 -'5 net Philadelphia P Blakiston s 

Sftr» Sr On . T 1 


Aocoidiiig to the author, this book was written piiinnrily 
for the use of nurses, but its scope has been enlarged so that 
It seryes admirably for the use of such persons as aie inter 
ested in bacteriology, but lack training in this subject The 
text 13 simple and clear, and the author has avoided the use 
of terms and the discussion of questions yvhich would be 
unintelligible to beginners It is doubtful yvhether the book 
can be used as a text book for tlie medical student, although 
the chapter on the collection and e.\nminntion of secretions 
and excretions is yerv explicit, and can not fail to be of sen ice 
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Accident yvith Therapeutic Electnc Lamp 

Eiaiburst, III., Sept 0, 1007 

To the Editor —I yvish to report a misliap y\bioh occurred 
during tlie use of a theiapeutic lamp The lamp used was a 
small portable one AATiile administering a treatment oyer the 
abdomen, for a diffuse peritonitis, yyithout any kiioyvn cause 
the globe exploded, seyerelv fnghtemng and burning the 
jintient 

The tlierapeutie lamp is freqnentiv used about the face in 
the treanient of boils infections, eczema, neuralgia, enlarged 
glands etc Since the incandescent globe may explode light 
and heat should he administered through a different medium 

Hexht F Lanottotist AI D 


Booif Notices 


Tin 1 SSI NTiAi SiMii.AmTT of Innocent and SlaliRnant Tumors 
A Study of Tumor 1 lowth Bv Charles AV Cathcart XI A MB 
pti SiirReon Roval Inflrmary Rillnbiirgh Illustrated Cloth Pn 
TO I rice t2.y0 New \ork At illinm Wood fc Co 1907 

This monograph is deyoted to a description of specimens 
and oases illnstrating the fact that there is no sharp line sepa 
rntiiig nuihgnant from benign tumors Aluch yaluable informn 
turn bianiig on tins point is collected in tins book from the 
unlhors expellence yyith musepm colleitions It is illustrated 
t>\ immerons photographs some of which are good AVIiy writ 
(IS will waste nionej and good white paper publishing photo 
nmrngrsphs which show at least in the reproductions'^nothing 
lint n mass of blurred splotches which moan nothing or next to 
ludhing c\cn to a tramcil pathologist has always been an im 
tilting meoniprchcnsibilitv to the reviewer' Thtre are mimer 
oils citations from the literature which illustrate larions fea 
lures of the relationship between benign and malignant 
,.rowtlis hut no comprehensive bibliograidiv has been ncmirau 
lalisl The authors conclusion that innocent and malignant 
tiiimirs nre sinnlar to one another in their nature and 'inode 
of ,.r<inth will tmd fi w opponents if any, among modem iiath 


Eleventh International Anti-Alcohohc Congress at Stockholm. 

These congresses began oyer a quarter of a century ago, 
and for many vears were confined largely to temperance re 
foianers and philanthropists Dinang the last ten yeais, at 
the Pans and Budapest meetings the scientific side of the sub 
jeot has come into great prominence We nre indebted to 
Dr T D Crotbers, Hartford, Conn for a lepoit of the eleienth 
congress, recently held at Stockholm The proceedings yvere 
divided into three distinct sections, scientific, sociologic and 
popular 

Dr Delbruck of Bremen, Germany, in a paper on “The Ale 
dicinnl Ynlue of Alcohol,” concluded that its stimulating prop 
eHies were delusional, that its only ynlue yvas that of^n nar¬ 
cotic Other speakers followed, slioyving its limited value ns 
n drug and its exceeding danger as a beverage Dr Forel of 
Switzerland discussed at some length the ‘Influence of Alco 
hoi in Sexual Life and Human Productiyeness ” shoyimg by 
statistics that drinking parents are always followed byT de 
generate and imperfect progeny “Alcobol and Criminnlitv” 
was the subject of seyeral papers, all shoAving its intimate 
connection with crime and pauperism Professor Hartman of 
Leipzig pointed out the eynls and dangers from alcohol in stu 
dent life He showed from statistics that the use of Leer and 
spirits Avns dangerous to all forms of study and culture The 
subject of heredity yvas treated by a number of yerj exhaust 
ne papers giving statistics of school children and others, who 
were considered degenerate from moderate and excessive 
drinking parents Dr AlncXicholl of New York contributed an 
excellent paper on tliH topic. 


J--- uuLii pinsicians and Iomi 

Influence of Alcohol in the Production of Rnil\^ 
and other Accidents ” Reference was made to a recent pa 
on this subject bv Dr H 0 Alarcy of Boston and its sta 
monts confirmed in a most flattering war Armv surgeons t 
military men expressed the conclusion that alcohol is an t 
that must be eradicated before the full efTriency of nnr 
c-an be obtained "teyernl eminent physicians proved c 
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<;liisi>oh lint loml nbslintnce should be insisted on b\ all life 
insiiiaiice coiiipanies as a matter of economy, and that no mod¬ 
erate drinker should be lusuied except on extra ha7ardon3 
rates On the accountability of alcoholics there seemed to be 
a Hide difTeienee of opinion 

In llie popular section the Gothenburg svstem Has discussed 
and the diffeient methods of treating alcoholics, the xalue of 
soeieti moicments and the influence of papers, tracts and 
the lecent bill poster crusade which began in Pans a few 
veais ago and has non extended to England Interesting pa¬ 
pers and discussions pointing out the mine of public teachings 
of the erils of alcohol were rend On the question of institii- 
tioiinl treatnient of inebnatcs. Dr Crothers gaie a liisforv of 
the inoienient in Anioiica and Dr Ellsworth spoke of die first 
institution in the woild and its gronth and progress 

A number of continental physicians and the piesident of the 
TJnnersitj at St Petersburg, Russia, desenbed the efforts be¬ 
ing made in diffeient countries, all referring to America ns 
haling been the pioneer in this field Resolutions Here passed 
requesting that some Aineiicnn delegate present an exhaustne 
historical paper on this subject at the next congress 

“Alcohol as a Nutiient” nas the subject of nearh tno hour-’ 
dfscussion bv a number of plnsicians and physiologists nith 
most elaborate tables, charts and dianings Ihc general con¬ 
clusion was that its nutrient properties Here sen doubtful, 
and so far could not be sustained b^ the best modern researoh 
In another section some very strong papers were presented 
on the duty of the press to do eientiling possible to ediieate 
the public concerning the enls of alcohol In this coiineelioii 
it mil be interesting to note that in the exhibit room in the 
congress buildings neic copies of eleien hundred papers pub 
lished thioughout the Horld, deroted to the temperance cause 
It was a curious fact that a great majority of these papeis 
Here published in the mne and beer driiiknng countries of 
Euiope It was interesting to note that of teiiiperaiioe period¬ 
icals the United States and Canada furnished less than one 
hundred, Great Biitain and the Colonies less than a liumlied. 
Russia about thirty and Continental Europe the balaiiee These 
petiodicals impress one len imdly Ayith the magnitude of 
the moreraent against alcohol as a beierage , , . , 

In one room there nas a somewhat startling exhibit o 
flaming adrertisements that were posted on the ^>9 ^«rds in 
France and England These adiertisements consisted of state 
ments and e-xclamations legarding the il 

Lre quotations from medical men "f 

very startling m their graphic piesentation This new 

sade has not reached this countii yet 

There were fifteen hundred perron, registered ns 
et^U^ess 0.er fon, —d'sS 

eoi;™: :;.T”o.e of iro,. 

pers in full Hercord of Zurich Smtz 

A bureau was organize dissemination of 

erland, as secretary, interest on this subject Jinny 

^f 

2 ,ncs in the near future 

„_-V xir William Whitfoid, 

B.le nrhieh 1''’?“““',tot of 'the Nat,oust Shorthand 
Ciueago, .,ho an, «a™™l """ 

Reporters’ Association ^ August G 9, rend a piper eni 

Biltmore, nenr-^sheMltc,- researches on the 

bodying tuentv ^ 5 ^ of speakers includes noted 

late of pnWic , ^rs, lawyers dentists and pusi 

preachers lilted record of some of the phi si 

cians Follomng is J ^ ^ n„„,ber of times he has re 
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Old Bottles and the Public Health-The 
tie XXoiker- Iinde GoJ^ment Board 

lbe''sjlkesmaii pointed ' cceptcles f'or ndi 

quently collected Hashed out H.th 

bisli niid that manv of tbeso bottles 

!^te"from pla^s xvliere Tt‘Va"^rged 

nfiord a possible clianne , obould be enforced in Ibc 

that some they are allowed to be sold and 

jr Jlr Bums replied that he nas in sxmpathi Hit . 
n-ed again -Mr iwim p nromised to gne his careful 

,l,c oh,~t of tho r;”„t H.: rr»cl»nl 

onoofon to tho „*„oo„orv lo rood, lh„ 

geation placed before him nccord hiUi it there is no 

nrotest savs the / ancet, to o ^ cniircC 

doubt that the ,,b that no one pnreha-mg 

of mfoetKin 'Vc Bhoidd^ like to think^ 

such 77fust s.ti.fxing himself of the.r cleni.hne- 

sumpiion Hithniit tirst sil „ 
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but unforlnn.tch our cxpcneucc of otlu^- uncbeckcd iiulustrml 
processes, us witness tlie use of loathsome bed stunmg does 
uot make «s too aangiuno m the mutter It ,a surelv not too 
much to demnnd that these old bottles should undergo a pro 
longed and cmcient scnlding cither nt the bunds of the 
or the buiers before being refilled, and ive trust that oflleni 
action tvill be taken to secure this or some equally precaution 
arv measure The National Glass Bottle Workers’ Tiade 
Union, c\en though its action nas undertaken until one o\e to 
its own interests and one eve to the public’s, has done good 
B6r\ ICG in culling iittoiition to the mnttGr 

Vital Statistics of Ceylon—Tlie Jotirnalof Tropical Vcdicnr, 
August 1 gises some interesting information regarding Cev 
Ion” Ihe statistics quoted are those gnen bv Dr -I I 
Chalmers, in Ins inaugural address to the Cei Ion branch of 
the British Idedieal Association The difference between the 
touni and countn death rates for infants is most marked in the 
miinicipalitv of Colombo where it amounts to 30i> per 1 000, 
uliile in the country districts it is but 140 per 1 000 The 
preinlence of diarrhea and dysentery indicate the need of 
liettei water and better sanitation Ankilostominsis prob 
ubh causes mam more deaths per annum than is realized, 
while faulty diagnosis niai be ascribing more deaths to this 
caiiso than realh occur The increase in the number of eases 
of phthisis and its importance to the community are eiiipha 
sized Attention js directed to the high death rate of women 
111 cliildbirtti, and Chalmers considers that this should be di 
minished b\ the trained midwiies who are being distiibuted 
over the island Malaria causes a great deal of illness but has 
a coinparatii elv low death rate leprosy, while not a fic 
qiient causes of death is pieialent in the island There is an 
unknown number of lepers in their own homes Old age nc 
cording to the statistics, causes 2 1 per cent of the mortality, 
and this the lournal of Tropical dfcdicinc says is satisfactori 
if true It IS noted that the more healthy the proiinee the 
gi eater the number of people who di& of old age 


Yeast in Yurunculosia — kronstam (iTedical Forlnighlli/) 
confinns the statement that baker's yeast is occasionally of sig 
nnl sen ice in furuncles It should be administered in one half 
dram doses three hours after meals, just at the time when 
the food has undergone chylification in the small intestines 
This reinedi, he asserts, is especially indicated when indican 
18 detected in the urine of patients alllicted with repeated out 
breaks of this nlTection 


Snperahmentation m Phthisis—It is well and good to feed 
tuberculous patients abundantly, but I question the wisdom 
of erceasire oierfecding which so often causes the patient 
great distress and produces a sense of disgust for any kind of 
food Ue should lie guided in directing dietetic treatment by 
the patients diuestnc and assimilntne powers Let 

us never forget that an increase of adipose without concomitant 
improiemcnt of pulmonary lesions is of little \nlue—Knopf 


Miirriages 


P L ConsoN AID to AIiss Metta Hunt, both of Shawnee 
Okla August 21 

WliiiVM A TtvTLiwF, MD, to Miss Alartlm Scheie botl 
of (inoinnati August 28 

hrwiN C CinnER, AID, to AIiss Tlla Mao O’Neil, boh o 
Dunkiik Ind August 20 

Cinnurs 1 riiosirsoN MD to Ahss Katherine AIcMiIlan 
hoiii of Cinoinnnti ^u^rnst 20 

Glm AA AAinitii AID Sbaiiiokin Pa , to Miss Janet Hick 
of llamshiirg Pa ‘teplember 4 

Ali.hawnka Ind , to AIiss Cor, 
J itu Hill of C niGGjjo ^optoiiilicr 11 

\\ u ni n ( Hi m l AI D to AIis> ] ibel 1 1 nn Aim p'lei, hot 
of Alorrislmiu l,nn ''cptcnilHr 4 

IlAitn B loicKijim AID Bnwiu 111 to Atiss Nell I 
Biers of Da'hs ( it\ 111 \u,.ust22 

1 lo'ter Ilarnsoi 

both of Pitisbnr,. I'l, s,pti,„i,er 14 


Gfouce a ArcTA^E AID AValwoilh, Wis, to iliss Agnes 
Mnhonej of Elkliom, Wis , August 28 
Hanny Edward Pcrceu, MD Abidison, 11*18, to Miss Su¬ 
san Prindivillc of Cliicago, September 12 

AA’alter Vi EiiMAA Gkaits, MT) , La Salle, HU to Jiliss Clara 
Belle Caiell of Mendota 111, September 2 

IlOBEnT H Hates, MD, Brockton Mnss , to Alias Geitiude 
A I lice of New A'’iiieynrd, Jlnine, September 4 

CiiAnLFs T S 0 RSE^, MD, Cnluniet, Mich, to Miss lerski 
Lang of Finland, in London, England, August 20 

AAiiuam BEreRLET ALtso^ MD AA’nshington D C to 
Miss 4gnes Grnj Kennedy nt AVnnen, A^a , August 20 
Liark Barrows Hatch, 51 D Newark Ohio to Aims Eaihel 
5Iiirtiii of The Pines Franklin County, Ohio, September 11 
1 IinaosTOA Pitman 51 D, Orange N I to 5liss Hita 
Simpson 51urphy of Spi iiigfield, 5Inss , September 4 ’" 

('apt Georoe 5Iac\ Ekwudzel assistant surgeon U S 
Ariiii to 51i8s Lueile Thorpe of Philadelphia, at lAiad, S D, 
August 10 

Tosfph 51 BoTEn, 51D Springfield, Ninas to 5Iiss Sera 
phiiic Cecilia Ia! Tourncau of Hartford, Conn, at 5[arlboro, 
5Inss , September 11 


Deaths 


Charles Franklin Branch, MJ) Unnersitv of A*emiont, Col 
lege of 51edicine, Burlington, 1870 a member of the 5lassnchu 
setts 5Iedical Society and of the Hampshire County 5[edioal 
Society, a \eteran of the Cnil AVar surgeon general of Ver 
mont from 1880 to 1888, United States pension examiner 
professor of hygiene in the Unnersitv of Vermont, department 
commander of Vermont G A R in 1894, and in 1895 presi¬ 
dent of the Vermont State Medical Society, for the Inst 11 
lears a practitioner of Amherst 5Iass and medical e\aminer 
for the district, died at his home in Amherst, August 27, from 
nepliritis, nged 61 

Michael Beshoai, M D University of Mieliigmi, Department 
of Aledicuio nnd Surgery, 1851, n member of the Colorado 
State and Las Animas Counts medical societies, formerly presi 
dent of the Southern Colorado 5Iedicsl Association, surgeon 
and medical director in the Confederate service during the 
Civil War, and acting assistant surgeon m the United States 
Army, formerly a member of the Colorado State Board of 
Health and superintendent of schools of Las Animas Counti , 
founder of the Pueblo Chieftain and Trinidad Advertiser, died 
at Ills home in Trinidad, September 5, aged 74 

James Creiar Dunn, MJ) Jefferson 5Iedical College, Pliiln 
delphia, 1871, a member of the American 51edical Association 
formerly professor of dermatology and matena medicn and 
therapeutics in the Medical Department of Western Uni\ei 
sity of Pennsylvania, Pittsburg, for 10 years physician at St 
Francis Hospital, and for eight years assistant physician to the 
AVest Penn Hospital, and for a number of years president of 
the Pittsburg hoard of health, a noted specialist in diseases 

of the skin, died at his home m Pittsburg, Sentemher 1. 
aged 69 o i > 


«atnaniei wubur Webber, MD Chicago Nledical College 
1800 hospital steward and later assistant surgeon and surgeon 
w the Third Colorado Ai’oluntcer Infantrj during the Cml 
War, professor of anatomy and later of gynecologi in tlie 
Detroit College of Nfedicine, for one year county plnsicinn of 
Cook County, Illinois and m 1800 physician in charge of the 
Cliolera Hospital Chicago during the epidemic, formeih 
health officer of Detroit, died at trace Hospital in that nti, 
August 30 after an illness of six "weeks, aged 07 

Island College Hospital 

ety nfTi ^ °I tlie 5redical Soci 

^ of the State of Pennsvlyania nnd Tioga County Aledical 
^.ety, a yeteran of the Civil Mar for three years president 

denu" Tpension e\nminers died siul 
denly August 23 from heart disease at the homo of his 
daughter in New Haven Conn , aged 07 

Lan^g B Wmne, MJ> College of Physicians and Surgeons 
ties ofVhe of tlie medical socie 

foiinu 1 ^ EufTcring some time from mental trouble was 

cluireb^MbalTs "‘’jo'"'"? nolv Innocents Episcopil 

ciureb Albany ‘September 2 from gunshot wound of the bead 

suppn-td to liayy been self lufiictcd, aged 51 ’ 
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of Jlmnesofa, College of 
Aipdicine and hwgeiv, Minneapolis, 1904, of Ihnot N D a 

K"nef ^ Association. kortJl’est 

f ^^e<^'oal Soeietv and Ward County Medical Society 
formeiJy an intenie at the Luther Hospital St Paul Minn' 

.lo^ h'AifguM 22 S’lepost^^adnat; 

GarJord Parsons Clark. MD College of ^Icdicne. Si.aeuse 
(A 1 ) Unueisitv, 1880 a luembei of the American JfedicaJ 
Association American PhA siological Society and Amt^ucnn 
Micioscopicnl Society, dean of the College of .Medicine, Sun 
cnsp Unn ersitA, and a member of its fneiiltr for 27 a ears 
died suddenh at liis home in SAracuse, September J, from 
acute gastritis, aged 50 

Charles J Sorsen, MD Rush JiJedical College Chicago, 1898, 
of Calumet ?,tiel\ , founder and propiietor of the Northern 
5ucluga^i Hospital, luiuiium, AiliicU uas afterAAard IfnoAyn ns 
Hr Soieeu’s pinnle hospital, a member of tbe Miobigan State 
and Houghton Count a'' medical societies, uho A\as inamed in 
London Eng, August 20, died in that city, Septembei 1, from 
heart disease aged 37 

^Henw O’Donnell,^ MD Belleiue Hospital Tvledica) College, 
Xe\A 5 ork CitA 1891, of I'llsAAortb, Kan , surgeon general of 
that state in 189a and 1896, repiesentatue in the hegtslatiire 
from EIlsAAOitU CountA in 1905 and 1900, uho took a pnnci- 
])al pAit in the compilation of the present medical practice act 
of Kansas, died m St Margftiet’s Hospital, Kansas Citj, Kan, 
August 23, aged 41 

Albert Benedict Lyman, M D magua cum laude Unnersity of 
Giessen Germany, 1874, a member of the Medical Society of 
Luueisity College, London Eng a suigeon in the Red Cross 
sevMce during the Franco Prussian tVar pliA'sicmn in charge 
of tbe Soutbern Dispensary, Baltimore, died at bis home in 
that city, from diabetes, August 29, after a short illness, 
nged 01 

Augustus Coe Van Buyn, MD UniAcrsity of Jhelngan, De 
paitment of Medicine and SurgerA Ann Arbor, 1802, contract 
siugeoii and surgeon of Aoluutecrs in the Arnn duiiog the els'll 
5Yar, assistant suigeon at Foit LenAcnuorth, Kan in 1892, 
and for fovn Aeais coioner of LeaAeUAsorth County died at bis 
home in Kansas City Mo . August 28, from dropsv, aged 74 

George H Cannon, MD Unnersitv of Louisville (Ky ) Med¬ 
ical Department, 1897, a membei of the American Medical 
Association, and a pi eminent pTactitioner of Hew Albany, Ind , 
died at bis home in that city, August 28, from intestinal ob 
stiuction, after nu illness of eight days, aged 65 The Flojd 
{ oiinty Jledical Society attended his funeral in a body 

Edseard J Messemei, MD New Yoik University Medical 
College, New Yoik City, 1871, of New York City, a member 
of tbe medACal societies' of tbe state and county of Nesv York, 
tbe New York Neuiological Society and German Medical Soci 
ctv, for many jeors attending physician at the blount Einai 
Hospital, died in Marburg, Germany, August 6 

George "Waldron, MD Uniyersity of Buffalo {N Y) Med 
ical Department, 1881, of Rochester, N Y , a member of the 
Medical Society oi the State of New Yoik and Monroe Medical 
SocietA, was instantly killed m a collision between an auto 
mobile AAliieb be Avas drmng and a trolley car near Cannndai 
gua, N Y > August 28 

Samuel C Henszey, M D University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia, 1870, for more than 30 years 
a practitioner of AYest Philadelphia, physician for manj years 
to the Hbme for Aged and Infirm Coloied People, died at the 
home of bis son, in tVest Philadelphia, August 25, from senile 
dcbiJitA, aged 78 

lohn T Sutpben, M D Hahnemann Medical College and Hos 
AiAtal Philadelphia, 1871, for four jears Burgeon of pe Fourth 
liifnntrA', Ohio National Guard, and for manA 
<er and a member of the board of education of Middletown, 
OIiio, died at the home of bis mother m that city, August ^9, 

Wesley Drake, MD Hospital College of Medicme, 
1881 of Txmisville, Kj , a member of the Ken 
Imkv State Medical Association and Jefferson Medical 

SocielA once a member of Abe cRa council, died AugiM 31, 
from acute gastritis, at tb/ Deaconess Hospital, Louisa, He, 

nged 53 \ , , -i i 

T Alleman MJ) NexV York Unnersiti yiednal Col 

Andrew J A * jj y ^ „ Jjf,. long resident of 
Jpge 1^4, of 1 g ^ V ^ J, practitioner of 

fioin shock following ft surgical op^t^ation nged i8 
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died at hi’s W m Inf" P^^^t'f'oncr of Columbus i,,,] 
I? ^“^“5 " Indianapolis August 28 from annnm 
after an illness of nine months, aged 60^ ’ 

Frank H Moyer, MD Unnersjtr of Buffalo Mediuil Dp 
partnient 18/2, a member of the hledieal Soeieti of the Plate 
of New \ork, and Livingston CountA iJledical SocietA died at 
his home m Moscoav, August 28, after a proloiigeVmrCl of 
mialidism, from paralysis, aged 60 P 

Richard Botsford, MD Unnersity of Vermont, Collc'c of 
Medicine, Burlington 1808, of Lake CiIa Iowa, a me”mher 
of fi’^Cnllioiin County medical societies, died 
at the Cit 3 Hospital, Fort Dodge, Iowa, August 30, a few hours 
after an operation for cboleblhiasis, nged 33 

Frank T Gaffney MJ) Yale UniAcrsitA, Medical Depart 
mciit, Aew HaAen, Conn, 1005, bouse surgeon m l^mg Island 
Citj Hospital, died at the home of bis father m Mtrnlen 
Conn, August 23, from disease of tbe Iner and benit, after an 
illness of three months aged 20 

Bernard ZAveighaft, MD Uiineraity of PcimsAlAanin, Dc- 
paitment of Medicine, 1891, n member of the Amencaw Med¬ 
ical Association and a prominent practitioner of Kcaa York 
City, died suddeiilv, from heart tlisease, at Kennebimk Beach, 
Maine, September 3, aged 41 

Franklin L Green, MD Unnersity of Mubigan, Department 
of Medicine and Surgeiv, Ann Arbor 1809, police magistrate 
of Kangley, III, and a member of the board of education for 
that Bchoo] district, died suddenly at his home, August 20, 
from heart disease, aged 07 

William. Davison, MD Unnersity of Mai Aland School of 
Medicine, Baltimore, 1876, a member of tbe Medical Society 
of Virginia and the Fredenck CountA yicdiinl SocietA , for 
many xeais justice' of the peace, died at bis borne in kliddle- 
tow n, Va , September 1, nged 68 
John N Coons, MD JDenier and Gross College of Mcdicmc, 
Medicfti Department, Unnersitv of Colorado, 1904, fonncrly a 
pinctitioiier of Brush, Colo, died at his borne near West Grose, 
Iowa, August 27, from tuberculosis, after a long illiitss, 
nged 28 

Arthur Clay Blain, MD College of Ph\sicmns niul Snrgooiis 
in the City of Neiv York 1888, fonneih president of the 
Macon (Gn ) kledical Societi died at his home m Brunswick 
Gn, August 28, fiom nephritis, after an illness of two acius, 
nged 40 

William Gutch, MD Westem Resone UnneisitA kledioal 
College, rieielnnd, 1865, senior menihei of the Monioe f ountA 
down) Medical SocietA, died at bis home m Alhin, August 24, 
from disease of the stomach, aftei an illness of nine dnjs, 
aged 83 

John B Hawes, MD Georgetown UniAeisilj Rrhool of klcdi- 
cine, IVasbmgton D C 1880, United States consul at Rcichcn- 
heig, Bohemia, and thereafter a practitionei of Ithaca, Y Y, 
from 1880 to 1894, died at his home m Deincr, August 20, 
nged 61 

George S McGhie, MD Facultj of jMeditinc of Queen* Uiu 
veisitA and Rovnl College of Pbysieinwa awl Surgeons Kings 
ton, Ontario died at bis home m Elgin, Ont Aii^ist 24, from 
nephritis, after an illness of a fexA daxs aged 47 
Robert Cochran Beatty, M D College of Pliysiemns and Sur¬ 
geons, Baltimore, 1882, a member of the Aiucncaii Medical 
Association and for 15 years a practitioner of Pittsbuig, Pa , 
died at bis home m that city, August 25, aged 51 

William P Chalmers, MD UnnersitA of Cnbfonua kleditnl 
Department, San Francisco, 1880, at one tune state (nmnmtiiie 
oflicer and chief sanitary inspector of San Irinn-co, died rc 
cently, and xAfts buried at San kfateo, August 24 
Milton S Richards, M D dclTerson kledicnl College Plidndil 
phitt 1867, justice of tbe peace of Mavatawnj Township la, 
for 15 years, died at his home m kla'intawnj, tugnst 24, 
from dropsA, after a long illness, nged 03 
James E Lindsey, MD UnnersitA of IouismUo klcdicnl 
Department, 1882 formerly a pvactitioncT of Haskell, 
and Rule, Texas, died at the liome of bi* son m law in Haskell, 
August 24, from heart disease aged >9 
Edward Cuyler Bunker, MD Fclcctic Medical lustitwle. Cm 
ciniiati, 1853 n xeternn of the kloxican War, died nt liis home 
near Grcensbnrg, Ind, August 27, after an illness of seienl 

Ai eeks aged 86 ,,,,71 

Wilham A Rocap, M D lefferson Medical College 1 luladel 
pbia 1888, a member of tbe AmoTican Medical Association, 
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dial at I,H linmo in Olnc. riKlndelptna Mgn^t 2ft, from dm 

botes nffcd , __ 

Martin Duke Hendncka, MD Mcdic-il Department, Um\or 
citi nf \nHl)nlle, Tenn lft04, of Viertdnte, In la reported to 
]nne been killed by falling from a train in Arkansas, August 

30 aged 31 , x n at i 

John Redmon Awbrey, MD Uniiersitv of Louiwllo llted 
lent Department I8T5 died at Ins liome m Louisylle, 

10 fiom kidnei disease after an illness of three rears, 

J Martin, M D Telectic Jledieal College of Pliiladel 
nhia a pictitioncr of Rncme Wis for more than 50 r ears 
dv^fl in California, during ft surgical operation, September 4, 

aged 70 -^r j i i 

Katherine Daisona, MD Clcr eland Homeopathic Medical Col 
loco 187^ died at ber home m C(ei eland September ^ 
ccrebinl hemorrhage, after an illness of several neeks aged t > 
Patrick E Maley, MD Cincmnnti College of Alcdieiiie and 
Sur^eri, 1802 fomierli .coroner of Hnmirton Counts Ohio, 
nml'^n priiotitioner of Cincmnati, died in Clucngo, Julv 22 
Tospph C Thomas, MJ) Bennett College of Eclectic Medicine 
and «urgcrr Chicago 1880 died at his home in Cincinnati, 
August 15, from senile debility, aged 82 
James Pranklin Pnee, MJ> Uniiersity of Pennsiliama, De 
paUincnt of Medicine Philadelphia 1882, died at his home in 
Sir mile Run, Pa, June 13 aged 43 
George H Kemp, M D Unn ersity of D ooster. Medical De 
pirlment Clercland 1870, died at his home in Barnesrille, 
Oliio ■\ugii‘=t 31 figed O') 

Mary Mitchell Stokea, M D Hnbnenmnn Medicnl CoUege and 
Hospital of Chicago, 18P0, died at her home m Rockford, 111, 
June 20, aged 37 

Gilberts Xniblood (\ears of Practice, Illinois 1873), for 
mcih of Hnmcnnc 111 , died at his home in Granite Idaho, 
Mar 8 aged 70 

Charles Boms Prnnkel, M D St Loms College of Physicmiis 
and burgeons, 1802, died at his home in Boston, August 27, 
ngid 4! 

■Wflham E Johnson (Rogistiation yionmouth Co, X J), 
foimerU of Kciport, \ 1 died suddenli -lugust 20, in 

On ano 

3 P Legg (1 nense Tenn 1889) , of itorristown, Tenn , died 
August 28 age 1 7i 

Queries md Minor Notes 

AvowMuur. ((►jiui MCATioNb wIII DOt be DOtlced QfterJiM for 
fhU coMiuiu must he nccoinrwnlrd liv the wrliera name nod nd 
dresn hut the request of the urlter not to publish name or address 
win be fnllhfully ob8e^^ed 


2 PM not 4 do lyroug In discussion?: the case In front of the 
'’''(m'^Hosc Should ho the fee the attendant B or the one ctv 

m telllm: the family things ncrc loolclmr 
uad wlthmit first notltibin Bl The next dai tne icniperalnre ivas 
t04 nhen A nlthdreir from the case Tills was on the fourth 

Kindly express your opluton on thi* case IT S tVonli 

AsswEa Basing our Judgment on the tacts as stated we an 


dm 


1 B was entitled to remain In charge of the case after the 
family at the reoucst of A had expressed their preference for P 
oier A The rlgtil of a person to choose his onn physician as also 
to chance Ids phvslclnn nith or without Rood reason ns often ns 
he pleases can not be samsald The duty of eyery physician to 
ward a fellow practitioner is limited to the avoidance of every 
thing In word or deed that might act as a suggestion to the patient 
or the patients friends to change phislclans and In thC'hxent 
that the motlies for a proposed change seem trivial and Irittfffqnnte 
or based on misapprehension to endeavor to protect n piofes 
slonol brother from adverse action due to Ignorance by explain 
Ing the actual facts to the patient A should have retired when 
the family having been asked to choose their attendant tlvci 
chose B 

A should certalnlv not have discussed the case In front of 
the patlenL Such a course could effect no possible good and might 
be prejudicial to the patient whose Interests shoold ever he para 
mount In the phislclans mind 

t This Is a matter of custom which varies with locnlltv the 
Ideal course and one adopted In many places Is that when one 
physician attends In a case on behalf of another who was etther 
engaged or previously In charge the fee should be paid to the latter 
leaving It to the decision of the laller In the absence of am 
agreement between them on the subject to decide whether all or 
what portion of the fee should be given to the physician who aetu 
ally attended This la not n commerela) transaction hut Is an 
Ingtance of that fraternal feeling that Is one of the essential dls 
tlngulshlng marks between the respective Ideals of a profession and 
a trade. Theoretically the service In such a case was rendered 
by B not on behalf of the patient hut of A It was therefore for 
A to claim the tee and to make a suitable recognition to B for his 
friendly assistance 

4 A was certalnlv to blame for telling the family that things 
were looking bad without prexlouslv discussing the matter with 
B who might have supplied Information that would have pre 
vented A a making a mistake. The snhsequent course of the case 
seems to show that there was no occasion for the remark 


LTiQt rrrr r\ ctst or substitcte attendaat 

Mniruis Tnw Aug 26 1S07 

To the rrhloi —Bill you kindly decide a question as to ethics In 
the following case? Dr A la engaged to attend a patient during 
her confinement hut while he Is out of the city labor comes on 
sooner than the expected time Dr As wife rings up Dr B and 
asks him to attend the case On the third day after the birth of 
the child Dr A returns to the cltv does not notify Dr B be has 
retnmod hut goes to see the patient finds a temperature of 101 8, 
sals things look had leaves a prescription and says he will take 
charve of the case The famllv tell him that Dr B Is In charge 
and he and the family both ring up Dr B who meets Dr A at 
the house In less than an hour He takes the patients tempera 
tore wllh As thermometer and finds It 100 4 and says that he does 
not see nii\thing to he alarmed nboiiL Ivow on Dr B entering the 
room \ said Here Is B now Which one of u« do vow want? 
The famlh selected B without giving him a chance to resign In 
As faior t shows he Is nngrv savs he did not ptxipoge to give 
up to Jl as It Is his case and B can not wait on them unless he 
(ti (lermlts him to B requests V to leave the room with him 
and not to discuss the case In the patient s presence an she Is cow 
stdrmblv excited B then ca’ls the father Into the next room wllh 
A awvf tells him It is A s case but they still sav they don t want 
A B thin sacs he can not see to the cose without As consent 
and will have to re>]lgn In hiv favor The father then asks B if 
he would not continue if thee should discharge A or rather If he 
would come hack la the case If tbev should discharge A. He re¬ 
plies that he would rather not hut as the woman mnst have at 
tewilon he supposes that he would have to do It for humanity a 
Mkc If requested even If It were against professional ethice 
sow the questions ore these 

1 Should n hate retired from the case after A a*ked the 
fnmih to choose sod ti,ev selected B or nfier t had asked them 
to choose their atlendsnt should he bare reHreds 


TREATMENT OP TOITEB 

Enau Ohio Ang 24, 1907 

To the EiUtor —1 Is Beebe a serum ever nsed for simple goltei ? 
2 Is thsroldectln (P D ft Co ) ever used tor simple goltei 7 
Is there any treatment (besides surgical) that will reduce the site 
of a simple goiter ratlent has tiled lodin and says ahe took 
thyroids for six months without effect 4 Does the admlnlstrn 
tion of thyroid extract evei cause a simple goiter to decrease lii 

H It IIETCAUF It D 

ANSwEn—1 No Since the serum treatment tor exophthalmic 
goiter Is based on a theory of aiitotoxemla there Is no reason to 
expect It to apply to simple goiter 2 So far as we know 
thyroldectin has not been used for simple goiter Its use being con 
fined to Graves disease, 3 tarlous treattnents have been sug 
gested ahd good results have been claimed for them but the rc 
ports have been conflicting An ointment of lodin and potassium 
lodld rubbed Into the goiter with exposure of the skin for aishort 
time to direct sunlight has been landed and good results have been 
reported. Care must be taken that the exposure to the sun Is not 
continned long enough to produce severe burning of the skin lodin 
with potassium lodld, Introduced by catapboresls has also been 
highly spoken of 4 OsbOme (Tbb JocniAi, Nov 3 1900 p 
1470) considers that thyroid extract will often do harm In or 
dInary goiter by stimulating the gland to Increased secretion and 
perhaps causing the exophthalmic form to develop from the simple 
CTitcr If the goiter consists largely of cystic degeneration small 
doses of thyroid may be physiologic while large doses have In some 
nstances cansed the goiter to decrease In site but this can he 
effected aa well and more safely with lodld Tn the discussion on 
Osbornes paper above referred to Dr John Rogers spoke posi 
tively on the fact of exophthalmic goiter following on thyroid 
fading in simple goiter If thvrold Is used It should he remem 
^red that cerebral excitement palpitation loss of weight sweatings 
and flushings are contraindications while a slow pulse and a gain 
“ drowsy apathetic condition indicate a 
possibility that benefit may ensue Attention Is directed to the fol 
lowing articles i reparation of a Serum for Treatment of Eioph 
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(Iwlmlc Goiter. Beebe, Tde Journal, Feb 37. 1000, p 484 Treat- 

L, leb li, lOOC, p 48< Jieatment of TinroiOiaw by .Specific 
.seiiim, Kopis, Tnt Jouhnai., Sept l, ifiOo p (ija serum ifavloe 
//leropeiit/c \ aftie In the Treatmeut of Lxophthalmic Goiter, Bcel/ 
JHF 7o,;p^AI„ Sept 3 . JOOC, p ffCI Therapeutic Uses of Th,,old 
3 icparallouB O I Osborue, 'iStt Jocrnai, ^or 3 1000, p 347 -; 
hM also (iDs«er (o couespondent, Thi Jouhnai., leb 9, 3007 p 
HS soeral other papeit, on the subject n»I shortly nppeai’ lu 
'Jjit luin\ \i ->11 


tom A M A 
Skpt 34, 3PP7 


Navy Changes 

Chnnpes In the Medico' Corps, U S Navy, for the veelt ending 
Repl 7 1007 

Surgeon B J Grow, detached from dut> at the naval hospital, 
Mashlngton, D C , and oidered to the bureau of medicine and sur 
feerv Navy Department 

Medical Director M G Farwell retired detached fiom duty at 
the Navy recruiting station Philadelphia and ordered home 

Assistant Surgeon H Butts, detached from the Mari/lana and 
oideied to the naval station, Cavite PI . . . , 

VeOlcal Director T IJ Streets, ordeied to additional duty as a 

member of the naval retiring board, M ashlngton D G 

Aledical Director AV A McCJnrg detached from the marine bw 
lacks AVasblngton, D C, and ordered to duti as president of the 
naial examining and medical examining boards A\ashlngfon, D C 
Surgeon C D Laneborne, detached fiom the navy vaid Mash 
Ington, D C, and ordered to the marine barracks, AVashlngton, 

^.Surgeon C J Decker, having been examined and found Incapaci 
tated tor active service on account of disability Incident thereto iv 
a retlilng board Is retired from active service from Aug Jl IVOt, 
under the provisions of section 14Q3 Revised Statutes 

Assistant Surgeon C G Alderman, detached from the naval hos 
pltal Puget honad Wash, September lo and ordered to the naval 
medical school Washington, D C October 3 

Assistant Surgeon P X Koltes, detached from the naval hoftpUal 
Atare island Cal Septembev 15 and ordered to the naval medical 
school W nshlngton D C, October 1 for Instruction 

Public Health and Marine-Hospital Service 
I 1st of changes of station and duties of commissioned and non 
comXfoned Tfflccrs Marine Hospital 

^orvlce foi the se^en da>b ended Sept 4 IJOi 

White J II Burgeon, grnnted leave of absence for one wonth 

surg directed to proceed to F) Poso Tex^s 
fo^' speclaV temporary dntv on completion of which to rejoin hla 

A8hVrd\"''‘A!‘'als? surg^ granted leave of absence for seven 

s|4clarteS’por^v'Xtv.''rcCpletIon of which to rejoin his stn 
Don at n Paso. Texas 

Acting Assistant Surgeon A C Blain died at Brunswick. Ga. 
Aug jfS, 11107 


The Public Service 

Army Changes 

T 0^ changes of stations and duties of medical officers 

D N, Atfmv, week ending Sept 7,3907 uui uu,i.c,», 

''org , filek leave further extended one month 
I.. «'r>**/**■ ^‘'‘" assigned to tempoiaij duty 

^ peilod not to exceed fen days /br con 

MiItatlOB with the Surgeon General of the Army, and on completion 
i f this dvit> V.1H proceed to GoAercors IsiaDd. as heietofore or 
uereu 

A odder, E B, asst surg, ordered to proceed from Port Walla 
Walla, Wash to Kockford W’ash, for duty with squadron, tour 
teenth Cavalry, on practice march 

Ij'lfe J D, asst surg, will repair to this city and repott to the 
Adjutant Geneial of tnc Aimy, and will tuen proceed to hoit De 
hoto, 1^7o , and theace fo Tackaon UatmekR^ Lq for the purpose of 
Ih‘<tructlnff medical ofDcers and tnemhers of the Hospital Corps at 
those posts in the methods of ronkJo,? Identification recoids 

( ouper, H W , asst sing, IcaVe of absence evteoded two months 
Whitmore B R asst surg, left loit Riley, Ivan, on thirty 
days leave of absence 

Ilalloian, P S, asst surg, leave of absence extended to Include 
Sept Jl, 1907 

Whitmore, E II, Krebs h \ Ee R, and tTalloran P 8 asst 
Mirgs ordered to report la person to the commanding offlcei of (he 
IjlglUeenth Infantry, h'ort Lroavenworth Kan to accompany that 
leglment to the Philippine Islands and on airhal at Alnnlla will 
leport In person to the commanding general, Philippines Division, 
08 beretotoie ordered 

Wells, J M, cont surg, arilved at Fort Leavenworth, Kan, for 
temporary duty 

KterulJf IJ N, cont surg granted leave of absence foi one 
month and relieved from duty In Philippines Division 

Ilttsseltlne, II E, cont suig left Camp 1‘eiir Ohio with Tblid 
Battalion Fourth Infantry, en route to boitlhoraas Ky 

Dade, W H, cont surg, returned to duty at bort D A Bussell, 
W VO from leave of absence 

Dickenson C t , cont surg relieved from duty In Philippines 
Division and on expiration of pi event leave of absence will pro 
ceed to Presidio of Nan Francisco for duty 

Cullen C AA', cont surg will proceed from Foit Sam Houston, 
'Jexas, to tort Logan II Roots, Ark foi temporal} duty 


Health Reports 

hn?t F'"*" tq®': Pinpi, 

. 1 .. 1‘vz 

svuLLpox —hmtlu statfs 
( allfornla General. July 1 gi 2 deaths 

Colorado .Springs June i 10 2 cases 

iml n * r.4' ”* ^ August 1 20 cases 

lovva Ottumwa Augitst 18 24 i case 

3 oulblann New Orleans, August IS 24, 2 cases 
Michigan Saginaw August IS 24 t casa 
New J^ser Newark, August IS 24 2 uises 
South Dakota Sioux Falls August IS Jl i case 
Wisconsin Milwaukee, August 4 10 31 casts 

6jrAi,i,ro\ >o!inGv 
Alglere Algeria, July 1 31 5 deaths 
3 tasesy'l August j, i case A lennn August 2 10, 

I'"™,-June 28 August 17 40 cases, 34 deaths 
Canada Halifax, Augitst IS 24 1 case 
(mile Iqnlque, July 16 21, present 

C Mses^O deaths' ^^ ^"ne 23 July C, 

lO^CMes^S d*MthB^^^’ August 33 17, 

Great Britain London August 4 30 1 case 
India Calcutta, July 14 JO 4 deaths 

Italy General August IS 30, 7 eases l.enon Inh 131 2 ensev. 
Naples. August 11 17 1 case 1 death, lurln August A 11, 1 c-isc 
lava Batnila July 7 20 7 eases 
Madeira Funchal, August IJ 18 10 cases 2 deaths. 

Mexico Aguas Callentcs, August IS J4, 2 deaths Mexico tlh, 
July 1 d IS deaths 

Portugal Lisbon, August 4 10 4 cases 

Russia Odessa July 28 August J, 2 cases, Warsaw Tiilv 2S 
August 3, 4 deaths 

Spain Malaga, July 131, G deaths, Anienela, August CIS, 31 
cases 5 deaths 

Turkey In Asia Bassorah 7ulv 27, piesent 

Turkey In Eutope Constantinople, August A 11, 3 dealhs 

CltOUH A 

India Calcutta Tnly 74 20 38 deaths Cochin, luU 6 to 1 1 
deaths, Madras, July 20 JO, 2 deaths, Rangoon, Julr 14 JO 1 
dtath 

Rivssla Astrachan, August 8 34 present. Saratoff, August C 14, 
piesent 

Straits Settlements Singapore, Tune 80 Tuly Id, 4 deaths 
vELLOw Frvrn 

J^razll Para, July J8 August 7 7 0 coses 8 droths 
( uba Clenfuegos, August 14 2l> 12 cases A deaths, Cnmpo FJor 
1dm August 28 1 case Ilnbona, August to 1 cast 
I cundor Guayaquil, August 4 10 1 denlli 

ThAOvn. 

Argentina Cordoba, June 4 piesent 

thtna Amov July 20 2" 1 case i death I oo Choo July 20 2i, 
present Hongkong June 22 Tuh (> 4A eases 4(1 deaths 

Egypt Alexandra, August 2 15, 22 cases 16 dealhs Port Said 
August 2 1A 1 case, 1 death, Province of Rehcra August 215 I 
cases 1 death 

t leach Indo China Saigon, Julr 12 30 30 eases 30 deaths 
India General July 14 20, 3.411 cases, 2,700 deaths, oalcuttn, 
July 14 ‘20 11 dealhs 

lapan Lokaharoa Tuly 9 18 2 cases 2 deaths 
Mndagnscnr Mnjunga August 20 piesent , ^ , 

I’eru Callao Inly 25 August 7 1 case 1 death, Choslca Tiilv 
25 51 1 case Ferrenhofe, July 18 24 I rase, lima July IS it 
5 cases 8 deaths Pulra, July 2A August 7 5 cases 3 dentli_ 

Quenocotlllo luh 2A August 7, 1 case Trujillo, July 18 August i, 
21 cases 70 deatlis , - 

StvftUs Gctllemenls Singapore Tulv C 1 case, I death 


California 
death (total 
(leathsl 


PtAOVE—VMTED STyTI S 

San Francisco, August 10 Sepiember 12 7 cases 1 
from August 14 to Srplembei 4 It cases and . 


jissocintion News 


NEW MEMBERS 

List of neu member? of the American Medical Association 
for the montli of August, 


ALABAMA 

Bancioft J D East Lake 
Comer R T Birmingham 
(,rel! G J Montgomery 
lerlgan, C H Birmingham 
May tin II I Avondale 
Smith B A Nadauah 
Staples I G Bhmlngham 
Wynne W IT Enslev 

APKANS \S 

(mold W E I’lescott 
DIdler F W 1 ourtlie 
(hastnln J B ITesioti 
Met ray E II Malvein 
bylar T B llollvgrovc 

CAT IFOUMA 
Beebe J E Anaheim 
Dukes C A Oakland 
MUbser I R Oakland 
Began D F San trnm-lsto 


Rav D r 
strong, D 


Stoi kton 

C San Bernardino 


roNM ( TlCl 8 

Demlng D B Waterlmry 
White B 11 , hridgtport 

VI LAW AID 

tauglmn, I M Middletown 
kl OIUDA 

Wilcox C R Clearwater 
IDAHO 

Dunlap I I Mohler 
II LINOrS 

Boddiger C I f hlcnko 
( leverdon I rnest (lilmgo 
V ottrai G H Hanover 
1 stes. It D, Mercdosla 



%oi 

Iscmblk 11 

Klnor » hT*. It MniUitnn 
LIucolti. Mnrv C tlilns" 
Jlunsell 1\ I rbnnii 

Nolsoo N C (.Ulcapn 
Inn KIrL 1 M ( Uliago 
1 all 1 iitb Chicago 

IVDllM 

IMllli 1 II Ivan-iTllle 

iNDicN TinuiToni 
iTle C VT lloV.<v»bP 
'^UacWeltord. C 1-. Crrimore 
Maters C A Lenapali 

IOWA 

Garland H Osknionsa 
Nepns Alvalu Kesw b k 


STATE BOARDS OF REGISTRATION^ 

Medical Education and State Boai'ds of 
Respiration 

COMING EXAMINATIONS 

.IOWA ?ta.eJBcmrd Of lledlcal r^antlne™ Building De. 


NeroHckv Meslev ( erlar I aplds Caste F M 
bteelspUh T) L Mohhi 


Moonev n IV Aew Tork City 

Neumann W F New Aork City 
Home It M Brooklvn 
Rvder & II New Vork Cltr 
I.von M 0„ Ogdensbiirg 
Tn\lor J M Brooklvn 
Truker L b Svraense 
M Itherspoon C It lloclieater 

NORXn CAROLINA 
Mlsenbelmer C A Charlotte 
Ringer 1 II Asheville 

NORTH DAKOTA 
Godfrey M II Rnssell 
OHIO 

Albers II W Cincinnati 

Cleveland 


KANSAS 

Haas A R rillnt\ood 
kfnTccky 

Ewing M M Smiths Grove 
IlamiTtt G A radurah 
Sorv J D Mndlsonvllle 
Ntvnve C A I eiWgton 
Beathers F IV I Ikton 

LOLISIANA 

I lord T P ShreveporC 
Polk IS T Alexandria 
I ope B A New Orleans 

MAINE 

Haney 0 F Bootbbav Harbor IlarCTtt SV S 
M.. Blddeford. 


< lark n B Columbus. 
Urmln J M FIndlav 
Furrer A. F Cleveland 
Jump J S Tlfliu 
Ijtwior R J Cleveland 
McKInnIss C R Columbus 
Miller J H ISanseon 
larnum J H Benton Ridge 
SS lllson C H., Idaho 


OKLAHOSl A 
Stinson J E. Chlckashn 
PFNNSYIA ANIA 
Bird G a Philadelphia 


0 Connor J 

MARALAND 
Coggins J G Laurel 
Stubbs B P Baltimore 
loutz C R Best minster 
Bench A R Baltimore 
B nils Mary G Baltimore 
Hopkins B II Annapolis 

IIASSAGIH SFTTS 
Boothbv B AI Boston 
(arlet F J New Bedford 
Harris AA 1) I vnn 
Holt H A Holden. 
Kirkpatrick G II Iran 
Shotswell J A Beverly 

MIGIIIC AN 

Alnnwarlng J ( P I lint 
Smlthera Frank Ann Arbor 
IVhItesIde I B Ironnood 

MINNESOTA 

Armstrong J AI st Paul 
Boyer S H Dulnth 
Cleveland H I Oeakls 
Holbrook. J ^ Mankato 
Kelly T C Mankato 
Mncnle J S Minneapolis 
Morrison B R Bemldjl 

AIISSOFRI 
Donnell R F DeSoto 
Griffith A C Kansas f Itv 
Knox A C., Kansas ( Ity 
Mnrchlldon J B St I onls 
AIcAmla Is ( St Louis 
Mllllcan KB St I ouls 
Rogers P B Kansas Gltv 
Rogers T ( Kansas Gltv 
B llson C A St 1 ouls 

AlIgsmsiPPi 
Reid H 1 Penalara 
Thomas s s Mtben 


1 edersen 


NITIR AdKV 
II ( I am ell 


Brav Aaron Philadelphia 
Dean A. H Scranton 
Facgnbar D C Monessen 
“ Philadelphia. 
McGlnty E. F Plttston 
NIsbet Vemer Philadelphia 
Patterson B H WUkInsburg 
Rowand A H C„ Philadelphia 
Snively A F Phlladelnhla 
Starkey F R Philadelphia 
AVIrta C B _ Alleghenv 
Zlmllck, A. J Philadelphia 

SOUTH DAKOTA 
AloCaulev C B Aberdeen 
Balker F E Hot Springs 

TENNESSEE. 

Ferguson E F Nutbnsh 
TFXA8 
Agee B A Faliv 
Armstrong A M Cmwford 
Armstrong Marvin Merkel 
Atkinson IV H Killeen 
Baldwin J G Honev Grove 
Bourland F il Houston 
Gampbell AV E Crowley 
Gocke R Marshall 
Compton AV J Crawford 
Conwally IV A Pendletonvllle. 
Fills. J IV Lampasas 
Usher IV C Galveston 
Fountain IV D Corsicana 
Glass. J T Clifton 
< rant J H Ballinger 
Harris B A Bovd 
llobdv Will Hamilton 
Johnson J C Richmond 
Alarshall O R Alerldlan 
AIcCelvev J S Temple 
Mflgge O J Cnero 
O Farrell J AI., Richmond 
Bedford W E. Bovd. 

Standlfer T E. Clarendon 
Stoops J \ Estaeado 
Thornton C W DalharC 
Tottenham. J AV Jr Brown 
wood 

B Inn J B Hamilton 
BItte AV S B'aco 
Wvsong J H Hlco 

LTAH 

Browning W J HuntsvlBe 
VERMONT 
FlllotC H A., Barnet 
„ AIPCINIA 

Ijj, (annawav B E Abingdon 
Tames Ic r Danville 
Ncott R n Richmond 

B ACniNGTON 


NPB Jirsiy 
Ainas M \ Newark 

AlH lendon i 1 Paterson 

NPB MI \I( o 
Laser B E Vjmt Ijis I egn 
All! Innahan It K last 
A egas 

nib fork 

J^ursRcf II (. (. ameron 

I lUevorrla Ir j 5 New^dork Gltv i "’u’*'’" 

Inrrell T H j 1 nderwood. I P s„ttle 

'-'t,^ 1’™ BlbT nRGINIk 

IIuKi n ^l \’'om'ln?' ' Charleston 

Ilull T C Trov AVlhCONSIN 

Kellogg B ( _ sv-aruse ' "" 'J” 

M"cMrilan'7''T \'e’^ \'o\. ^ ‘="l^e'''r 

Alallet, , 11 New Fork"city”' Brnums^n'Hjfs'piSl 


AMn^a" sSrotary Ur Ix.ulaA Thomas Des 

“"'oSnvPO state Board of Aledicnl ™lne™ IJJTjTremont St 
°7n\"o SmtrBoard^orASdT^^^ Capitol Building FoBe 

°'M;^^gsOTt“s”a?e”Bo‘'a'■rd'V^IXrE Cnpltol St 

^MoNTGvv'L^ard^TM^fcnfExYmlneS^T^^ Oc 

Kv/St^t'e goa?d?{^"f Ic^^'SJmlners G^ud Forks 
1 1 f,f»f'rPtnrr Dr H M Whecler Gmnd forks 
New Aork State Board of Jledical Eiamlnera Albanv October 
1-4 ^ Chief of Examining Division Charles F 

Indian Territori Alestem District Board of,.^bi^'val Tlx train 
ers Muskogee October 7 Secretarv Dr M J, 

I TAH State Board of Medical Examiners Salt Etke CItv Hgtohei 
7-8 Secretary Dr R W Fisher Salt Lake CItv i, t -n u i 

Ari^sas State Board of Medical Examiners State C^P'tol 
Ing Little Rock Octobers Secretary Dr F T Murpht Brinkley 
ARK.VXSA8 Homeopathic Board of Aledical Examiners Little Rock 
October 8 Secretarv Dr A H Hallman Hot Springs ii ji_„ 

Georuia Board of Medical Examiners (Regular) kapltnl Building 
Atlanta October S Secretarv Dr E K Anthony Crlffln 

MicitiGAN State Board of Registration In MedWne Ijinslng Oc 
tober 8 Secretarv Dr B D Harlaon 203 AVhltney Building 

^MTsaissippi state Board of Health, Jackson October 8 Secre¬ 
tarv Dr J F Hunter Jackson , n ^ < r> 

WvoiUNO State Board of Aledical Examiners Laramie October 0 
Secretary Dr S B Miller Tmmmle . . „ 

Rnonr Island State l^ard of Health Room SIT State House 
Providence October 10 11 Secretarv Dr Gardner T Swnrts 
I rovidence „ , „ ^ . 

Distrigt or Coluxibta Board of Medical Sunervlsors Law School 
of Georgetown Lnlversltv Washington October 10-14 Secretnri 
Dr Geo C Ober B ashlngton 

Geopoia Board of Fclectlc Medical Examiners Senate Ghamber 
Atlanta abont October lA Secretarv Dr C H Field Marietta 
INDUNA Board of Aledical Registration and Fiamlnation Indian 
apolW October 22 24 Secretarv Dr W T Gott Crawfordsvllle 
Illinois State Board of Health Great Northern Hotel Chicago 
October 28 23 Secretarv Dr J A. Egan Springfield 


Roles Governing Examinations m Mississippi —Dr J P 
HunUr seeretitn of the AIissiR.sippi State Board of Health, 
sends iis the follow ms list of rules goieming examinations for 
license to pmctice medicine in that state 

1 llie statute of the State of Mississippi requires of nppli 
cants to practice medicine, an examination on the following 
branches Anatoniv, phvsiologr cheniLstrv, obstetrics, sur 
gerv nintena medica, bvgiene and palbologt 

2 Eight questions shall be given on each of the above branches 

1 The questions on each branch shall be given the npplieniit 

at tbe beginning of the examination and the applicant shall 
have until 10 o clock p m of the dnv given to answer them 

4 No applicant sliall withdraw himself from the presence of 
the examiners during his examination without pcrnu-sion 
For cause an applicant niav withdraw temporarilv but shall 
he accompanied in such retirement bv a member of the exam 
imng board 

A Xo applicant shall communicate in nnv war with anv 
other applicant nor have hooks or helps of anv kind 

G A correct set of answers to the questions propounded on 
a subject shall entitle the applicant to the full mark for thnt 
subject vTz 100 points each full and cxirrect answer rating 
12i( points PartiaJ or imperfect answers shall be rated hv 
the cNRininers in nceordance vvnth their degree of fulness and 
correctness 

V A general nvernce of not less than 75 of a possible tOO 
points shall entitle the applicant to a license to practice med 

v"uh the Vaw otherwise complied 

5 n,e examiners shall not know the name of the applicant 
whose paper thev are grading nor the school he attended 

0 No apnlinnt shall tike from the room a copy of the ex 
annnnlmn qitr*ition= ^ 

10 Tiienames of the applicants who fail lieforo this hoard a« 
well ns the names of tho=e who pass shall lie <r,vei, out’for 
publication with tbe names of the nieilical colleges of whuh 
miHcl^ member of the board shall be per 

rftlrll ‘r’ ‘''f vesult of his oxamimtion until 

after the adjournment of the lioard 

handed in hv the 

pwlvwvwt Hvex shall he held as the property of the board and 
shall not be given owt to the applicant for to nnv olber "^^0 
- The hnmlwr ting of the applicant must he legible 

n Anv applicant violating nnv of the above rules max I 

the eSir™ 
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14 The Becretarr shall gue the applicant the number of his 
the applicant shall place this numbei at the 
head of each sheet of liis paper and not write his name thereon 

® secretary of 

the Oregon Board of Medical Examiners, reports the written 
examination held at Portland, Jan 8 10, 1907 The number of 
mibjects examined in nas 15, percentage required to pass, 75 
J lie total number of candidates examined Avas 36, of Ayhom 23 
passed and 13 failed The following colleges nere represented 

College. passed 

Xledkal Coil of Georgia 
^orthwestern Unlv Med School 
Rush Med Coll (1809) 75, (1904) 84, 

College of P and S , Chicago 
Keokuk Med Coll 
Kentucky School of Med 
Harvard Med School 

tinlverslty of Michigan (1800) 78 

Washington 'DnlversHv, St Louis 
Lincoln Med Coll 
Toledo Med Coll 

W’^lllamotte 'Dnlrerslty (1 

Hnlverslty of Oregon 
TelTcrson Med Coll Philadelphia 
Temple Coll of Med 
Impel lal Alexander University, Plnland 
■\ Ictorla College, Toronto 


Joun A M A 
Sei't 14 1U9( 


*v 


Grad 

Cent, 

(1902) 

1 v> 

(1884) 

77 

(1904) 

80 

(1899) 

83 

(1902)* 


(IQOCt 

78 

(1905) 81, 

80 

(1906) 

77 

(1887)• 


(1903) 

78 

(1898) 

75 

>00) 76, 79, 

80 

(1900) 

82 

(1900) 

83 

(1906) 

83 

(1903)» 


(1807) 

78 

(1898) 

72 

(1900) 08, 

C8 

(1899) 

OS 

(1891) 

74 

(1880) 

57 

(1900) 

74 

(1900) 

(54 

(1900) 61, 

70 

(1905) 

53 

(1905) 

58 

(1904) 

63 


1 Air ED 

College of P and S, San Francisco 
Bennett Coll of Pel Med and Surg 
American Med Miss Coll 
T nlverslty of Iowa Ilomeo Dept 
Kentucky School of Med 
Barnes Med Coll 
Knsworth Central Med Coll 
TTnlversIty of Oregon 
■Willamette TTnlversltv 
TJniversltv of X^ermont 
Laval TJniversltv Montreal 
* Percentage not given 

Oregon May Report—Dr Byron E Jfiller, secretary of the 
Board of Medical Examiners of the State of Oregon, reports 
, the 'written examination held at Portland May 8 10, 1907 
The number of subjects examined in was 16 percentage re 
qiiired to pass 75 The total number of candidates examined 
was SB, of whom 25 passed and 30 failed The follomng 
colleges were represented 

PASSED 

Pollege 

Georgetown Tlnlversltv 
Colorado School of Medicine 
It 'sh Medical College 
College of P and S Kansas City 
Kentucky School of Medicine 
Baltimore University 
Omaha Medical College 

Unlversltv of Oregon (1800) 76 8 (1907) 75 1, 

75 0 7S4 76 8 77 7, 80 C, 81 6, 82 3, 89 C 
W niamette Unlversltv (19C 

ITahnemann Jled Coll, Philadelphia 
Trinity Medical College, Ontario 

lA’LFD 

Colletre of P and S Chicago 
American Medical Miss College 
American Coll of Med and Sure, Chicago 
T niversitv Med Coll Kansas City (1904) 04 8 

Vllra^me'ue ^Un^IversitT (1904) (1006^1 59 11907) 04 6 

074 07 8 07 8 67 8 68 3 70 2 70 3 70 8_ il 6_ <2 3 .3 4 
Unlversltv of Oregon (1000) 04 2 67 2, (190<) '4 3. 

Western University London Ont 'isoj 

Vermont (luOu) 


Teat 

Per 

Grnd 

Cent 

(1905) 

78 

(1904) 

77 8 

(len(t) 

76 S 

(1697) 

76 8 

(1902) 

75 4 

(1897) 

75 

(1882) 

75 

73 2, 76 7, 

75 9, 

'7) 75 76 9, 

80 3 

(1879) 

75 

(1893) 

79 4 

(1006) 

68 8 

(1809) 

72 7 

(1904) 

02 8 

(190(5) 

74 4 

(1901) 

71 8 


05 8 

73 5 

74 8 
00 1 
68 5 


University of 

Arkansas July Report—Dr E T Murphy secretary of the 
Ptnte Medical Board of the Arkansas ^fedical Societv reports 
the Witten e\aTnination held at Little Rock, July 9 1907 The 
total'number of subjects examined m was 7, total nutn^r 
of questions asked, 05, percentage required to pass 75 The 
total number of candidates examined was 3u of whom 16 
passed including 6 non graduates and 20 failed, including 10 
non m-aduates The folloiimg colleges were represented 


PASSED 

Colleg*' , 

Aikansns Unlvrrstty 
Northwestern Unlv M“d School 
I Diversity ot tjoutsylue , , 

Washington University St Imi's 

ToftPrson Medical College, Philadelphia 
Annderbllt University 
Xlemphls Hospital Medical 
1 Diversity of 
University of Mrglnta 


College 


failed 


Barnes Medical Colleye 
XteliDrrv Medical College 

T'niveralty of Tenne'soe 
univLTBiij Typ,;(- Tennessoe 
Unlversltv of weyr Pnllege 


(1907) 


Tear 
Grad 
(1907) 
(1907) 
(1907) 
(1907) 
(1877) 
(1907) 
(1907) 
(1901) 
(1902) 

(1007) 

C3 7 (55 4, 73, 
(7903) 
(1907) 41 7, 
(1007) 
(1907) 


Ppr 

Cent 
80 2 

84 4 

85 8 
90 1 
80 4 
80 7 
88 2 
76 5 
70 5 

70 7 
73 2 
50 
40 5 
68 7 
04 8 


Licensed wituodt e.xaminatio\ 

There w ere also licensed at this examination three old piac- 
titioners, who were granted license by reason of ha\iim been 
registered under old law The following colleges wero°repre- 


sented 


College 

Arkansas Unlversltv 
University of rouIsAllIe 
University of lennessee 


Tear of Grad 
(1897) 

(1897) 

(1891) 

Michigan Reciprocity Report—Dr B D Hanson secietnry 
of the Michigan istate Board of Begistuition in Medicine, sends 
us the following list of reciprocal licenses issued bi tba't 
board from Jan 1 to Aug 1, 1907, ineliisne 
LicrssED Tiinouon nECirnociTi 

College 

Medical College of Georgia 
American Coll of Med and Suig, Chi 
HeiIng Medical College 
Lush Medical College 
Chicago Homeopathic Medical College 
Chicago Homeopathic Medical College 
Dunham Med College 
College of P and S , Chicago 
College of P and S, Chicago 
College of P and S , Chicago 
Korthwesteni Lnlv Med School 
Hahnemann Medical College Lhlcago 
Illinois Med College 
Bennett Coll of Kcl Med and Snig 
College of P and S , Keokuk 
University of Iowa 
Keokuk Medical College 
Louisville Medical College 
Johns Hopkins Medical .School 
Baltimore Medical College 
Baltimore Medical College 
Michigan College of Medicine and Siii 
University of Michigan 
University of Michigan 
University of Michigan 
Pnsworth Central Medical College 
Homeopathic Medical College of Missouri 
Pclectlc Med T nhersitv Kansas ( iti 
Univeisity Jled Coll Kansas City 
Unlversltv of Buffalo 
College of P and S New Tork 
UntvcrBltv and Bellevue Hosp Med Loll 
Albany Medical College 
Miami Medical College 
Western Reserve University 
Starling Medical College 
Cincinnati Coll of Med and Surg 
Toledo Medical College 
University of Wooster Medical Dept • 

( levelnnd Homeo Med College 
Hahnemann Med Coll, Philadelphia 
University of Vermont 
W'lsconsln Coll of P and S 
Laval Unlversltv, Quebec 
Koval Hungarian Unlversltv 

*In 1890 this school united with Cleveland College of Physicians 
and Surgeons to form the Medical Dejiaitment of the Ohio Meslcjan 
Lnlreisitj 

Vermont July Report—Dr W’ Scott Nay, secrelarv of the 
Vermont State Board of Aledical Registration, reports the 
written examination held at Burlington Julv 9 11, 1007 The 
number of subjects examined m was 13, total ntimbcr of ques 
tions asked, 95, percentage required to pass 75 The total 
number of candidates examined was 38, of whom 32 passed 
and C failed Tlie following colleges were represented 

FASbEU 5 ear Per 

College Grad Cent 

Baltimore Med CoH (1905) 81 7 (1907) 8>8 

College of P and 8 Boston (1906) 8J 9 

Daitnioutli Med Coll (1903) 7(1 

Hahnemann Med Coll Philadelphia (1898) 82 1 (1905) 82 ( 

JelTerson Med Coll (1900) 8> 8 (1907) 82 84 7 

College of P and S New \oik (1007) 8 iJ 1 

Unlvpisltv of Vermont (19(13) 85 (1905) 7 1 1 (1900) 84 8 

(1907) 70 701 77 0 77 9 783 784 788 70 2 79 1, 70 0, 

80 1, 6l 1, 81 4 82, 82 1 84 0 84 8 85 3 8C 1 

PMI ID 

T niversitv of Maryland _ _ (1900) 

■I nlv ei sltv of 5 erraont (1907) 72 ! lil, 

Queens Xnlversltj Ontario (190G) 

The following questions weie asked 

AN VT/jVIl 

1 Describe the femur 2 Describe the radiocarpal artbiilnllon 
3 Name the extensor muscles of the thigh and descilbe iinv one of 
them 4 (jlvp the origin course and distrihullon of the renal 
arteries 5 (^ive the oilgln course and termination of the saphen 
oils veins C Destrlbc the fourth ventricle 7 C.Ive the origin, 
course and distilbutlon of the great sciatic nerve 8 Give (he 
gvoss nnatomv of the lungs 9 Describe the Ingiilnnl canal am 
name the coverings from without Inward of an o6I9|ite Ingninaj 
hernia 10 Destillie the mammarv glands 

nirrmioioc v 

I Name and rtf'.trlbe the two most common j)vogenli organisms 
2 'Bhat Is a pure culture' State how a pure cultuie Is made 



lear 

Reciprocity 


Glad 

w 1th 


(1905) 

Georgia 

SO 

(2 1900) 

Illinois 


(1900) 

Illinois 

(1894) (1000) 

Illinois 


(1887) 

Ohio 


(1904) 

Indiana 


(1902) 

S Carolina 


(1901) 

Indlona 


(4 1906) 

Illinois 


(1907) 

Missouri 


(1900) 

Illinois 


(1900) 

lexns 


(1903) 

Illinois 


(1907) 

liiinois 


(1878) 

Iowa 


(1SS7) 

Iowa 


(1904) 

Iowa 


(1899) 

Kentucky 


(1900) 

Marvlnnd 


(1895) 

Ohio 


(190(5) 

Indiana 

n 

(1805) 

Nebiaska 


(1800) 

Ohio 


(1891) 

New Xork 


(1900) 

Iowa 


(1901) 

Kansas 


(1881) 

Maine 


(190b) 

Jllssourl 


(1003) 

MIssoui 1 


(190 5) 

New \ork 


(1904) 

New 5 ork 


(1903) 

JInfnc 


(1800) 

Now 5 ork 


(1896) 

Ohio 


(IsOO) 

Ohio 


(1898) 

Ohio 


(1SS5) 

Ohio 


(189b) 

Ohio 


(1895) 

Ohio 


(1995) 

Ohio 


(1907) 

Maryland 


(1900) 

Vermont 


(1902) 

W Isconslu 


(1890) 

Wisconsin 


(1887) 

Missouri 


71 9 
i3 9 74 
CS4 
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SOCIETY PROCEEDINOS 
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ricjcrllx' toJlDB r. G'lre’n reliable 

rHYblOt/DOY 

1 Deecrlbe protoplasm ‘apd"Elv??Lmp?e‘o/'lru 

i Irf* the rnrleties of muscle tisaues B hlood^ u Ue 

ourt sublingual glands. I j™. “„ '^ nre distributed to tbc 

!rna‘.'fsm,;’ ^rPIsenS tb? funoUonotThe“tenth nerve 10 Give 
thp“p!ivBlologv ot menstruation and describe the menopause 
nvorFxr 

heit ’i^Va^d’^ “/“Ve*nt‘,o^'^e“o^ronSe"re“^'^^^^ 

»'^srtrnXh^“is^» fo^tf^arr^ 

“pl^t^^o^n^’wlth" v'Sl“^nS"p(IL‘”‘l“'”D"es?r^rtK%& *.ot 

and mow atmosphere on the human system and state the class of 
disease this atmosphere Is likely to Induce 


Society Proceedings 


COMING MEETINGS 

Colorado State Medical Soeletv Glenwood Springs „ 

Amer Assn of Obstetricians and Gynecologists Uetrott Sept. 1 1 10 
American Plcctro Therapeutic Assn Boston i^bP' 1'/ ’ „„ 

Mdlcal Society ot the State o'f “'“'""f o^oa 

Poiithern Medical Association Birmingham Ala Sept .-4 ^ ^ 
Amer Acad of Opbthnl and Oto Baryng latulRvllle -^pt .« -5 
Amtnican Public Health Assn Atlantic Cltv Sent 10 Oct 4 
MedUal Assn of Hlstrlct ot rolumbla, M ashington Oct 1 
American Itoentgen Uav Socletv Cincinnati Oct. *-4 
Idaho State Medical Society Boise Oct 3 4 
Helaware State Medical Socletv M llmlngton Oct 8 
Aevadu State Medical RocleU Iteno Oct. 8 11 ^ , c ..o 

Mississippi lallev Medical Association Columbus 0 Oct S10 
lermont State Medical SocleO St Johnsbtirr Oct 10 11^ 
Kentucky State Medical Association Lonlsvllle Oct 15 1 j.w. 

Assn of Mllltarv Surgeons of the tJ 8 Norfolk Va Wr 
American Association of Rallv.ay Surgeons Chicago, Oct 10 13 


PATHOLOOT 

1 Mhat mnv be the results ot herooirhage’ 2 In shat seats 
mav calcification take place In disease' 3. Give the distribution ^ 
the typhoid bacillus 4 Give the pathologic anatomy In contracted 
kidney 5 Mbat Is the pathology ot cretinism 


cm-utsmT 

1 IVhnt U allotropv In ViUat elements Is It exhibited! 2 
scribe three elements belonging to the nitrogen group 1 Desertbe 
the properties of oxone At uhat time of year Is It mOTt abnndant 
tn the alrl 4 Give an explanation of the protesaes of fermentation 
and DUtrefactlon G State Important differences tn composition ot 
human and con s milk Describe In detail tests for albumin In 
urine 

OBSTETRICS 


1 a Deiwrlbe brlelly the bony pelvis giving the Important dlam 
etors b (jrUe melbnd of computing time of labor * Give etiology 
and treatment of albuminuria of pregnancy d Give dlftOTosla of 
breech presentation and manflgement of same 4 Deucrlbe man 
ngement of a normal It O A presentation 6 Give causes and 
treatment of retained placenta 6 Give Indications for podallc 
version and describe operation T Give prophylactic and cucathe 
treaiinent ot ophthalmia neonatorum 6 Define puerperal sepsla 
and give prophylaxis h olte directions for the nreparatlon of a 
Ifflllent at the onset of labor 10 Name four conditions calling for 
the ftpplh-atlon of forceps and describe mode of applkatlon 


r\\lCOLOOt 

1 Define sublnvolotlon and give cansea 2 State what vou would 
expect to determine by a dlgUal examination o a LnumeraCe the 
most common aymptoma arising from a lacerated cervix b De¬ 
scribe oitemtlon for lacerated cervix 4 Give diagnosis and treat 
ment or uterine fibroids 'I Give etiology and treatment ot a- 
DvsnjenorrUea b Menoirbngla 


TiiLnAi \ 

I In ^Uftt diseased conditions ^ould you prescribe cocaln 
chloral qulnln belladonna J. W rite a formula for the following 
dlseawes chlorosis blccongb gout pertussis gastritis endocardlthi 
f Hon uould you manage a cose of InfantUe convulsions llow 
\\oidd you manage a case of angina pectoris 4 JName four dis 
eased iTindltlons In v,blch counter Irritation might do good** V\bat 
v.(iuld vou tise tor the same G Give your treatment for the fol 
losing tUoloia Infunium tuberculous meningitis neuralgia edema 
of glottis 

MATEBIA MrOtCA 


OHIO STATE MEDICAL ASSOCIATION 
Antiimf Ucc/tiiff Iicld^ iii Cedar Point, Ang 28 80 lOOt 
PROCEEDTN&S OF THE HOUSE OF DELEGATES 

The House of Delegates met first on Wednesdny morning 
August 28, with the president. Dr B R McClellan Xcnin, in 
the chair In the nhsence of Dr Winders, Dr J H T Upham, 
Columbus, was made temporary secretary 
The report of the treasurer showed the membership in de 
tail m each countj society for the last fifteen years In 185)3 
the membership for the entire state was 707 In 1902, the 
year before reorganization in Ohio, it had fallen to 050 The 
following year it had nsen to 2,269, a gain of nearly 300 per 
cent, while the present membership is 3,453 The total re 
ceipts of the secretary’s office for the year were $5,420 03, dis 
bnrsements $4,487 61, balance on hand $942,32 Hereafter, the 
fiscal year \nll run fiom January 1 to December 31 


To Cooperate with A. M A. Council on Medical EdneaDon 


Db Gbdbe reported on the meeting of the Council on Med 
ical Legislation held in Chicago and reviewed the work of 
the council for the past year, presenting the followuig reso 
lutioo, which was adopted 


Ke^oirrd That the Ohio State ^Xedlcal Association commends the 
efforts of the national Council on Medical Edncatlon to raise the 
etandard of medical education In this country and pledges Its hearts 
cooperation to bring about these reforms In the furtherance of 
this resolution we recommend the creation of a standing committee 
of throe to cooperap> with the Council on Medical Education In the 
medical educational affairs wllhin onr state 


I \\ Imt la flDtlpvrln Discuss the physiologic action and the 
adult nnd child dose of some 2 Name four preparations of the fol 
lotting dragtf and give ihelr dose aloes arsenic aconite lodln 
phenol phosphoinis rhubarb lead, opium T Discuss the action of 
tuberiutln 4 Name the active principles of the folloxslng drugs 
and ghe their dose remtrum vlrlde hydrastls digitalis G t\hat 
are the nltemtlves Name four and ghe dose of same 

LECAL MEDICINE, 

1 IMial is meant by cadaveric rigidity and cadaveric IJvldlty** 
^ Gn tthal grounds ttuuld yon form your opinion that a child was 
legitimate or Uleglllronte d ^\hnt bearing has medicine on life 
Insurance'’ 4 Give examples of raedUolegal cases tthat facts 
ttould vou note In being called to a case of gunshot wound^ 


I IlACriCE. 

1 Discuss the use of the Brand bath In typhoid fever 2. Giv 
<n) the etiology of malaria fever lb) of yellow fever 1 Give th 
cvniptomatologr of variola 4 Give prognosis and treatment fo 
a chUd congcnltulW syphilitic G Differentiate between septic k 
loxuntlon nnd septic Infection C Discuss the possibility of Ie 
^I vfmeni of organs remote from the urethra In gonorrhea In th 
f^nniinft'fUn dlfrerencofl ns revealed by microscopic bJoo 

examination between anemia and chlorosis 8 Write a snort art' 
I^n? ''ha.t are the .vmptom. LI 

pajsv JO Tniaf differences would you expect to find hf 
Bn^IIrL.' 0 '’r^ “ P,"'*-"' Bith chronic parenchymntoog neplirltl 
and urine from one wltli chronic Interstitial nerlirltla 


SI rrjErr 


■snJi.i'yil.*. **'”ko<'Tlosls'> What la Ita value In aunrerv 2. Diff 
milJi'ni.u*' and a tnmor over nn arterv 1 Mak« 

n a^^ rti.Mn^ hip Joint diaeaae 4 Describe tbe cliancea that ta 
nrl r'r'^ Infiammatlon 5 Give the ctlolopr natholorr svn 
SShoh VThc hiol "'.'’'Tf'iwlns- c llow would fon rcd!5^ n 

fllolocr patliolojw avmptoma n 
'' rf-netr* liable 

10 l^esmbe fn derail ^nictnre and name rarletl 

ueatribe in detail the operative treatment In a ca^e of cmpyet 


Seek to Improve Milk, 

Dr. SnERjtAV of Cleveland offered a resolution declaring it to 
be an important and imperative public duty to safeguard the 
source of the xmlk supply of the cities of Ohio and author 
izing the appointment of a committee to consider the advisa 
bihty of legislation providing for the inspection of milcli cows 
daurv farms and diseased cattle, compensation to owners of 
condemned cattle and protection of the cattle of the ptate 
a^inst the importation of disease These resolutions rwere 
Tcferr^d to the lujnBlntue committee 

The report of the Publication Committee was read and 
adopted. 

Good Reports from Councilors 


un nnooKS b Beebe, Cincinnati, reported every county in his 
distnct as organized and working A most cvccllont district 
meeting was held during the past vear Dr Beche, ns chairman 
of the wuncil, emphasized the importance of postgraduate work 
in county societies nnd of popular lectures held under the ans 
pices of county societies He also emplmsired the relative ini 
portance which ethical questions are coming to have in socictv 
di cHssions During the last vear over 200 papers were read 
i^ts societies on ethical and medicolegal snh 


ported increased membership, better attendance and more ii 
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terest and cji) liusmsm in the county societies in his district 
Inis ^e^^ than eier before 

Dn J H Ja'cobsoa, Toledo, counedor for the fourth distiict, 
revolted a}l counties but one organized He emphasized the 
impoitance of systematic postgraduate work and of care m 
the seJeetion of officers for county societies In some of t)ie 
counties in his district the plan has been adopted, in making 
up the piogiam, of appointing an “understudj” for the essav" 
ist so that in case tlie principal is absent, there will be some 
one to take Ins part in the progiain One county in his dis 
tiict lias adopted a rule nherebj officers absent from three 
coiiseeiitne meetings forfeit their office without any action on 
the part of the society This permits the election of new and 
nctne officers 

Dbs T ClarivK Miller, Massillon, Charles S McDoloall, 
•A^hen^j^ Jon.y E Stli'ester, tVollston, and T W Eaakin, Co- 
liiinbns, councilors for tlie sisth eighth, ninth and tenth 
districts, respectively, reported that most of the county socie¬ 
ties in their districts are organized and at work 

An amendment to the constitution, changing the term of 
o/lice of councilors from five to two vcais, failed of adoption 
An amendment establishing a “Cential Secretaries Committee,” 
to dense ways and means of assisting and simulating the 
work of the county secretaries, was adopted 

To Promote Graduate Work 

Hr Bllbe, chairman of the council, introduced a resolution 
which was adopted, appronng the efforts of the council to 
institute a geneial graduate course in every county societj in 
Ohio and to ad\ance the education of the laity by popular 
lectures on medical subjects 


SO cents per capita for a fund foi the Committee on Pubhe 
Health and Legislation This was adopted 

Records of Congressmen on National Legislation 

Dr CiiABLES A L Keed, Cincinnati, rend tlie report from the 
Committee on Medical Legislation and offered the follow 
resolutions, which were unanimously adopted ° 


JfcsoJvcd, That the attitude of Senator Forakcr, Senator BIck 
and Mr Soutliard of the Ohio delegation to Congress with refer 

shown by the Congicashiial 
nmn berebr receives the emphatic disapproval of the 

Ohio State Medical Association and should retehe the similar dIs 
approval n^ot only of eveiy physician, but of every citizen of the 
state of Ohio 

ftcaolved omat the attitude of Messrs Goebel Campbell Kelfer 
Onnnon, ^Tlor, Moaser Webber, Dawes Weems Smyser, ICcnnedv 
Thomas Beldler and Burton In supporting and voting for the pure 
food and drug bill merits and heiebj receives the coidlal npnroinl 
of (he Ohio fltate Medical Association and should lecehe the 
similar approval not only of every physician but of everv citizen 
or the state of Ohio 

ffesolucd That Senator Dick merits and Is hereby tendered the 
thanks of the Ohio State Medical Association for his activity and 
Interest In behalf of the bill for the lellef of Dr James Can oil 


Scientific Work l/ivided into Sections 


Dn Fobd offered an amendment to the ba laws, proridmg 
for scientific meetings of the association under the following 
sections 1, Genera) Medicine, 2, General Surgery and G\ne 
cologj , 3, Obstetrics and Pediatrics, 4, Demiatologi' and Gem 
toininniy Diseises, 5 Ere Ear Nose and Ihioit, and also 
piondmg for registration of members and for the election of 
the officers of these sections This amendment was adopted 
(To he confvuicd ) 


Election of Officers 


Medico/egal 


The officers elected were gnen in The JauRNAL last week, 
page 859 The Committee on Public Policy and Legislation 
now eonsists of Drs J W Clemmer, Columbus, George H Mat 
son Columbus, and VT H Snydei, Toledo, the Committee on 
Pubiication of Dis C F Clark, Columbus, Charles S Ham¬ 
ilton Columbus, and the secretary, fj? offlcto 
Db Framv ^VI^DEBS, for sea oral yeais secretan of the asso 
cmtion, declined re election on account of ill health Dr 
■\\indera expects to be nbioad for some time 

Columbus was selected as the next place of meeting 


Approve Public Health Defense League 

Dn Silver announced that the Hon Clnmpc Andrew's, New 
"ioik City, would dellier an address regaiding the organization 
and work of the Public Health Defense League and that, at 
the same time, a report frofn the Ohio State Leagtie for the 
Suppiession of Fraudulent Advertisements would be pre¬ 
sented He therefore introduced the following resolution, 
winch was adopted 

M HEnEAS, To protect the pwbUc health, and to educate the public 
In public health matters, It Is generally reco^Ized tdnt the phjsl 
clan and the layman must organize and work together and 

WurnEAB The Public Health Defense League ts a national 
society moviaing an efficient organization In which •ojraf'n 
Xfficlan are working together effectively for the laudable ends 

‘^®^c«pired^'^Tbat the Ohio State Medical Association heaitlly de 
BlrM^rprogresB of the Public Health Defense League, especially 
In thestatrof Ohio, and, to that end offers the use of Us journal 
1 -° fv.o® nnrnnsp of Boreadlng the propaganda of the league and 
mgerall^the^memffiirB of the Vofesslon throughout the state to be¬ 
come members of this society 

Active Campaign far Legislation Committee 

BesolutionB were offered from the Reference Committee on 
Public Policy and Legislation, recommending the employment 
of an attornej whose duty it shall be fo adtise w le^sIaUve 
and other matters concerning the profession, and that Die 
House of Delegates appropriate $1,000 for this purpose The 
resolutions were adopted 

Hn Cltde Ford, aeveland, presented an amendment to the 

™ p„bhc Policy te8«l.t>0”. «»'i «ntl.onnng it o rcpjt 
to the state association m matters of public policy and legisla 

Sowv^TS'rinSuced^a resolution, requesting each 

Jo" I Si ib . .P»"' 


Essentials of Pnvileged Communications—Communications to 
Physicians of Railway Company—Waiver 

The United States Circuit Court of dppeals, Eighth Cneuit, 
snts, on the appeal of Union Pacific Railroad Company ts 
Thomas, n personal injurt case brought b\ the latter paitt, 
that the plaintiff was mpired in a collision on the railroad, and 
was taken to the suigeon’s room in the Union station at 
Omaha, where two of the plnsicians of the company attended 
her There was etidence that the plirsnians went to the sta 
tion on behalf of the company to render professional sertices 
to any who had been injured by tins collision who were m 
need of such serMces, that the questions which Ibet asketl, 
the examinations which they made, and the information which 
the plaintiff ga\e to them were proper and necessary to enable 
them to treat her as phjsicmns in a skilful way, and that 
they were made and gnen for this purpose, but that the plain 
tiff refused to permit any extended examination of her per 
son in the station, and when one of the plnsicians gaie her a 
aedatne she refused to take it, and demanded that she be 
remoied to her home The Circuit Court refused, on her oh 
jection, to permit the medical men to testify to the ex'iinina- 
tions of her which they made, to their com orsations wth her, 
and to the treatment which they gaie her at the station, on 
the ground that these weie confidential eommumcations under 
Section 5007 of the Compiled Statutes of Nebiaska of 1901, 
which piondes that no plnsuian, surgeon, etc, shall be al 
lowed, in gnmg testimoni, to disclose any confidential com 
munication, properly intrusted to him in his professionil ca 
pacity, and necessaiy and proper to enable liini to discharge 
the functions of liis office according to the usual course of 
practice 

The Circuit Comt of Appeals does not think that there was 
any error in the ruling stated It snis that the essential ek 
ments of a privileged or a confidential communication to a 
phjsieian under the Nebraska statue arc 1, The relation of 
physician and patient, 2, information acquired during this 
relation, and 3, the necessity and propriety of the information 
to enable the pbvsician to treat the patient skilfully m his 
professional cnpacitv These attributes characterized the com 
munications Mhich the defendant sought to pro\e by the pi^ 
Bicinns, and they were not deprived of their privileged 
acler bj the fact that the relation of physicnn and patient 
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, 1 . «H.r.o ot <1S Ro\lKton Street, i\licre lie cnrncel on the practice 

■nna cstnWwUcd at the request of the defendant and ''2“'"'’ profession By solicitation he obtained many of the 

the protest of tho plaintiff Conddential ^ patients^ of the old firm, and liis bnsiness BUbstantinlly con 

patiLt to a physician are not less privileged because ti e rela patronage The important qi'^t’ons for decs 

tion IS established at the request of a third perwn P ^ whether the defendant was precluded bv his agree 

sicians who testified in this case attended the plaint ff for the 


Kipiniia tvnu -- - lit 

purpose of treating her in their professional ^ 

discLrce of their duty to the company which employed them 
All the information winch they acquired from her nas neces 
sar^ or proper to enable them to do so Tins information was 
obtained during the evistence of the relation of physician and 
patient nhicli the\ themselves established and by iirtne of 
that relation alone, and it was fightfiilly excluded under the 
statute of Nebraska 

In other words, the court holds that information which is 
proper and necessary to enable the physicians of a railroad 
eompani to treat an injured person, which is acquired by 
them from such person for that purpose while they are 
cndeaionng to treat her professionally, although against her 
protest, IS a privileged communication, under such a statute 
One of tho questions and one of the answers excluded read 
in this wai “Q You may state what Mrs Thomas said to 
you A She said she had been injured m the wreck by being 
struck on the back of the neck” In view of the probability 
that it was necessary and proper for the physician to learn in 
what part of her person the plaintiff had been injured in order 
to properlv treat her the court sees no sound reason why the 
information which this answer conveyed was not privileged 
It says that it may be unnecessary for a physician to learn 
by what force an injury wag mfliotcd on the patient while it 
may be indispensable for him to know on what portion of his 
person this force was imposed in order to treat him skilfully 
The question and answer were a part of a communication be 
tween the physician and his patient which consisted of the 
statement m the answer, of other conversation and of a lim 
ited examination They were all of a prii ileged character and 
properly excluded 

The court further srvs that testimony voluntanly produced 
on behalf of a patient of communications between him and his 
physician undoubtedly wanes his pnnlege and exempts the 
niidence of the phisician relative to the communication from 
all objections on the ground that it is confidential or privileged, 
because the patient has thereby made it public But the rea 
son for this rule is that the patient has deprived the commiim 
cation of its confidential cliaraetcr by voluntanly causing it to 
be recited m public But testimony that is not voluntarilv 
giien and evidence that does not recite the communication 
works no waiier because the reason for the rule there ceases 
and the rule becomes inapplicable On her direct examination 
the plaintiff fcstiflcd that some one whom she did not know 
came into the station, wanted to examine her, took hold of her 
feet and felt them, and put his hand under the back of her 
nock, and she told him she did not want him to touch her, 
but gave no eiidence that this person was a physician, or that 
there was any farther commimication between them There 
was no other evidence on this subject in her direct exaniina 
tion and this constituted no waiver of the privilege, because 
it did not recite or set forth anv of the coniersation with her 
or anv of the information relative to her condition or her m 
jnrv which the phvsieians secured bv virtue of their profes 
Eional relation and the defendant sought to introduce by means 
of them 

Rights of Purchaser of Office and Good Will 

The Supreme ludicial Court of Mnssacliusetls has, in Foss 
and another \s Rob\ rendered a decision which it would seem 
should apply in principle as much between plivsicians ns be 
tween dentists, nltboiigb tins case was one between dentists 
It savs that it appeared tlint one of the plaintiffs and the de 
fondant had been partners engaged m the practice of dentis 
tri, at 112 Court Street, in the city of Boston, and on a dis 
solution of the firm the dtfendant sold to him his interest m 
the office furniture and dental equipment with the "ood will 
of (he business that such plaintiff had suhsequcntlv formed a 
jurinen-hip with the other plaintiff to whom he conievcd a 
half inlerc't in the pcr'onnl property, including the pood will 
and that thev had eontinned business nt 101 Tremont ‘street 
After a lapse of aliout three jears the defendant opened an 


and the measure 


ion were, whether the 

ment from setting up a competing business, 
of relief to winch the plaintiffs were entitled 

Bv the contract of sale, while the defendant expliciUv eon 
veied his interest in the good will, he did not expiessly cove 
nnnt to refrain from competition, cither ns to tunc or tom 
torv But the sale being of an established practice descubed 
ill the instrument as “the dental business” then earned on nt 
"Court ‘Street in said Boston,” it was implied eaen if not 
expressed that thereafter the defendant avoiihl so practice Ins 
profession ns not to injure and perhaps destroy the bnsiness 

he had sold sa 

In a mercantile partnership the sale of the good will comevs 
an interest in a commercial business, the trade of which mav 
be largely, if not wholly, dependent on locality, and the right 
winch the biiver acquires under such a purchase is the chance 
of being able to retain the trade, connected vith the biisinoss 
where it has been conducted But in a paitnersliip for the 
practice of dentistry, the personal qualities of integrity pro 
fessional skill, and ability attach to, and follow the person, not 
the place 

The object to be obtained was the protection of the pur¬ 
chaser, and the agreement was to be construed as if the de¬ 
fendant had expressly eonvenanted to render the old practice 
secure not bv competing himself, under conditions bv which 
it might either be impaired or destroyed If this were per 
mitted, then while retaining the consideration, the defendant 
might also deprive the plamtiffs of the benefit of their pur¬ 
chase bv regaining tho customers 

Neither was the agreement, under this construction, invalid 
because unlimited jn time, for the consideration paid must be 
treated as having been accepted by the defendant ns a full 
equivalent for n release of Ins ngbt to compete within a re 
stneted area, if by such competition the good will sold was, 
or might he rendered insecure Nor was any principle of pub 
he policy violated, by unduly restricting lawful competition 
On resuming practice the defendant sent out pnnted eiroii 
lars to former patients, giving the name of the old firm, with 
the street and number, nnd announced, that having opened an 
office in the city, he solicited their custom By this scheme 
of advertising he sought to regain the good will with which 
he had parted, and his efforts having been successful, tlio de¬ 
fendant bad deliberately broken Ins implied covenant, bv set 
hng up a rival business, and while the plaintiffs should bo 
granted adequate relief for this breach of his contract, the 
remedy on the facts found, should not be broader than was 
teasonablv necessary for their protection 

The business of the old firm was conducted in Boston, which 
was the only locality referred to in the agreement, although 
the practice was not wholly derived from the place where pa 
tients were treated but had been acquired from other cities 
nnd towns throughout the eastern and interior sections of 
tile state But until it became affirmatively manifest that the 
plaintiffs were likelv to derive some substantial advantage, or 
protection the place ought not to be extended by implication 
to include the entire area within which former pattfents re¬ 
sided The preservation of this temtormllv diversified patron 
age in the form m which it had been established was the ob¬ 
ject contemplated by the parties, and with which the defend 
ant agreed not to interfere Bv practicing dentistry at Ins 
present location in the manner described, ho competed vnth the 
plaintiffs bv obtaining former resident patrons nnd also those 
Who when coming to the city for dental treatment, resorted 
^ him when otherwise they might have employed them 
lliev were, therefore, amply protected by an injunction enjoin 
mg the defendant from practicing his profession witliin the 
limits of the city 

The decree of the Superior Court in favor of the defendant 
must be reversed, and a decree awarding an injunction, with 
TOsts should he entered. And it being further shown that 
le larger part of the defendant’s present practice had been 
uerived from these patients if the plaintiffs requested siirh 
money damages ns they had sustained from this breach of tho 
contract, also might be assessed 
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3 Longevity of Idiots—Clnik and Atnood conlroiert the 
common belief that idiotic children i-areh "low to adult life 
and as a result of the investigation of 785 cases tliej conclude 
that idiocv under good caie dois not seiioiislv (uitail Iul 


Medical Record, New York. 

illfjlllt SI 

lo"]! ‘^’'“™'''^e‘''stlcs of Weak Foot E Whitman, 

•liojioit of Hesenrch Woik on the 1 ffectg of Trnnlcal Climate 
on the While Itnce E P Wolfe T7 s irmj 

Idiots L P Claik and L h Atwood, New 

recal ’Joiemla W' P Wnimh Chicago 

I Recognition of Tabes Doisalls C Eosenheck, New 


1 Weak Foot—M hitman thinks that notwithstanding the 
deformity! of flatfoot has been anah/ed and deseiibed bv° se\- 
cijil anUtbiiiists, the inipoitaiice of ueak foot, the most com¬ 
mon and the most disabling of all the postuial defoi unties, 
has been unsuspected in the absence of pain 571111111110 de- 
sciibes two postures of the foot that of activity and tint of 
inactivitv In activity the foot is incurved at its inner bor 
del and the arch is accentuated, while in inactivity the foot is 
evcited and the body weight is directed toward the innei side 
of the sole The deformity of the weak foot is an abnoininl 
jiersistence or exaggeration of the attitude of abduction or lest 
The abduction is pninaiy, the lowering of the arch is a 
secondaiy element The symptoms aie not due to the defoim 
itv ns such and linwe no propoi tionate relation to its degiee, 
Ihev aie the result of the oveistrain and injury to which dis 
ordered function has exposed the foot Predisposing causes 
“lie deficient suppoit due to congenital or acquired abnoinialitv, 
deficient powei due to weakness of muscles, overweight or 
,ovei strain, and impioper attitudes, the most inipoitant of 
which IS toeing outward The wearing of improper shoes rs a 
factor The svinptoms are faulty attitude, impaired func 
tion, sensation of weakness, of tire and strain along inner 
border of foot and beneath the aich, pain in the heels is often 
prominent, the discomfort may extend to the calves, knees, 
and, especially in women, to the back Drooping of the spine 
mav result Piopei shoes and training into proper attitude in 
the case of children are preventives The author has invented 
a brace, molded on an accurate plaster model Actual deform 
ity maj’’ need correction 


2 Tropical Climate and the White Race —Wolfe makes a 
preliminary leport of observations conducted on fresh troops 
to the extent of 214 examinations He finds that after ariival 
in the tropics a state” of increased activity of nil the bodily 
functions and a sense of well being occuis, which lasts from 
pel baps tliiee to twelve months This is followed by a state 
of quiescence or indiflerence, which gives place insensibly to a 
state of lassitude, nervous 111 itabilitv, weakness and iieiii as¬ 
thenia The skin loses its soft ruddy hue and acquiies an 
anemic, muddy, yellowish bronzed appearance, the eves lose 
their brightness, the face its animation Conjunctiva and 
sclera become muddy yellow, elasticitj and uprightness disap 
peai , the shoulders droop, mental activ ity becomes an effoi t, 
then follows mental and phjsical stagnation and retrogression 
The individual’s life has much to do with the change, all con 
trary theories notwithstanding, an active life is ns necessary 
in the tropics as in the temperate climes The autiior’s atten 
lion was called to this in Cuba in 1899, where teamsters and 
packers, who drank anv and all kinds of water, and alcoholic 
liqiiois too, were out in the sun nearly all dav, and kept all 
kinds of bouis at night, had a very much lowei sick rate than 
the enlisted men, who did nothing outside their guaid dutv 
but he around their tents, and for whom all available precau 
tions were taken In those accustomed to a cold climate bod 
ilv licit production is in excess to balance radiation and main 
tain a normal standard On sudden transpoitation to a tropi 
cal climate the blood is driven to the periphei y for the eliminn 
tion of heat Ihe chronic peripheral engorgement results in 
nennaiient capillary dilatation, with more or less blood stasis 
S a^ a consequence, the cerebral circulation is. dimmi.h<.d 
„.d’the nourishment of brain ^less^en^d 

TllTo/Jul results and a v.ciou. circle is thus established 


uosion Meaicai and Surgical Journal 
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^ ralw^'Hoston^ Fevers of New Imginud E C 

S *OiganUatIon of Tubeiciilosls Classes T II Viatt Boston 
10 Fnerarv"T"^ Medlinl Tnspectois C Ilaiilngton Boston 
10 Fnetorv Inspection F G Vthentiej- North Abington Mass 

C Dignity of Medicine—Prouty, m his address to the New 
Hampshire Medical Society, calls attention to the loss of dig 
iiity sustained by the medical profession m recent veais, but 
points out that both the church and the law are suffering to 
some extent in like manner This fact suggests a common 
cause foi the decline in the public estimation of all these pro¬ 
fessions In his individual capacity the doctor has not been 
found wanting, it is in the lack of collective force that the 
explanation is to be found The tendency of Hie age is toward 
coliectn isiii,* ns 1 ^ ev ideneed by commercial bodies It is med 
ical organization, working, however, along bnes that studiously 
avoid, even in appearance, everything that might savor to the 
non professional mind of professional advantage, and pidi- 
ciously used in establishing and maintaining relations of con¬ 
fidence between tbe public and the profession, that must bo 
looked to to lestore the medical profession to its position of 
old time dignity in the public eye One point especially the 
author emphasizes “The dignity of our profession is lowered 
when a physician’s services can be bought at wholesale and 
peddled out at retail to further commercial ends ” 


7 Long-Continued Fevers-Cabot, as the result of painstak¬ 
ing niinhsis of the figuies of the Massiichiisetts General Hosni- 
lal, nriives at the conclusion that m New England there 111 e 
but three long, common, continued fevers, and by this teim 
be lefeis to a fever winch lasts two weeks or more, in which 
the temperature is continuously above 00 These fev’ers me 
tvphoid, tuberculosis, sepsis An examinnbon of a miieh 
larger number of cases fioni private practice and from the rec 
Olds of the hospital confirm the imprassions made bv the 
cai-Iier set of statistics Under sepsis he includes all diseases 
due to the pus forming bacteria, which me prone to exert 
their influence in any part of the body—abscesses, wounds, 
puerperal fevers, appendicitis, fevers oiiginating in the gall 
bladder and pelvns, and dubious fevers associated with cardiac 
valvular vegetations 'riiese, with tubeiculosis and tvphoil, 
make up 90 per cent of all cases Meningitis, influenza, ncuto 
articular rheumatism, leukemia, ciirhosis rtnd gonorrhea icp- 
reseiit the remaining 10 per cent There is no such thing as 
“simple, continued’’ fevei “slow fever,” or “low fever,” “bilious 
fevei,” or “gastric fever,” neither are there any long continued 
fevers due to bjsteria, neurastlieiiia, mental affections, consti¬ 
pation, etc He refeis to the frequency with which tuberculosis 
of the lungs is mis diagnosticated Typhoid fever, gastric 
fever and malaria me the common errois It should be recog¬ 
nized that not only may there be chills in tuberculosis of the 
lung, without cough, but there may be a chill everv dav at the 
same hour No one can have malaria and repeated chills with¬ 
out showing parasites m the peripheral blood As to typhoid, 
Cabot insists that typhoid in the majority of cases presents 
the pictuie of a patient who has fever and nothing local to 
show for it He thinks that people may have tvphoid and no 
Bvmploms whatsoever They may carry around bacilli in their 
pall bladders and shed them through the intestines ns a con 
s'ant menace to the community As to sepsis, abscess of the 
livei often gives rise to no local sjmptoms whatsoever Some 
foims of appendicitis, affections of tbe gall bladder, siibphrenic 
abscess and empvcma following pneumonia form foil of sepsis, 
which may result in fever 

S_A similar article by Pratt appeared in The Tourxai, 

Aug 31, 1007 page 755 

0 Medical Inspectors-Harrington consideis the new “^ct 
to Provide for the Establishment of Health Districts and the 
\ppointment of Inspectors of Health,” of Massachusetts, which 
bfsnnie a law June 19, and delails the duties of a medical in 
sjicctor underpins act In brief these me To mforni him- 
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tVovebv but ’ll bo ucieitbelesa may infect otliers uitb tuber- 
culoais ’ ’ 

14 Xteatment of Chiomc Indigeation —At cmstein conaiders 
the «urg.ciil ndMce, to resort to operatne procedures in all 
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State Board of Health, and in place of the inspection 
ment of the district police, all the larious Ians in reference 
to sanitary matters, such as regulation, etc 
New York Medical Journal. 

11 •Mlloas rnplUomata ot the Betliuu B H Ulctetta Cintin 

12 GMuJorna M Buchanan VhUaffeIpWa DIaanosIa 

13 •Bactprlologlc examination of Peecs for Parly Diagnosis 

Tuberculosis M Soils Cohen , , 

14 ‘Treatnient of Chronic Infllffcstlon n Weinstein 

15 Ipoeal lullnmtnntlon aafl Its Treatment. 

TUIog jPonghkeepsle NT ^ . 

10 •Childrens CnJcuIatJons E E G ®r°VT> 

IT Police llethods lor Sanitary Control of Prostitution 

hotf iSew York 

11 Villous Papillomata of Rectum.—Ricketts notes the rnr 
ify and the disposition of thena neoplasms to undergo epi 
tbeJiomatous degeneration Their cause is iinknoiiu thet 
mar be single, segsiie or pedunculated, they occur nioie tit 
qucntly bet roen 35 and 00 years of age, the sex incidence is 
M\un! Recurreuce iisiiallv indicates malignancv, the pedicle 
tshen present is usually of mucous membrane, and from one 
to three inches m length Tlie sue vanes from that of a mil 
let seed to more than five inches in diameter Symptoms 
Profuse and frequent discharge of a yelloir, turbid, albuminous 
secretion, constipation, tenesmus and emaciation These svnip 
toms are almost constant Hemorrhage la not an early associ 
nfed symptom, cachexia appears in the later stages, febrile 
disturbances vary in degree, prolapse and frequent uribation 
are common The author considers the method of operation 
and describes thirteen cases the last of tvlnch, in addition to 
conclusions peculiar to itself, leads Ricketts to the generahza 
tton that the relationship of villous papilloma and adenoma of 
the rectum being so intimate and difheult to determine, is 
greatly in faior ot the tuo existing at the same time m a 
giNcn case 

18 Bacteriologic Examination of Feces In Tuberculosis.— 
Sobs Cohen recommends routine examination of feces in pul 
inonary or general iubemtloeia He reports a senes of six 
cases wlueh led him to the conclusion that an early diagnosis 
of tuberculosis can often be made by bacteriologic examination 
of the feces, m the absence of clinical srmptoms, and even of 
physical signs The feces of tuberculous patients must be re 
garded ns a source of contagion and thoroughly disinfected, 
and the same precautions that are taken in typhoid feier with 
regard to Lands, clothing, etc, sboutd he taken m tuberculosis, 
"closed” tuberculosis may not be really closed, for the tubercle 
hncilh may escape in the feces This may be the ease also in 
latent tuberculosis He further says “Can tubercle bacilli 
lie eliminated by the bowel nithout the latter being involved, 
;iist ns they are behcied to be excreted by the kidneys in the 
ah«enco of tuberculous lesions m the genitourinary tractf 
Hoes the presence of tubercle hacilh in the feces indicate the 
existence of a tuberculous infection m the absence of symptoms 
or of demonstrable lesion’ Some believe that in cases of pul 
nionarv tuberculosis in which the intestines are not involved 
tubercle bacilli gam access to the bowel by means of swalloued 
sputum Interesting in this connection is the absence of ex 
pcctoration m several of mv patients It is possible that in 
some cases tubercle bacilli m the feces may point to the bowel 
ns being the portal of entrance rather than of exit Their 
presence mav hay e some bearing on the theory as to the intes 
tines being the portal of entry in the majority of tuberculous 
infections ^ormnl persons m whose feces tubercle bacilli nre 
found niiglil, therefore, represent indiiiduals who are jirst 
living attacked or who arc resisting the efforts of the bacteria 
to gam a foothold Between fhc'C and well marked ca«es of 
tuberculosis all gradations mav exist The frequent occurrence 
if isehloreeta} ab«ccs 5 and fistula in ano in patients suffering 
from pnlmonnrv tuberculosis mar possibly be explained bv 
the presence of tubercle bacilli in the bowel of all sudi. cases 
Mav then not be earner nses of tubt rculosis, persons uho 
harbor tubercle bacilli, yvitboiit becoming tlicniselves iniected 


tieatment is at fault in many cases of poor results He does 
not dispute the legitimate field of surgery in gastric diseases 
blit considers it necessarily limited to those eases in yvbic v 
there w meelmnical obstruction interfering yvitli the proper 
eyacutttion of the stomach contents 

10 Children’s Calculations—Noiv that sanitary requirements 
have replaced the figured patterns and gar pictures of the 
yvall papers, Brown pleads for decoration of the blips used 
in the yy nils of cluldren’s hospitals and wards He .points out 
the great yaluc mentally to children, especially to sick chil¬ 
dren, of giving them an opportunity for their childish calcii 
Intio'ii* and a form of dnersion such as yvould be afforded by 
the decoration of the yvhite tiles used in the yvalis 
Lancet-Clmic, Cincinnati, 

18 •Pruritus Anl L J Krouse Cincinnati 
10 Caibolte Acid and lodln W t SavnEC Clnclnuntl 

18 Pruritus Ani—Krouse considers in detail the pronoiince- 
melits of leading proctologists and surgeons as to the path¬ 
ology of pruritus nni, and concludes that the condition has iio 
recognized pathology definitely established In bis opinion 
there is a pruritus am essentmlis, due not to a local, but to a 
constitutional fault, a primary affection, the result of ti opine 
changes in the nerve parts The condition found on the exam 
inntion of a long standing case of this kind is that tlib skin 
of the anus, as yv ell os that of the immediate vicinity, is thick 
ened, drier, deficient in pliability and radiates m folds from 
yvliich the normal coloring matter is absent, so that it pre 
senfs a grayish parchment like appearance The author points 
out that a similar process of absorption of pigment takes place 
in leucodermn, a disease generally admitted to have its source 
in the nervous system From this be concludes that a similai 
condition in the ana! region should be attributed to a similar 
cause, and that in such cases as these pruritus am la not a, 
symptom, but an actual disease 

The Medical Fortnightly, St Louis 

20 Fiolutloa of iDfccflons A K Beaedlet Buffalo N Y 

21 ITivsltal Stigmata of Hegeneratlon A MacDonald, Wasli 

loylou n 1 

22 *Surjtlcnl Bedattlon of the Excessively Large Ear C C Hiller, 

rhkngo 

itif/jist 10 

23 ThiDgs Medical Id Tnrkey It C Cedes Brooklyn N Y 

24 Evolntlon ol Infections A L Benedict Buffalo N Y 

22 Reduction of Large Ears—Miller points out a field of 
specialism that ,is not overcrowded, in the performance of 
operations to improve the appearance In regard to operation 
for large ears, he notices the triangular method and the cres¬ 
cent luethod, which consist in removing a. triangular segment 
or a orescent, from the ear and suturing He then describes 
hia oivn sickle method The operation is performed under a 
yveak cocain infiltration The ear la turned forward ,ftnd the 
tiwue destined to excision marked out nith a sharp scalpel 
The skin on the posterior surface of the ear is cut doivn 
through to the cartilage, and the cartilage cut through yvitb 
care, so that the anterior skin is not punctured A sickle 
shaped piece of cartilage the handle pointing to the junction 
of the helix yyith the scalp, and the curve following that of the 
helix IS removed Bleeding should he eontrolled before the 
jmrts are sutured The car swells and tingles and burns as 
though frost bitten, hut these symptoms subside after a few 
dft'vs and caviae no fear 


Detroit Medical JonraaL 
Its Service to the ComnjooJtr 


C Csbot 


2^ 

-JO 


•Mind Care 

Bjroeoologic Operations W I 
H* Imllcatlona S Steveas Kalamazoo 
H C WvroaD Detroit 

^ seu, tCu^tlnned.) p Seller Solln 


968 


CUHBEKT MEDICAL LITEEATUBE 


Toon A M A 
Siv-T 14,15)07 


25 Mind Cure Cabot aiiali/ps, Milh remarkable clarity, the 
leal in all niiin] cure systems and cliai\s Aalunble deductions 
llierefrom A’l bile the limitations of psjchic tieatment in ■« ell- 
established disease are leij great, its pre\entne power may 
•also Mell be supposed to be great, for it gets a giip rarelv at¬ 
tained bv physicians on the actions of the not-cet-ill “Theie 
IS no question but that the feai of disease can lead through 
loss of appetite and sleep to serious disturbance of nutrition, 
Mhicli in turn predisposes to infection” Laving aside all a'*cre 
tions, mind cure doctrine contains three mam articles of be 
lief 1 People are sick because they think so 2 People are 
sick because they don’t beba-ve themsehes properly 3 The 
thought of sickness m itself is a peinicious one and should be 
Innished so far as possible fiom consciousness With regard 
to the first point Cabot says that there is no question that the 
fear of|disea8e can lend, through loss of appetite and sleep to 
seiious distuibance of nutrition, which, in tuin, predisposes to 
infection | On the other hand, healthy mental influences can 
in all piobability stimulate protoplasmic aetnity in the phago 
ei tcs —Ed ] In regard to the second point, apart from or 
dmnry breaches of hygiene, and the harm done by alcohol, 
lenereal disease and reckless Ining, there are a number of 
Momen, nho by the inertia of rest aie thoughtlessU diiflmg 
niu’Aihere, and a number of men, vho by the inertia of motion 
are lecklesslv drnen nowhere As to the third point, the 
author strongly endorses the pemiciousness to the patient of 
the idea and atmosphcie of disease It is good for a phAsieian 
to thiow himself into the study of disease, because it makes 
him foiget himself, but ve may fail to realize how had this 
Same consideiation of disease is for the patient, because it 
makes him think of himself Cabot cites the case of Sirs 
Proiining, and the cure effected nlicn Browning rescued her 
fioin her atmospheie of iinalidism and cairied her off to Itah 
As a causatne factor m disease he compares internal con 
realed sorrow to internal concealed hemorrhage “Some gnaw¬ 
ing jealousy half concealed for years from the patient her¬ 
self, some supposed slight, brooded over secretly and poison 
mg happiness, some half acknowledged shame for pjnsical de 
feet or for a supposedly uiipaidonnble error, long before for 
gnen and forgotten perhaps by eiery one, but the sufferer 
],erself—some such foreign body in mental life, my fiiend the 
mind curist believed might be the source of unhapiiiness and 
ill health foi many years ” It is idle to recommend people to 
“stop thinking” or “stop worrying” The only nay to oust 
one set of thoughts is to instil another in its place The 
author summarizes his article practically as follows 1 The 
mind cure movement has rendered notable public seiMce be 
cause its main ideas aie important and, m spiiit if not m then 
letter true 2 The mind cure mo\ement exerts a force of 
healtln criticism on the plnsician’s tendency (a) to ignoie 
the possible aggra^atlon of disease by the mental effects of the 
methods of dmgnosis and treatment which he uses, (b) to 
encourage the doctor habit and (c) to treat neurotic cases 
either bt an attempted and diluted mental regime or bv “sit 


ting on the safety i aL e ” 

Northwestern Lancet, Minneapolis 

iVffllSt 1') 

SO Importance of Larlv Recognition and 

gent Strabismus In loung Children t\ B Muriaj, Min 

31 ♦Ne^'^'riieory of Causation of Eclampsia tV Beld, Deer 

32 Ife^a'statl^Abscess of Elver W T Adams Elgin Minn 
T^lrliGn RubGr E IvIiwgdgbs Sioux Kails ^ 

34 The Doctors Automobile A D Hard Marshall Mlnu 
r, Sebaceous Cysts of ^ose C D Hnrrlngtou Minneapolis 

31 Eclampsia —Held summarizes his conclusions as follows 
1 The immediate cause of eclampsia is high tension in tlie 
lessels 2 The cause of high tension is coaguln in the blood 
3 The remote cause is retardation or stagnation of blood in 
tbe uteime and the neighboring leins by the predisposition of 
the anatoiin, such as large sinuses and irregular adjustment 
between maternal and placental circulation 4 Tberc exists 
n special ferment or toxin, which, with the preceding can.es 
detei mines the coagulahihti of the blood This toxin has not 
been iiaccd to its origin, but is shown to exist in tbe pl-ueiita 
Philippine Journal of Science, Manila 

30 ‘Studies in Blague Immnnltv"' B B Strong, Manila 


30 Studies in Plague Immunity-Strong siimmnnzes m Ins 
introduction to this issue the geiieiahzntion iiinde by hmi in 
the statement that it is “demonsliated that a satisfactory iin 
nmnity can be obtained in the guinea pig, an nnimnl ei en more 
susceptible to plague infection than is man by the inoculation 
of hung cultures of plague bacilli of such attenuation that 
tile} nre no longer dangerous when injected into Iniinnn beings 
Therefore, this laboratory belle^es that bj the method of inc 
ematioii against plague, with suitable cultures, we have prob 
abU an eflicieiit measure for the efficient control of tins mfec 
tioim^disease, and we recommend its adoption for this pur 
pose” The tem saccination is used m the sense of .Tenner 
and Pasteur, to signify immunization with the Ining attenu 
aled organism, not protective inoculation bj means'^of killed 
■oiganisnis or their extracts 

University of Pennsylvania Medical Bulletin, Philadelphia 
Julii iiigiist 

37 ‘Value of Chemical and Biologic Methods In Medical Diag¬ 

nosis A Stengel Phllndelnhln 

38 ‘Abdominal Complications and Soquelai of Tinhold C n 

hi-nzler and B A Thomas Bhllndelphia 
30 Exlsfence of Anti enzyme in Tnpewoira D W Fetteiolf 

Bhlladelnhla 

40 ‘Imnerforotlon of Rectum and Anus ABC Ashhnrst Bhlla 

delphln 

T7 Chemical and Biologic Methods in Diagnosis—Stengel 
points out that fiom time to tune wonoclasts appear, who de 
cry either the clinical or the laboratory method of diagnosis 
“Knowledge and experience,” he snis “with the lahomton 
methods alone are quite compatible witli biillinnei, hut not 
with breadth of aiew, and fnniiliaritj' with the clinical nictliods 
only does not constitute the equipment of a modern diagnos 
li-'ian'” The successive steps in the knowledge of a certain 
disease baae often been made possible largch or wholh bi the 
help furnished in the labointory, and tboiigli the chemical or 
biologic methods may afterward be unessential in the stiiih 
of the case, the proper understanding is none the less dependent 
on the data aioilable through sucli methods He eonsiders the 
eontiibution of chemistry to diagnosis m regard to disorders 
of metabolism the chemical diagnosis of kidney disease and 
Iwpntic disease, the detoxicating function of the li\er, tbe 
(bemicnl determination of pancreatic disease and cbenucnl 
methods m gastric diagnosis and occult blood, in support of 
the xalue of chemical methods, while tbe laluc of biologic 
me'bods is evidenced in tbe use in diagnosis of the morphologic 
characters, the isolation of specific oiganisms m pure culture 
and in animal inoculation, ns well as inoculation with tbe 
products of disease and tbe serum reactions—agglutination 
precipitins, opsonms, bacteriolysis dec lation of tlie coinplc 
meiit, etc the injection of bacteria] piojncts, blood cultures, 
tlie examination of serous exudates and cerebrospinal fluids, 
and the sercnces rendered in paiticular diseases, typhoid, tuber¬ 
culosis, rabies 

38 Abdominal Complications and Sequel® of Typhoid — 
Fiazier and Thomas point out that the term “abdominal com 
plications,” ns applied to txphoid at once suggests to the 
swigical mind intestinal perforation, but other abdominal 
ciises and complications, perhaps less common but equally 
serious, occur Among these they consider acute intussuseep 
tioii, of winch eight cases are recorded, lolvuliis, four cases 
lupture of inflamed mesenteric glands two cases, strangulated 
Meckel’s diverticulum, typlioid pancreatitis, fecal impaction, 
and peritonitis without perforation, appendicitis ns a forerun 
iicr of typhoid, and also appendicitis in t\i>hoid, which authors 
dnide into the following groups 1 A group in winch, at 
(he onset of the fexcr, tbe cases are erroneously regarded ns 
appendicitis 2 A group in winch an undoubted case of nppen 
diPitis, either of the initial or recurrent t\ pe occurs during the 
course of the fever, merely as a coincidence 3 A group in 
which appendicitis is the direct result of the specific mflamnia 
tion incoBing the lymphoid tissue, with oi without ulceration 

and perforation 4 Lasth , a group in w Inch appendicitis dc 

leJops during the conxnlescence or later and in which there 
appears to be some direct or indirect causal ielation 

40 Imperforate Rectum and Anus — V.hlnirst reports 
cn.es and dinws the conchiMon Uni lh<i( can be \cr\ little 
room foi doubt tint a Inbj with an line anus is much less 
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region tor this rcn-nii mid hopau-L tliP iniiiipdmtp mortalitv 
oAlie perineal operation is so niiieli loner the pnniiiioiiiit iiii 
portance of tindin" the rectum from the perineum insteut ot 
performing a primnrr eolotonn can not be overestimated 

Journal of the Arkansas Medical Soaety, Little Rock 

Aiti/unt /a 

41 rioa tor the hJirlv Dhenosis and national Treatm-nt 
l^iilDionnrv Tub^rcnlosU D i ^Nalt nna 

4 ^ I Ira^for aiore Extenalve 1 se of Modified Covr s MllW In Infant 
I eedlng t K. tanithera. t foe BltiT 
4 •New Treatment for Placenta Previa Centralis M If Miller 
1 Ittle Pock 

44 I mblllcnl Hernia T F Klttrell Teiarkann 
4'. Devices of Charlatans or the Black Art In Medicine L. II 
Morphew Stuttgart 

4fi Surgerv of the Rectum A E Cox Helena 

4T Placenta Prrevia Centralis—Aliller jwints out that it is 
a \iell known fact that in cases of central implantation of the 
plieenta pregnnncv is almost mvariablv terminated before full 
term frequenth nt n saenfiee of both mother and child The 
tmUl IS so often lost that it liardh enters into the consider i 
tion of the treatment After the death ot the fetus separi 
t on of the placenta from its nttneliment nt once begins with 
the result that there is less hemorrhage in eases of immature 
labor or raisenmage in which death has preceded the exniil 
Sinn of the fetus than when it is bom alive This led Atiller 
to the vneu that if the death of the fetus eould be secured long 
enough before attempting its deliverv there would be Ip'S 
hleeiling and consequentlv, less danger to tbe mother He, 
therefore devised the following operation which he has twice 
practiced suceessfullv The patient being nne'thetired a 
]>iir of sharp pointed dressing forceps is passed throngh the 
j liicentn and an opening is made large enough to admit the 
index finger with which the phvsician feels the cord bnng> it 
through tbe opening and ligates it A tampon is inserte I in 
the cervix and vagina and allowed to remain for twelve hour' 
after which part of the tampon mav be removed to see if it is 
effietivelv controlling tlie liemorrhnge if so another taiiipni 
i' placed in tlie vngina Utenne contraction mnv be stmiii 
la cd b\ the large doses ot quinm and ergot and the os will 
he siiHieientlv dilated to allow the fetus to pass if contraction-, 
arc not stimulated after waitmg tvventv four or thirtv 'ix 
hntirs after ligating the cord Enough separation of placeiitn 
has taken place to allow of its being detnclied w itboiit heinor 
rliage Tbe opemng in the placenta is enlarged sulTicientlv to 
enable the phvsician to grasp the child The lower extreinitv 
1 ' sewed watli the fingers or the head or nnv part with a pair 
of Iirge dressing forceps and the child is pulled through the 
opemng and delivered 

Surgery, Gynecology and Obstetrics, Chicago 
•Ivfjllft 

4" •Irophvlails of Xenerval Disease from the Standpoint ot the 
t yaevoloplst t Cleveland New Xork, 

4S "scopolnmln Morphia Anesthesia In Obstetrics F S Newell 

1 fislnn 

40 •lablotomv la America H D Frv Washington D C 

“0 "New Viethods of Version la Transverse Presentations V F A. 
King Washington, D C 

■'1 vRudv of tterosacral Klgaments. I S Stone Washlna 
ton D C 

r.4 ITophvlavtIc and Cnratlve Treatment of Ophthalmia Neona 

_ tonim 1 B Cragln New \ork 

> *180 of Ijiiatlves In After Treatment of Laparotomies H T 

Ilrford t Iilcago 

ft •Method of Closing Lnparotorov Wounds S C Gordon I ort- 
Inna Mp 

vfmr Traarment of Abdominal Section J VL Baldv Phlln 

aPlpTiln 

r.n 'I-en^cth of Rest In Bed After Abdominal Operations. H J 
1 olut \ork 

" •l’, 7 '\'^;j>'rvmte ■^^Brophrlactlc Against Vtony ot Bowels. 

of AMomlnal Sections K. L Smith ““ 
''wirkleAToIrfi'’® 'Nominal Suture bv Inclson 

1 ^ 


47 __Ab>tnutetl in The lot rxAT litnc 1 HIOT page ISO'> 

4S Scopolamm-Morphm Anesthesia in Obstetnes. AmcII 
report- the results ot the eNperienee of 12T new cases of sen 
polnniin iiiorphin anesthesia in labor wliicb strengthen the 
opinion formed in his previouslv reported scries of 41 cn-e- 
tliit certain definite results can be counted on when the jirnpii 
priparation and method of administration of tbe drug are 
cnreftillv earned out The unevenness of the results in th. 
previous -eries is ascribed to a definite change that lakes plan 
Ill -copohniin in solution In the first series, the stock -olii 
tion was u-ed as long ns it lasted, in the present senes 1/lR 
grim Merck’s scopolamm hvdrohromid and 2i/_ grnni- nioi 
phin snlplinte were made into a stock solution everv fourth 
diiv The following conclusions seemed to he dofiuitelv proved 

Ninetv iier cent of the patients treated have reacted-Tvell to the 
an-sihetlc and la no case were bad results noted 

1 Tlie great mnjorltv of the patients reacted mnrkeply to the 
do e described prnctlcallv the onlv failures being la patients where 
an old solution 7 to S days old was used to test Its value 

The pain of labor was markediv reduced In some cases so 
much so that the labor was called painless bv the patient 

The recollection of pain endured was almost abolished 

4 Labor seems to have been definitely shortened as well ns made 
p*) ticipr 

■ The necessitv for operative Interference has been distinillv 
rei’ii ed In this series of cases ns compared with the average 
niimb-r of operative deliveries In a similar nnmber of patients not 
so treated 

I No tendenev to hemorrhage has been noted In aov of our 
(S'cs and onlv rarely has undue relaxation of the uterus been oli- 
served 

7 No had effects of any sort have been noted whether In the 
heart respiration or pnlse 

The author gives reasons for insisting that m effect nt nnv 
nite scopolamm and hvoscin are not identical, whatever thev 
mav be from a chemical standpoint He refers to the senes 
of 1 000 c-ises reported by Gauss, and quotes liis precautions 
as follows 

1 Tlie drug most not be given until labor pains of a certain 
freqiieucv and strength are present (In our series we onlv cm 
ploved the drug when pains were occurring at 5 minute Inten-als 
or oftener ) 

J When the pains arc Irregular and feeble the drug should be 
coDHldered ns contraindicated 

The dosage la his optaloa can be deflultelv gauged bv the 
pntleats powers of perception and memorv of what was going on 
rb at her and he tests this from time to time bv questioning the 
IHUlent 

It Is admitted that in patients phvsicallr weakened and 
unlit the measure mnv be of some danger and most untoward 
re-iilts have been in cases of this kind Xewell is convinced 
tint III scopolamm morpbin we have an efficient means of con 
trolling the pain of labor, which is practically safe when ordi 
inrv precaution is tnken in its use 

40 50-—Abstracted in Tre JoruN vl, Mav 25, 1907, pane 
ISOIt ‘ 

>0 54 70 57, 58, 00—Abstracted in The Journal, June 1. 
10 17 pa,.e 1804 

ISO*’ —-Abstracted m The Jolrxal, June 1, 1907, page 

bJ —Abstracted in Tre Journal, Mav 25, 1007, page 1809 
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Methods of Staining and Cultivating the Gonococcus 
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CUni^EXT MEDICAL LITEBATUBE 


IS Plea for Scraps—Adie puts jn n plea to practitioners to 
collect cuhcidir biting and sucking flies, fleas, bugs, lice, ticks, 
to bunt in tbcn stoniacbs for paiasitic forms, e g flagellates, 
etc, and to uoik out the life ckIc and infection cicle of van 
ous organisms as a liobbj and pastime that niaA be not only 
interesting, but pioductne of une\pected seientiflc results 

Clinical Journal, London 

Auyust 7 

20 Introtliornclc Aneurisms and Tumors F Taylor 
zl Appendicitis I. \ Rlduell 

— Ileait Affections Without "Murmurs W Broadbent 

Medical Press and Circular, London 

•I llf/lllt 7 

Suppurative Otitis R H Woods 
*rien for Accuinei of Tbousht In :Medlclno H White 
( nie of Tubeiculous Chlldien T A Keivnnck 
JO Deteimining Pause of Foimotion of Aasal Polypi B t) Xonge 
ZL Co^tdlnatlon of PuhlP "Medical Services A Acnsholme 
-S 3111k In Relation to Human Tuberculosis n B Armstrong 

23 Suppurative Otitis—"Woods notes that otitis media 
adopts one of two coiiises 1, The discharge diminishes, ceases 
111 a week or two and the perforated drum heals, 2, the dis¬ 
charge becomes fetid and continues indefinitely An investiga¬ 
tion dm mg an ejndemic of measles and scarlet feter led to the 
ohsenntion Hint nil acute cases had only one kind of organism, 
while the pus fioni cliionic cases mtnuahlj contained a great 
yaiietv He was led to conclude therefore, that all cases of 
ear suppuration are acute at first, becoming chronic only by 
leinfection and that a chronic otitia is rarely established when 
proper treatment is earned out from the onset The inocula 
tion of the pus through the use of the finger to allay irritation 
in the acute stage is the commonest source of origin To pie- 
aent the tiansition from acute to chronic suppuration he rec 
oinmonds the frequent remoial of the discharge by si ringing 
with sodium bicarbonate solution, 2 drams to a pint, thorough 
driing, and the filling of the oar with a saturated solution of 
hone acid in equal parts of alcohol and water (the patient 
being m the reeuinhent position on the opposite side) and 
allowing a quaiter of an liour to elapse before allowing the 
diops to run out 

24 Accuracy of Thought in Medicine—Discussed editoiially 
in The Joi,n>AL Aug 10, 1007, page 498 

27 Co-ordination of Pubbe Medical Services—Xewsliolmc 
contends that the scope of prcientne medicine has passed he- 
a ond germ borne diseases, and now extends to such earli treat 
ment ns will ohiiate seiere or protracted results m any dis 
ease and that the community ns well as the induidunl is 
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Glasgow Medical Journal 
Auuuhi 

n ^ Jones 

i] Jnnioi's of the Cicnl Region T H Pilnclc 
44 Sarcoma of the Aose U Donnie ^ 

32 Electrotherapeutics—Jones considers timt results of i 
llist-clnss kind may be e\-pected to he gained from ionic inedi 
cation for the introduction of dings b\ means of the contmu 
ous Client After a summarj of the theory Jones points o it 
that the tieatment of local conditions is the best field for tlie 
use of this method It is superior to the In poderniic method for 
the ions introduced electrolvticnlly penetrate to c\cra coniic't 
mg element of the tissues, that is to say, to the actual pioto 
plasm of the cells of the part traiersed by the current lie 
describes its application m lupus, with zinc, copper, fuohsm 
and nnilin hydiochlond, in rodent ulcer, with zinc snlphid or 
chlond, in diphtheritic foci, with copper animonio sulpimte, 
m %anous septic conditions with copper and zinc, and in mtn 
gemmal neuralgia with salicjlie acid 

Presse Mddicale, Pans 

35 (XV Nog 50 61 pp 441 488 ) ‘Rapid Form of Epileptic De 
mentia In Adolescence (DSmence Cpllep de I adoles) 

T and R Tolsln 

3C ‘Oriental Boll and Its Parasite Wrights Plroplasma (Bouton 
d Orient ) L Nattan Barrier 

37 ‘Pathogenesis of Pnerpcral Phlegmasia Alba Doicns G Kclm 
48 Early Diagnosis In Cancer of the Cenlv (Cancer du col 
ut6rln ) R de Lnngenhagen 

3!) ‘Clinical Examination of the lumbar Region P Dcsfosscs 

40 *1 iVer In Ileart Disease (Foie cardlnqne ) A Bauer 

41 ‘Polm of Labia Minora (Forme des petltes Ifvres Be pll 

paranymphPnl Les plls paracommlsnraux ) F Tni le 
4J ‘New Conception of Hysteria (HystCrle) Paul Hirtenbtrg 
44 ‘Sclerotic Conditions of the Ear jn Relation to Artei losclcrosls 
(Etats sclCreui otlques ) Souleyre 

44 ‘Anesthesia In Snrgerj of the Pace BnrthClemy and Dufour 

45 Sporotrichosis De Beurmann and Qougorot 

35 Dementia m Epilepsy—TJie authors distinguish tiro 
forms of dementia occurring in epilepsy One form is chronic 
111 its course, appearing at an adtanced stage of the disease 
and the result of the enfeebling effect of the repealed con 
tmlsne paroxysms on the mind The othei form npiicnrs about 
puberty and runs a rapid course with many of the features of 
dementia prmcox It may occur in three forms, hebephrenic, 
jnianoinc and catatonic The close relation of this form to 
dementia pirecox is evident when it is leniemheiod that both 
occur m subjects of hereditary degeneracy A distinction in 
tlie symptoms occurring in epileptic patients is to he drawn 
between those which are imnicdiately due to the con\ulsi\e 
attacks and those which occur ns the consequence of the de 


mteiested masmucli as poserty and disease act in a mcious 
circle The conditions of prnate medical practice among the 
poor aie liarnssiiig, and unsatisfactory to both patient and 
pinsician, for 1, diagnosis is belated, 2, treatment is cur¬ 
tailed by expense, 3, there is waste of time in dispensaries, 
etc , 4, there are no co ordinated arrangements for medical 
consultations, 5, there is waste of information as to disease 
incidence, and 6 ns to conditions conducing to disease The 
CO oidinated arinngements that follow when notification of con¬ 
sumption IS successfully at work show that the defects can he 
oaercome, but they are not oyercome yvlien the organization 
foi medical supemision is separate from the general public 
health administintion of the district, as in tlie case of echo! 
ars The home is the point at yyhicli eyils discoyeied by school 
inspection must be attacked and controlled Parents will not 
toleinte dual medical examinations for school puiqioses, while 
neither school phjsician nor medical officer of health fulfills 
the complete needs Newsliolme urges the appointment of di'. 
trict physicians by each municipalitj and their eo ordination 
with the mechanism of preyentne medicine “The piesent 
state of medical seryiee is eyideiitly transitional, neitiiei^ proyi- 
dent dispensanes nor cries against hospital abuses and under 
cuttinn^ jirnetice hay e been able to hinder the steady progress 
towaul the treatment of disease at the expense of the com 
niunitj, noT is it possible to airest this trend 
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generate constitution of the indiyidual and for yvlnch the opi 
loptic seizure furnishes merely the occasion under which they 
manifest themsclycs The authors i^gnrd the rapid form of 
dementia occurring m epileptics as due to the degcncrntiyc ten 
dencies of the patient and ns only proyoked oi nccolcrntcd in 
i(s manifestation hj tlie convulsiye seizuies to yvhich the mdi 
y idunl IS subject 

3C Oriental Boik—Xnttan LniTier has had occasion to oh 
ser\e for some months an example of oriental hod, in the 
jince of yvliich he was able to discoyer the piroplasma de 
scribed by J II Wright, and to trace its relation to the ditlcr 
ent phases of the disease Attempts to euUnnte tlie organism 
and to inoculate animals yyere unsuccessful The constant 
presence of tins parasite in the lesions of oriental bod fncdi 
fates the diagnosis of this disease and series to establish its 
identity witli atlections called hj different names, such ns 
Delhi bod and Gnfsa bod, and to distinguish it from similar 
afleetions like ulcerating craw craw yyhieh do not contain tins 
organism Xattan Tjirner obseried that in the nctne stage 
of the hod the parasites w ere numerous and enclosed m plingo 
evles and yvere in the stage of proliferation, in a Inter stage, 
when the disease was receding, the mncroplingcs disappeared 
and lymphocytes took their place, while the parasites became 
fewer At the stage of cicatrization the piroplnsmata were 
still feyyer and shoyycd signs of degeneration They could be 
found, hoyycyer, in apparently healed patches Tliej could also 
be discoyered in the blood in the ncighhorhood of the lesion, 
blit not in the general cireidntion It is probable that the dis 
ease is cony eyed from man to nan by some blood sucking 
insect 
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i1 Phlegmasia Alba Dolens—Kcim notes that altbongb 
,„ 08 t of the complications of the puerpenum have ^atly 
ramished vath the introduction of aseptic methods, thrombosis 
of the veins of the leg still occurs m its former ratio or has 
even increased m frequency Doubt, therefore,-arises as to the 
agency of infection m producing this lesion, and the author re 
views the theory of coagulation of the blood and shows tha 
there are conditions in the puerperal uterus which furnish 
chemical stimulants to the coagulation of the blood in the 
absence of any infection This tendency to coagulation is in 
creased by the mactmty of the bier, whose normal office is to 
oppose undue coagulability of the blood Keim believes that 
injections into the uterus, especially of solution of mercwc 
chlond, increase the tendency to coagulation. Accordmg to him 
phlegmasia alba dolens may occur after delivery i conse 
qnence of the insufficient action of the bver, or from the 
presence of dgbns in the uterus or in consequence of injecbons 
Ebecautions to avoid these conditions are, therefore, indicated 
Be has also noted that this condition is frequently aa8ociat>.d 
with membranous enteritis and believes that an aseptic phle 
bitiB of the uterine veins may begin before labor from the 
automtoyication due to intestinal disease He thinks this con 
dition IS indicated by a pain in the side of the abdomen 
Phis aseptic phlebitis may, he thinks, lead to embolism or 
may extend to the veins of the leg, producing milk leg The 
obvious inference is that the practitioner should give especial 
attention to the condition of the intestines during tha latter 
months of pregnancy 


40 Hystena —Hartcnberg review s the symptomatology of 
instena established by Charcot with the stigmata of ones 
thesia, restricted r isual field and peculiar mental features, and 
concludes that the great clinician built bis theory on a mis 
taken basis of fact He notes that Bemheim of the Nancy 
school and Babmski of the SalpOtriere both conclude that many 
of the classic stigmata are the result of suggestion, either 
•unconscious on the part of the physician or in the fotm of 
autosuggestion by the patient. Thus the anesthesia and re 
stnction of the field of vision are not primary symptoms, 
they are the result of suggestion Other symptoms present 
nothing chamcteristie. ^ There is no state of mind peculiar to 
hystena unfess it be an unusual susceptibility to suggestion 
Since these two authors agree in their rejection of the principal 
stigmata of hysteria it seems that a new senes of observations 
must furnish the basis for a new conception of this remarkable 
condlbon 

43 Sclerosis of the Ear and Arteriosclerosis.—Sonleyre calls 
attention to the reasons for beheving that the otosclerosis of 
the labyrmth is of artenosclerotio origin The tension of the 
fluids of the labyrmth is found to correspond with that of the 
cerebrospinal fluids and of the blood, and it is probably the in 
creased tension of this fluid which gives rise to the symptoms 
m otosclerosis Such condibons should he treated locally by 
means which will cause an escape of the labyrmthme fluid mto 
the blood or mto the arachnoid spaces, and generally by reme 
dies to reduce the general hypertension of the arteries For the 
local measures he recommends vibratory massage 


30 Exanunabon of the humhar Region.—^Desfoases describes 
the anatomic peculiarities of the lumbar region and lavs stress 
on the importance of a careful examination in case of disease, 
“Specially when the spinal column or the hip joint is affected 
The deviation from the straight Ime may be the sign of scoho 
SIS, or when lordosis is present it may be the result of weak* 
ness or paralysis of the thoraae or abdominal muscles The 
degree of curvature which is pathologic is difficult to determine 
The curve of the lumbar spine appears to have been less in 
ancient peoples than m the modems, and it is less pronounced 
in the primitive races of the present brae and m the blond 
types of northern Europe than m France and the more south 
em countries The women and girls of large cities, he states, 
ahow a pronounced curve that is attributable to weakness of 
the spinal and abdominal muscles Lordosis occurs both from 
abophv of the abdommal mifscles and from that of those of 
the spine. The two types differ m appearance When the 
abdominal muscles are at fault the buttocks become promment 
and the chest is throivn forward, when the spinal muscles are 
affected the shoulders are thrown backward and the buttocks 
are flattened so that a line drawn through the most promment 
vertebral spine falls far behind the sacrum The lordosis of 
the lumbar region is not merelv a matter of esthetics, but 
according to the observations of Dneheiine, those women who 
presented this deformity are subject to greater distension of 
the abdomen during pregnancy and suffer more from flaccidity 
of the abdommal muscles after delivery To prevent it care 
should be taken to secure a good muscular development for the 
voung girk 


40 The Liver in Heart Disease.—Bauer continues his aocouni 
of the pathogenesis of the changes of the liver in heart diseast 
and concludes that there Is no valid reason for assummg a 
difference between the cells surrounding the radicles of the 
hepatic vein and those surrounding the portal vein The radi 
cles of the portal vein resist the expansive influence of thi 
reflux of blood for a longer tune than those of the hepahi 
vein because they are supported by the capsule of Glisson bui 
thev vield gradually to the dilating force 

41 Form of the Labia Minora.—Javle finds frequently i 
paranvmpbal fold between the labm majora and the lahu 
mmom which mav take on the form of a lateral accesson 

wSrmn v?"- , the commissure 

corrosronL fT ^'^tiia majoro The fourchett 

r the labm minora or to th 

projongition of a paranvmphal fold, or to the commissora 


44 Anesthesia m Operations on the Face —In order to obvi 
ate the difficulties attending the administration of an anes 
tbetic during an operation on the face Barthglemy and Dufour 
have constructed an apparatus, based on that of Hnreourf 
which 18 described ns follows A hand bulb is attached to a 



tu^ passmg into the chloroform bottle, from which another 
tube issues, which is m relation with one of the valves of the 
respiratory tube The same hand bulb is connected directly 
with the other inspiratory valve, this one, therefore, allows 
only the passage of pure air The proportion of pure air and 
of air chai^ with the vapor of chloroform is regulated by the 
index of the central disk on which the two currents play 
These currents unite m a median tube which terminates m an 
uretYnl sound of the Geliy pattern mth cahber 18 This 
sound IS mtroduced through the glottis into the larynx and 
does not hmdw the free respiration of the patient around it 

m f anesthetic mixture, which is absorbed 

in tolo by the patient, is thus assured When the bulb is in 
operation the mixture enters the trachea, and when the com 
aw the bulb ceases the patient breathes pure air The 

aw and the mixture are sterilized and dried by pwsme throneh 
absorbent cotton interposed in the respirator^ tn^ To S 
the patient the disagreeable sensation of introducing the St 
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eter into the krynx and to obviate tl,e occurrence of reBexes 
wiucb might bo dangerous, this apparatus should be used only 
to continue^ an anesthesia which has been established by or¬ 
dinary methods It permits the injection of pure air in case 
of need for artificial respiration, it is only necessary to set 
the index at 0 The apparatus has been used on the dog with 
entire success, and has been tried successfully in two cases in 
man The attempt to induce anesthesia in man by passing the 
catheter merely into the pharynx was unsuccessful, as it is 
impossible with this apparatus to obtain a mixture of more 
than 2 per cent of chloroform 

Wiener klimsche Wochenschnft 

25 33 pn 753 1010 ) Toxins of I’luatiphold and 
Their NeutrallzaHou with Trphold Antitoslii (latratrphns 
^ Kraus and R v Stenltzer 

•* 1 Slgnlflcance of Reduced Hydrochloric Acid Production In Ding 
nosls of Gastric Affections (Bedeiitung d heiabgesetzten 
SalzBilureproduktlonsfiihlgkelt ) A v Tordnv 
4S Bronchoscopy for Foreign Bodies (1 rcnidkotpern ) H v 
Schrdtter 

40 Rudimentary Clarlcles and Anomalies of Cianlum (Dysos 
tose cleldo-cranlenne ) A Fuchs 

50 Determination of Anthrax Bacilli on Horse Hairs (Mllz 

brandbaclllen a Pferdehaaren ) A Theodoroi 

51 Specificity of Bacterial Predpltlns i Baktoi lenpifizlpltlne ) 

il V Bisler f f ; 

52 Paracelsus In Austria F Strunz 

53 Electrical Irrltn.blllty of Motor Nerves In Tetanus (tJeberer 

regfarkelt d motor Nerven 1 d Tetanic ) F Chvostek 

54 ‘Operations on the Pituitary Body (Operatlonen a d Hypo 

physe) L Moszkowlcz 

55 ‘Experimental Tuberculosis of Skin In Monkeys (Exp Hunt 

tuberkniose bel Affen ) R Kraus and S Qrosz 
50 Subcutaneous Squamous celled Carcinoma of Gluteal Region 
(Platteneptthelkarztnom ) J Richter 

57 ‘Dlsposttion of Heterologous Antitoxins In Human Organism 

(Verhalten artfremden Antitoxins 1 menschllchen Organ 
Ismus) R DeUne and F Hamburger 

58 Study of the Blood In a Case of Croupons Pnenmonia with 

Polycythemia Myelopathica, the Patient Having Been 
Splenectomlzed Previously N Schneider 
50 ‘New Operative Procedure for Anus Vulvo-vestlbnlnrls (Neues 
Operatlonsverfahren) E Nlessner 
dO Circumscribed Hypertrichosis of Back W Landau 

61 Experimental Cirrhosis of Liver on a Tuberculous Basis 

(Exper Leberzlrrhose) O Stoerk 

62 Tuberculous Cirrhosis of Liver (TuberkuISse Leberzlrrhose ) 

N Jagle 

63 Chronic rnflammatory Tissue Changes in Experimental Tuber 

culdsis (Veranderungen 1 Organgeweben bel Experimental 
tuberkulose) J Bartel 

64 ‘Ultramlcroacoplc Blood Examinations During Fat Resorption 

(Fettresorptlon ) A Neumann 

65 ‘Hebotomy T H van de Velde 

66 Diagnosis of Rabies (Lyssa) E Frledberger 

67 ‘Inflammatory Growth Caused by Foreign Body Diagnosed ns 

Tumor (Entzfindung um Fremdkfirper als Tumor Operlit) 

J Richter 

68 Case of Tenia Nana E Stoerk and O Hahndel 

69 Estimation of Heart Energy (Herzarhelt) A Strnbell 

70 ‘Adduction contraction In Coxitis Adduktlonskontraktur) 

A Saxl 

71 Occurrence of Trlchonodosls O Kren 

72 ‘Snake-bite Poisoning (Schlnngenblss Verglftung ) Rlehl 

73 Pathogenesis of Skin Changes In Scrofula (Integumentver 

hnderungen bel Skrofulose ) E Moro 

74 ‘Resistance of Man to Anthrax (Reslsteuz d Menschen geg 

Mllzbrand) K Krelbich , ^ , /<, i n 

75 ‘Visual Disturbances and Blindness of Nasal Origin (Sebstbr 

ung u Erbllndung nasalen Drsprungs) O Maver 

76 Study of Circulation In Laboratory and Its Relation to Path 

ologv and Therapeusls (Krelslaufforschung u Uebertiagung 
auf d Menschen I d Kllnlk ) Strubell , ,, , 

77 ‘Bacterlologlc Report on Three Cases of Cerebrospinal Menin 

gitls B V Hlbler « j. t \ t> 

‘Skin Symptoms of Pellagra (PellagtSsen Hautsymptome ) P 

Skuf'^rnptlons Following Vaccination with Tuberculin Ac 
cording to Plrqnet’s Method (Hautverfinderungen nach 
Plrquetsche Reaktlon ) M Oppenhelm 
Ehrlich’s Dlazo Reaction M Weiss -cr * i . 

‘Hypertrophy of Right Ventricle (H d rechten Ventrlkels ) 

L KUhrt , n, j, r. 

Value of Auscultatory Methods for Determining Blood Pres 
sur 6 (Ausknltatorlsche Metbode d Blutdruckbestimmung ) 
Ettlngcr 

83 ‘Spontaneous Gastilc Fistula Caused bv Gastric Ulcer (Spon 
taner Magenflstel nach Ulcus Ventricull ) G Mann 

47 Reduced Hydrochloric Aad —Torday emphasizes the fact 
that in order to make a diagnosis of gastric affections, it is 
absolutely essential to make a thorough chemical and micro 
scopic examination of the gastric secretion and functions, be 
cause subjective symptoms, no matter how characteristic thev 
may seem, are not to be depended on in any case of disease of 
the stomach Gastric nicer, gastritis, gastric neuroses and gas 
tnc cancer may each have identical clinical histones, but the 
laboratory findings are not the same Hence the necessity of 
a laboratory examination This is particularly true in^stric 
cancer, where so much depends on an early diagnosis Finallv, 
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absence of hydrochloric acid, because in many other affections 
of the stomach achyha gastnca is by no means an uncommon 
s^ptom, and gastric cancer does not always cause cessation 

regurgitation of the 

intestinal contents mto the stomach will neutralize the gastric 
juice and simulate achylia gastnca 

54 Operation on Pituitary Body —Moszkowicz removes the 
hypophysis (the pituitary body) through the nasal route in a 
manner someuhat similar to Sclilosser’s method, but he per 
forms the operation m two sittings and closes the hone defect 
at the base of the skull by means of a skm flap taken from 
the forehead This flap of skin contains the angular arterv 
and occipitofrontalis muscle of the left side He has demon 
strated expenmentally the feasibility of the operation, but 
urges that cases for operation must be selected with great 
care and that no patient should be operated on after his sub 
jeetive sj mptoms become severe Naturally, he says, this will 
limit the number of operations, because few patients are will 
ing to submit to an operation so long ns the disturbance is not 
severe enough to cause much inconi enience or suffering 

55 Experimental Tuberculosis of Skin in Monkeys—Kraus 
and Grosz were able to produce skin tuberculosis in monkeys 
with various strains of tubercle bacilli Inoculation with bird 
and frog tuberculosis produced only slight changes Typical 
tubercles were produced in each instance, but m the case of 
those tubercles following inoculation with the human tubercle 
bacillus there appeared to be but little tendency to breaking 
down of the tissue, and the pathologic changes were limited m 
great part to the site of inoculation 

67 Disposition of Heterologous Antitoxins—Dehne and 
Hamburger found that for several days the antitoxin remains 
in the blood in an unchanged state, and that then the amount 
of antitoxin decreases very decidedly, usually more than one 
half of the original amount After this initial diminution the 
antitoxin disappears slowly, until after about three weeks it 
has disappeared from the blood entirely The appearance of 
the serum disease is an indication of a decided diminution in ' 
the quantity of antitoxin and of passive immunity 

59 Anus Vulvovestihulans—Niessner practically trans 
plants the rectum and anus from their unnatural to their nat 
nral position, without injuring the vagina and without causing 
meontmence The operation Avns done on a six months old girl 
with excellent results, so far as the operation was concerned 
It IS yet too soon to report final results, especially with refer 
ence to constriction or stricture of the rectum 

G4 tritramicroscopic Blood Examinations—Neumann found 
that an examination of the number of Mueller’s bodies or 
hemokonia after the ingestion of fat—butter—was of some 
A nine clniicnlly to show the status of fat resorption The 
number of these bodies was diminished in three cases of gastro 
intestinal disease, four cases of fexer, and in four convnlcs 
cents Thus the state of the digestive apparatus can he deter 
mined in some measure by tins means Further studies are 
noAV being made by the author and a later report is promised 

65 Hebotomy—Van de Yelde considers hebotomy a valuable 
procedure not only in cases of narrowing of the pelvic out 
let, but also in narrowing of the pelvic inlet Furthermore, 
the pehis is left in a condition that obviates the necessity of 
fill tlier operative procedures at subsequent pregnancies because 
the original indication for the operation is permanently re 
nioxed He has been able to demonstrate that the deficiency 
in the bone caused by the operation is filled in with n blood 
clot, a callus, and finally new bone in from six to eight 
months, thus restoring the original strength and stability of 
the bone 

07 Inflammatory Growth Diagnosed as Tumor—Richter 
relates the case of a man who had suffered for a number of 
A ears ivith osteomyelitis The man then acquired a left m 
cuinal hernia, for which he was advised to wear a truss Soon 
afterward he noticed a particularly painful spot just above 
the pad of the truss, for which,,in time, an .operation jvm afi 
vised on the supposition that the enlargement, ^vhich was 
palpable, was a tumor The clinical diagnosis was Nclaton« 
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tmnoT The tumor uas of about tbe size of a fist A radiwl 
operation rvns performed, the tissue removed, umludmg the 
tumor, a portion of Poupnrt’s ligament and a portion of the 
peritoneum The sac of the hernia was used, m part, to dos 
the defect in the abdominal irall, and mth success The sn 
tonus muscle uaa also utilized in the usual manner as em 
ployed in femoral hermns On incising the tumor it was found 
to contain three pieces of iron mre These had eau^d an 
taflamraatory groirth which resembled a malignant growth so 
closely us to deceive the obsener until the tumor was bisected 
In a second case a splinter of uood caused a tumor in the 
bladder wall The patient was a woman, but the splinter was 
assumed to have entered the bladder wall from the intestine, 
the latter being ndhetent to the bladder, and the omentum ad 
herent to both the bladder and intestine 
70 Adduction Contraction in Coxitis—Saxl is of the opln 
ion that the adduction flexiDn contracture in coxitis is due, m 
the mam, to an insufficiency of the gluteal muscles, this m 
sufficiency being both relative and absolute, there is atrophy 
of the muscles and physiologic insufficiency This condition, 
too, the author says, is responsible for the very frequent re¬ 
currences after redressment, even in cases where the after 
treatment is carefully loohed after Saxl corrects the malposi 
tion outside of the joint by domg a subcutaneous, subtro 
cbantenc osteotomy at the Roser Nelaton line The adductors 
and gubspinal soft parts are tenotomized and the leg is placed 
in its correct position, slightly abducted A plaster cast is 
then applied and the patient la placed in the Lorenz position 
The foot is not included in the cast After a few days the 
patient is allowed to walk about Tbe cast is removed in 
from eight to ten weeks, the leg portion after six weeks 


rect palpation, be says, will often disclose the peculiar nature 
of the systole when direct palpation fails to do so A symptom 
of considerable diagnostic value is considered to be an accenm- 
ation of the first sound, palpable over the lower portion of the 
right heart 

83 Spontaneous Gastric Fistula —Mann reports the case of 
a woman who had suffered from gastric ulcer for about four 
teen years, without having had the condition diagnosticated 
About a year ago she noticed a swelhng in the left hvpochon 
drium, and shortly afterward a few drops of a clear fluid were 
discharged from this swelling A diagnosis of osteopenostitis 
costalis was made and an operation was advised. As soon as 
the skin incision had been made it was found that the fistula 
was not connected with the ribs, and that remnants of food 
were mixed with the now mucoid fluid discharging from the 
fistula The patient was treated expectantly, further opera 
tive intervention being contraindicated She gradually re¬ 
gained good health, although the fistula did not close until 
Mann resorted to the use of large quantities of an alkaline 
powder (name not given) with which he dusted the edges of 
the fistula and neutralized tbe acid discharges Under this 
application the fistula gradually dosed until fluid was dm 
charged only at rare intervals and then only a few drops at a 
tune Further treatment has not been decided on as yet. The 
patient is well, eats well and is engaged in her usual vocation. 
After the operation she was fed by rectum for several weeks, 
then through the gastnc fistula, and finally by mouth, the con¬ 
sistency and variety of the food being increased gradually as it 
could be home Contrary to the usual rule, the fistula in this 
case was situated almost in the middle of the stomach rather 

tlifiTi fftwnrfi oithpr ATiil. 


After the entire cast has been removed a bandage is applied, 
embracing the pelvis and thigh, or a contra lateral pelvic 
brace is used The results from this method ^have been excel 
lent during the three rears during which it has been employed 
bv the author 

72 Treatment of Snake Bite —Riehl endorses the so called 
Calmette treatment for snake bite, and describes a small pocket 
case with which woodsmen and foresters are provided so as to 
be in a position to render immediate service in such cases and 
not lose valuable time by traveling great distauees seeking 
medical aid * 


Deutsche medirmische Wochenschnft, Berlin 

8-1 (XXSIII, Nos 25 26 pp 993-1072 ) Treatment of Fenereal 
Diseases (Geschlechtekraiikhelten.) (To be conclndeA) 
M Joseph 

85 Pharmacology of Atoxyl P Crouer and B SeJlgmann 

86 Bier s Hyperemia. P Blck 

87 •Pathologic Anatomy of Stomach and Dnodennm In Typhoid 

(Typhus abdomlnallB ) A Proskaner 

88 •Simple Method for Obtaining Agglntlnatlon Heactlon by 

Means of Stained Preparations. (AggintinatlonsprOfang) 
Gossner 

80 •Congenital Myotonia Thomsen s Disease te Kamp 
90 Simplified Trltnratlon Apparatns (Tltrlerapparat ) R Gold 
schmIdt 


74 Resistance Against Anthrax.—Kreibich claims that re 
sistanee against infection with the anthrax haciUus is depen 
dent entirely on the leucocytes 

76 Blindness of Nasal Origin.—Maver reports the case of a 
woman aged 70, who for a number of vears had suffered from 
empyema of the nccessorv sinuses although the symptoms 
were not of such seventv ns to cause her to seek medical ad 
Tice Following an attack of corvza, she suddenlv became 
blind in one eye, and vision in the other ere was reduced con 
sidemblv The maxillarv, sphenoid and ethmoid sinuses were 
opened freelv and irrigated with the result that vision m the 
partially affected eye returned almost to normal, although no 
change was noted in the blind eve Except for this blindness 
tbe patient felt well and was entirelv comfortable Mayer 
urges that the nccessorv sinuses be examined carefully in all 
cases of retrobulbar neuntis 

77 Bactenology of Cerebrospinal MeninglDs —Hlbler exam 
mod three cn^es In one of these he found the Jficrococcus 
mcninoKidi* of Weichsclbium hut in the remaining two cases 
he found a coccus whicli resembled the iltcncoccus mcmngt 
fidts morpbologicnllv, but otherwise differed eonsidemblv It 
resembled tbe gonococcus in its behavior in cultures, hut the 
resemblance was not sufficient to warrant the positive state 
ment that it was the gonococcus Tbe organism is described 
fuilv 


91 New Aural Suction Apparatus (Ohraanger) C Aeower 
02 Atropln-Qulnln Inlectlons in Hay Fever Boesser 

93 New Principles In ConstrncUon of Boentgen Ray Tubes 

(Koentgenrfihren) Schaeffer 

94 Heating and Ventilation In Hospitals Rletschel 

95 Testing Vision of Chauffeurs (Sebprtifnng) W Fellchcn 

feld 

06 Influence of Elasticity of Aorta on Pulse Pressure and Heart 
Action (Aortenelastliltfit Puladruck n Schlagrolumen 4 
Herzens) J Strasbnrger 

07 •Idiopathic Cylindrical Dilatation of Esophagus (Spelserbhre.! 
C A Ewald. 

98 •Lactation Following Ovariotomy (Mllcbsekretlon nach Kas 
tratlon ) D Grllnbanm 

100 •Discharge of Appendix by Hectum In Suppurative Peritonitis 

(Abgang d WurmfortBatica) F Groedel, Jr 

101 •Clm^ SboQlder Brace for School Children (Orthopadlsches 

otnniDana.) B Zaelzer 

102 New Remedies Specialties and Patent Medicines (Gehelm- 

mlttel ) F Zernlfc 

87 Typhoid TBceratfona in Stomach and Duodemim.~In tbe 
case of typhoid reported by Proskaaer, death was caused by a 
purulent peritonitis, which bactenologioally showed strepto 
cocci No perforation of an ulcer or mesenteric gland could be 
found. Many typical ulcers were found m the stomach, 
duodenum and jejunum, but they appeared to he of more recent 
formation than those found in the cecum The paratyphoid 
bacnins B was obtained m culture from these ulcers The 
SOTm reaction was positive to this orgamsm, but negative to 
the typhoid hacillns 


78 Skin Lesions of Pellagra—Denco reports a number of 
cases of pellagra to substantiate the statement that the skiu 
lesions arc bv no means limited to tbe exposed parts of the 
bodv, hut that thev mav also occur m parts not exposed to 
sunlight and atmo^hcre 

81 Hpertrophy of Right Ventnde —Ktlhrt places reliance 
in the diagnosis of this affection mnmlv on palpation Indi 


88 Aggln^tfon Reactjorn-Although the method described 
by Gossner is said to be intended for the use of the general 
prectitioner, it is impossible to give a description of it within 
the usual limits of an abstract Not much apparatus is re 
^red, but the technic is rather an extended one and nppar 
dtatly of such a character ns to involve the expenditure of ron- 
siderable time and require some skull on the part of the 
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80 Congenital Myotonia—te Kamp says that this disease 
13 transmitted to males ns well as to females, hut in the former 
mstances the incidence of the disease soon disappears, that is, 
wnnsmiBsion occurs for a long r time when females are affected 
than when the males of a family are affected, 

9/ Idiopathic Dilatation of Esophagus—In Ewnid’s case the 
diagnosis was made intra vitam and was confirmed at the 
necropsy The patient, a man, complained most of inabihty 
to retain food, which condition alternated with the abihty to 
retain everything A peculiar feature in the case was that 
often when the man vomited, he would emit food that had been 
ingested some days previously, the food taken more recently 
being retained There was much belching and vomiting of 
blood at times The cause of the dilatation was assumed to 
be n spasm of the cardia, 

98 Secretion of Milk After Ovariotomy—Grtinbaum reports 
the case of a woman, 23 years of age, on whom he performed 
a hysterectomy, with complete removal of the adnexa, and an 
appendectomy Nearly five years previously the patient had 
been dehvered, the labor was normal, the patient nourished 
her baby, and no pathologic conditions occurred during the 
pnerperium or during lactation Later symptoms manifested 
themselves necessitating the performance of the operations 
mentioned On the eleventh day after the delivery the breasts 
began to secrete milk, and tins continued for some time The 
breasts were considerably enlarged and on compression yielded 
large quantities of a fluid which on chemical examination was 
found to correspond with milk A second patient was operated 
on for fibromyoma of the uterus, the adnexa were removed 
with the uterus On the sixteenth day after the operation the 
breasts begdn to secrete milk, and this continued for four 
months This patient was a nullipara The author concludes 
that m most cases foUowmg the removal of the ovaries the 
breasts secrete a colostrum-like fluid or milk, independently 
of the histologic condition of the ovaries or whether the 
woman is or is not parous, but provided, always, that she is 
of child-hearing age A review of twenty-one cases recorded 
m the literature convinces GrUnbaum that this secretion oc¬ 
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113 Sp riila In Recurrent Fever of Curope (Splrlllen d enronB 
, ischen Recurrensfleberg) C Fraenbel “ enropa 

SyPbllls O Lassar 

1 6 Effects of Heat and Cold on Viscosity of Blood (Beelnfim 
llfl tno ? Blntes ) Determann 

^^druckes Tressure (Messung d Bint 

IIV Id H Stlllmark ^ 

118 with Gaseous and Steam forming Substances 

T 1 Q * 01 - ®®™P*r®rnilgen Snbstnnzen ) U Frfedemann 

119 Treatment of Scarlet Fever (Theraple A Scbarlach) B 

120 keslsmnce^ ” MX\l^nd(Qescbwulstreslstena be. 

121 Baths (Radlumemanatlonshaitlge Bader ) 

122 *RemovnI of Wax from Bladder (Wachsblnmpen 1 d Blase ) 

Ja ijonnsteiD 

Jo? ’Suprapubic Prostatectomy C Posner 

124 Carcinoma of Epidermis (Epldermlscarclnom ) D v Hansp 

mann 

125 Ernst von Bergmann M Borchardt 

JoS .Pernlclons Anemia (PemlclOse Anftmla) A Rlebn 
iil Aggres^veness of Bacteria (BakterlenagresslvltUt) 0 Ball 
128 Constitutional Lipomatosis (Konstltutlonellen Formen d 
Lipomatoala) H Kisch 

. (Wanneblldnng Im Fleber ) E Aronsohn 

131 •Abdomln^ Rente In Hysterectomy for Carcinoma of Uterus 

(Abd Essthpatlon A carcInomatOsen Uterus) J Veit 

132 Diagnosis of Diseases of Pancreas (Pankreaserkranknngen ) 

F Elchler 

133 Acnte Myeloid Leukemia H Hlrscbfeld 

135 Surgical Treatment of Ulcer of Stomach (MageneschwOri 
Hlldebrandt 

104 Physical Therapy of Headache—Riedel discusses the 
treatment of headache from the standpoint of physical therapy 
In cases of hyperemic headache he advises absolute rest, with 
cold applications to the head and hot applications, or friction, 
to the lower extremities Colonic flushings are also said to be 
of value, as well as active purgation If the headache is of the 
paroxysmal variety, cold applications to the head, for a mm 
nte at a time, and walking in water at a temperature of from 
8 to 10 C, for ten minutes at a tune, act almost specifically 
Naegele’s manual head stretching is also warmly recommended 
For headaches (ff anemic origin, the head is placed low and 
the scalp is massaged Hot dompresses applied to'the fore 
head or the nape of the neck, and application of warmed 
cloths around the neck are also valuable Massage is the mosl 
efficient treatment in cases of rheumatic headache The hot 


curs only when the ovaries are removed These cases are 
reported in brief 

100 Passage of Appendix by Rectum.—Groedel records a 
case of this kind occurring in a man 62 years of age The 
patient suffered for a number of years from the effects of 
heavy drinking, notably from symptoms of arteriosclerosis and 
angina pectoris A suppurative pentomtis set in, presumably 
the result of the rupture of a previously walled off perityph¬ 
litis, and although operation was indicated, the age of the 
patient and his poor condition were deemed contraindications 
to surgical intervention Symptomatic treatment was resorted 
to with a view to making the patient as comfortable as pos¬ 
sible Beginning on the tenth day, the patient passed a num¬ 
ber of enteroliths, and on the sixteenth day he passed the 
appendix venniformis, which measured 8 cm m length. There¬ 
after the feces contained much pus, of a light green color 
The patient died on the twenty-fourth day of his illness 

101 Chair Shoulder Brace—Zuelzer describes a shoulder 
brace which is attached to the hack of a chair and is intended 
to force children to sit up straight 


Berliner klinische Wochenachrift 

(XLIV Nos 20 25, pp 621792 ) Tubercle Bacillus and 
Antltuberculona Serum. A. Marmorek -r, ^ xr r 

Physical Therapy of Headache (Physlknllsche Beh d Kopf- 

Unllateral, \;jongenltal Blepbaroscblsls (Bpaltblldung 1 
oberen Augenlld) L Meyer „ „ „ 3 t 

'Sarason's Ozet Baths. (Ozet-Bttder ) P C Franze and U 


105 Unilateral, Congenital Blepbaroscblsls (t 

oberen Augenlld) L n r, 

106 •Samson's Ozet Baths. (Ozet-BB.der ) P C 

107 ' The ^Betent?on Catheter (Verweilkatheter ) J Vogel 

108 *Refmctlon Coefficient of Blood Seram (Refraktlonskoefflzlen 

ten d Blntserums ) K. Engel 

109 Pulsation of Left Auricle and Its Significance (Pulsation d 

linken Vorhofes) E. Rnutenberg , „ 

110 Development of Basal Celled Cancer of Skin (Basalzellen 

krebs ) H^Coenen v_ 1 
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•Oninauand'e Sign in Ab^alners, Alcohollsra ^s^erla. Tabes 
^ anS Other J^vous Bia^aBes (Qulnquaud s Phttnomen ) L 

Practical Criminal PsychoW (Krimlnalpsychologle) H 
Marx. \ 


air douche and warm applications of various Kinds may also 
be used The same treatment is indicated in cases of neural 
gic headache The author places much reliance on the intelll 
gent use of massage as a means of relieving such headaches, 
but emphasizes the fact that the physicia himself must carrv 
out the treatment, and that it can not le applied by rule of 
thumb, as it were 

106 Sarason’s Ozet Baths—Tliese baths consist of the addi 
tion to the water of sodium hyperhorate and manganese hoi 
ate, the latter being spread in powder form over the surface 
of the water In a few mmutes oxygen begins to he liberated, 
and this continues for about fifteen minutes 'The author* 
found that these baths dimmish the blood pressure and lessen 
the frequency of the pulse m the majority of instances In 
two cases of artenosclerosis the blood pressure and pulse rate 
were mcreased matenally and the patients suffered consider 
ably from dyspnea and increased heart action The cases in 
which the action was a favorable one included cases of cardi 
nlgia, tachycardia, neumsthema, mitral insufficiency, two sub 
jects were entirely normal 

108 Refraction Coefficient of Blood Serum—Engel found a 
high refraction index in cases of diabetes mellitus and msip 
idus, pulmonary tuberculosis, chronic hypertrophic hepatitis, 
obstruction of the bile ducts and stricture of the esophagus 
He concludes that this procedure is a most valuable one for 
the determination of hydremia and of the albumin content of 
the blood 

111 Quinquand’s Sign—Minor holds that this phenomenon is 
probably a sign of muscle tire It is not pathognomonic of 
alcoholism, and appears only rarely in exophthalmic goiter, 
paralysis agitans, arthritis deformans, and m hemiplegia, ex 
cept m the late stages of the last named, when the sign is 
entirely absent, especially when contractures exist The an 
thor found the sign to occur very frequently in tabes It is 
regarded ns being distinctly a pathologic phenomenon and i« 
of neuromuscular origin 
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ihe sii^th -week of the disease 

m Artifioal Badinm Baths—liqueur is of the opimon 
vhat much of the vaunted therapeutic value of 
^d earths used for therapeutic purposes is due to emam 
uona from or the radioactivity of such waters earths He 
beUeves that they should be given a trial in cases ol chronic 
srticulnr rheumatism and gout 
102 Removal of "Wax from Bladder—Lohnstein recoida the 
cate 6f a man who attempted to secure rehef from an intract¬ 
able Itching of the urethra hy forcing into it some 
taken from a candle Some of this substance forced itrell into 
the bladder and eventually caused a severe cystitis -mth hemn 
tuna It "was to secure relief from the cyfttitis that the patient 
presented himself for treatment Cyatoacopy disclosed the for- 
aign matenal firmly attached to the bladder wall, and although 
it had 'been there for nearly am months, ita surface -was free 
from any mcrustations The lump of wax was of about the 
.ize of n walnut Bensin was injected into the bladder, 40 c c., 
m t-svo injectiona, and this dissolved the wax, which was found 
to weigh almost 6 grams The patient was at once reheved 
of all his symptoms The procedure was repeated on the fol 
(owing day, but wax was passed only after the first injection 
Cystoscopy revealed a normal bladder wall, and no subjective 
-lymptoms were present The patient left the hospital on the 
•tecond day 

123 Suprapubic Piostatectomy—^Posner operated success 
fully on a man who had been usmg n catheter for eighteen 
years The prostate, which contained a calculus, was enude 
sted and the patient, aged 78, made a complete recovery, re 
naming full control of his bladder 
127 Aggressiveness of Baetena,—^Bajl says that any organ 
Ism njiich multiplies in the animal body and thus infects it, 
must have the ability to paralyze the protective forces and to 
(mid them at a distance. This power is termed bacterial ag 
^Tpssn itr 

129 Cause of Fever—Aronsohn says that the heat or “fire” 
uf fever is generated in the muscles hy the caloric or trophic 
nenes which take their origin in the heat center in the brain 
fhc proteolytic ferments pour forth from the muscle plasma, 
and "the hvmg strength of the hlogen is transformed into 
heat ” 

131 Abdominal Hysterectomy—^Veit favors the abdominal 
route for extirpation of a carcinomotons ntems because it is 
not onlv shfer primarily but secondanlv, that is, the end 
results are better than those of vaginal extirpation The pn 
man niortnlitv is now under perfect control because of per 
feoted technic. Ho has operated on tirentr patients -without a 
lentil 

ni Diagnosis of Diseases of Banmeax—Eichler urges that 
more frequent use he made of the so called Cammidge reaction 
or tcit to determine the pTc*onee or nhsence of pancreatic 
di«on'e He produced pancreatic disease experimentally in 
three dogs, and the test was alwnvs positive in these thr„e 
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136 Transplantation of Sartonus Muscle—The method eni' 
ployed by Hofmann is really a modification of Heusner’a 
method and that employed by Schanz in the treatment of frac- 
ture of the patella The sartonus is implanted m the rectus 
femoris In the case reported by the author the joint -was re¬ 
sected, and owing to the looseness of the sartonus, this muscle 
was pulled outward over the rectus femons and sutured in that 
position, without loosening its attachment to the tibia The 
result was an excellent one Hofmann also xecommends this 
method in cases of paralysis of the rectus lemons 

137 Surgical Treatment of Torticollis—Boeckcr has oper¬ 
ated on 120 patients -with torticollis, 00 times according to 
Mikulicz’ method and 30 times according to Volkmnnn'a 
method The former method is preferred because of the um- 
formiti lOf the results obtained finally m all cases operated on 
by this method 

138 Id,—Gerdes directs attention to the fact that the 
method of operation proposed hy him absolutely prevents a 
recurrence of the torticollis, gives good cosmetic results, sim¬ 
plifies the after treatment, and is easy of performance. It 
consists in Berenng the anterior scalenus muscle after the 
sternocleidomastoid has been cut He claims that this method 
13 superior to that of ilikulicz, 

139 Transplantation of Cartilage Plates —In a case of anky¬ 
losis of the dhow jomt m -which operation proved futile, Weg- 
lowski transplanted strips of cartilage, with the perichondrium 
intftct, taken from the sixth and seventh nbs The jomt waa 
resected, that is, the lower end of the humerus was removed, 
and the upper ends of the ulna and radius were properly pre¬ 
pared, The two pieces of cartilage were laid on the ends of 
the lower arm bones, -with the perichondrium toward the 
humerus They were retained in position hy the ends of all 
the bones coming m contact The wound was closed through¬ 
out and the arm placed m a plaster cast The cast waa re¬ 
moved on the tenth day, and active and passive movement* 
were begun After one month the arm could be bent to an 
angle of from 60 to 70 degrees and supination and pronntion 
were nonnak Unfortunately, the patient died in the fifth 
week from pleuropneumonia At the necropsy the pieces of 
cartilage were found to ha not only mtact, hut the plates had 
become firmly adherent to the lower end of the humerus, and. 
there -was an intimate connection between the bone and the 
cartilage hy means of new-formed blood vessels The ends of 
the radius and ulna were smooth and shining 

141 Sutnre of Intestine—Schoemaker prefers the end to- 
end anastomosis and overcomes the objections raised to the 
method bv first covering the portion of intestine denuded of 
serosa with serosa by means of two buttonhole sutures, and 
then uniting the ends of the intestine with a continuous su 
^ These two sutures are placed as though it was intended 
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to dose the lumcD of the bowel On one side the sntnpes are 
cut off short, on the opposite side they are left long to eerre 
as a running stitch In 10 cases the method proved Itself 
supenor to other methods 

Patella—^Kausch makes a curved incision 
with the convexity upward because m case of stitch-hoIe ab¬ 
scess, It does not then he directly over the sutured patella, and 
the scar, likewise, is suWcjently removed from that in the 
patella to obviate any untoward bad after effects Three or 
four wire sutures, either aluminum bronze or silver wire, are 
employed, one of these sutures passing through the entire 
thickness of the patella For the remaining sutures the holes 
are bored on a slant so as not to have the guture pass beyond 
the inner wall of the bone If the lower segment ib very 
smell, the wire is passed around the bone, encircling the lower 
edge of the fragment The periosteum and fascia are sutured 
over the bone, and finally the soft parts are sutured with silk¬ 
worm gut Before the skin wound is closed the author flexes 
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170 Importonce of Certain New Methods of luveatleatlon In Snr 

S ?ir4?.r 'S' 5.K 

169 Magnesium Salts in Epilepsy—(^Icaterra experimented 
on a number of epileptics with the hypodermic admimatration 
of magnesium sulphate, also using MgCl. with good results m 
chMking the attacks These salts, he thinks, have a double 
action as inhibiters of epileptic manifestations 1 There is a 


--- K.****^ tTwuuu. ao vxic uutuui oiejiceB ua III epiiepuc wamtestations 1 There jb a 

the knee m order to test the wire sutures Massage is begun -direct action of the ions on the abnormally functioning nerv 
the day following the operation, and passive movements on the ous elements 2 They tend to disintoxicate and to render the 
third day On the tenth day the skm sutures are removed serum normal and perhaps also the organic fluids generally 
and on the fourteenth day the patient is allowed to stand His He la carrying on studies to elucidate further the mode of 
results have always been excellent action of these salts 


143 Incision for Appendectomy—^Wertheim describes the 
modification of Wier’a incision devised by his late chief, Kra- 
jewski, and employed by him for eight years 

144 Id —^Diakonow recommends Bogojawlenski’s incision 
for appendectomy It is very similar to that employed by 
Wier 


145 Id—Schw'albacb claims to have practiced the McBumey 
incision since 1903 without having had any knowledge of Mc- 
Burncy’s prionty 

147 Substitute for Mesentery—In a number of instances 
in which the intestine was denuded of its mesentery, Lanz has 
made use of the omentum with good results The omentum 
18 sutured over the intestine and thus provides the latter with 
a co^enng that fully replaces its natural one 
153 Recurrence of Cancer of Breast,—Bmcher reports the 
case of a man who was operated ^on for carcinoma 'Of the 
breaot in 1890 The diagnosis was confirmed microscopically 
The breast was removed, and w ith it the underlying pectoralis 
major muscle The ribs were found to be not involved The 
axilla was cleaned out completely Fourteen years after the 
peration the patient complained of pain in the side operated 
.n Within three weeks he sought medical advice, and it was 
then determined that there was a recurrence of the original 
tumor in the scar Later symptoms manifested themselves 
that indicated metastasis in the liver Operation was refused 
The microscopic examination at both times showed a carcmoma 
simplex On this finding is based the author’s assumption of a 
recurrence and metastasis , 
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171 Albumosuna in Jnfeebous Diseases—Using Fittipaldi’s 
method, which avoids any confusion with albumin, Giovine has 
tested tbe urine for albumosuna in a number of infectiou'! 
diseases (measles, diphtheria, typhoid, pneumonia, tubercuJo 
818 , meningitis, etc ) and finds it a rather frequent symptom 
thus agreeing w ith the results of other ini estigators using 
other tests He found it present in 08 per cent of the cases 
examined, and it was marked m 23^ per cent Its constanci 
in diphtheria and its presence in ti^phoid and fevers of intes 
tidal intoxication were notable, W'hile its absence in pulmon 
ary tuberculosis, even with large cavities, was also noteworthy 
It was also, lacking or doubtful in a case of corobrospinnl 
meningitis, and this may haie some diagnostic importance 
174 Dercum’s Disease—Frntti reports a case of Dercum'- 
disease (ndiposis dolorosa) presenting some noteworthy feat 
urea The patient was n young woman, aged 28, without 
inherited taint, and the disorder began with articular pains 
which led to a diagnosis of rheumatism While the tbv 
roid was apparently normal, there were symptoms suggesting 
exophthalmic goiter—slight exophthalmos, tachycardia to n 
slight extent, vasomotor disturbances, flushes of heat in tlw 
face and perspirations Fratti rather inclined to exclude nlco 
holism as a causative factor in this case, the patient took 
habitually a liter of wine and sometimes a liter and a half, but 
no strong liquors Other symptoms noted were the asthenia 
psychic disturbances, melancholia, etc, insomnia, nenous irri 
tabihty, and a hypertrichosis appearing with the disease on 
the chin and upper lip, the face not being invoked in the adi 
posis The patient succumbed to an afebrile brondiial catarrh 
after leaving the hospital, no autopsy was made 
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THE STATUS OE THE FIGHT AGAINST CAN¬ 
CER OF THE UTERUS 

ADDRESS OF chairman OP THE SECTION ON OBSTETRICS 
AND DISEASES OP WOMEN AT THE FIFTi EIGHTH 

ANNUAL SESSION ATLANTIC CITY JUNE 1007 

J WESLEY BOVEB, MD 

■WA8H1KDTON, D C 

To those that are essenball}’ observers this v ould seem 
to be a backnejed subject To read the titles of mono¬ 
graphs and papers as they appear in library catalognes 
and in the Index Medicus they could infer tliat great 
enthusiasm esists in our professional ranks in the treat¬ 
ment of cancer, that it is curable by several modes of 
treatment and that any^vestigation into the etiology 
of it IS analogous to that of malaria—to prevent the 
morbuliL' rather than the mortality of a curable dis¬ 
ease They would find surgical treatment brilbant in 
its success, and that the success thus secured is far ex- 
ce led bi Roentgenization and by the emploiunent of 
that newer and ^erefore much more up-to-date remedy, 
radium W Deaue Butcher is really comparatively 
modest in his claims for the curative effect of radium on 
cancer, for he does not claim much for it in the uterine 
cancer He opens his paper,^ however, on "The Action 
of Radium on Malignant Neoplasms,” by saying 

In the whole range of experimental medicine there is noth 
log better authenticated than the fact that a smaU superficial 
neoplasm—be it lupus rodent ulcer or epithelioma—may be 
destro-ied by the radiations of radium Tliey simply wilt 
and wither away under the influence of the Becquerel rays, 
like an uprooted weed under the action of sunlight 

klanv are the reported cures by these two agents in 
conditions in w hich surgical procedures have either been 
denied or haie failed These failures constitute the 
small shortcoming of surger} In a few failures of this 
kind e\en these two powerful and mysterious agents 
have been treated nnfairl), it would appear,, by the 
impatient but mdustrions workers, as some cases have 
been reported during the progress of the successful treat- 
metrt Ample compensation for the small point of too 
ear]} report is found m the rapid progress toward recov¬ 
ery noted or the expressed hope for such result 'How 
different this is tram the actual facts and conditions as 
known by those brought into direct contact with this ter¬ 
rific disease Bj them it is knowm that cancer of the 
uterus IS one of the worst scourges that flesh is heir to 
and that we feel almost poyverless to lessen its prnc- 
tinlly fatal tormniation 

NITLRE OF CVNCER OF THE UTERUS 

It ippciTs that in no yialk of life, in no class of so- 
cieti m no race of people carefnlh studied and in no 
country, are the women free from this disease In the 


unexplored regions of Africa and in the North Ameri¬ 
can Indian absence of this disease has by some witers 
been asserted Probably further investigation will prove 
the fallacy of such statements If not, then civilization 
mil no doubt carry' tlus curse to those people And, too, 
rev(»-6ion to a pnmitive tj’pe may be the solution of 
the most venng question of hoiv to rid the human family 
of cancer For the Hebrew race less frequency of it has 
been claimed by Vineberg and others Some have like¬ 
wise recorded opinions that the negro In this country 
enjoys partial immunitj' My oivn experience is that 
this race has no great advantage, if indeed an) at all 
over the whites I nearly alw a) s have in my wards some 
cases of cancer of the uterus or of the breast m negro 
women This disease seems to behave much like several 
diseases that depend for their existence on certain path¬ 
ogenic organisms Its existence in early functional life 
of the uterus is a great rarity, while in the last few 
years preceding the menopause when its functional life 
18 fading, it 18 very common, and for the first ten years 
after the menopause lias marked tlie end of procreative 
hfe, and consequently decadence of the uterine mucosa. 
Its occurrence is very common Cancer of the uterus, 
whether of the body or of the cervix, is essentiallj a local 
disease at the beginning That fully 80 per cent of the 
cases see i by the gynecologist exhibit a condition no 
longer that of a neiv groivth limited to the organ is in¬ 
deed lamentable Like the history of cancer in other 
structures, the disease soon loses its local character It 
passes to surrounding and remote structures through the 
lymph and blood channels This process is most rapid in 
the vanehes that begin in the cervix and in the youngest 
subjects Usually the microscope can easily trace a con¬ 
tinuous extension of the disease to fhe ligaments and to 
certain chains of lymphatic glands In such the exten¬ 
sion 18 found to be by the lymphatic system But this 
is not true in all instances Yanous gynecologic sur¬ 
geons accustomed to having carcinomatous uteri and all 
tissues removed therenith carefully examined by serial 
sections tell us of some surprising phenomena thus dis- 
coiered They have found nests of cancer isolated and 
at some distance from the uterus The lymphaLc 
glands involved by the neoplasm are not alwaj s enlarged 
sufficiently to be macroscopically discovered, nor are all 
the enlarged lymphatic glands found in the broad liga¬ 
ments and along the iliac \es=els infiltrated by cancer 
A cunous phenomenon that was emphasized and illus¬ 
trated bj Prof von Rosthom, in his able address be¬ 
fore this Section last 3 ear, was that in apparently early 
cases in which but one side of the cervix seemed to he 
involved, isolated areas of cancer were found in sur- 
roundmg tissues of the opposite side These facts are 
disturbing elements in the prognosis of an) giien early 
case Another interesting feature is that entirep inde¬ 
pendent foci,of cancer liave been found in the same cer¬ 
vix while cancer foci m the uterus and in the breast 
1 have in a few mstances noted Cancer of the breast 
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and sarpoma of tlie \\terus I hare also noted as e\isting same incidence was noted m i 
nt the same time ^Mien inetastases in the Iner or kid- and fish '''' dogs, cats 


ney occur the lenous si stem has probably been the 
means of tiansmission Taussig repoited to the Ameri¬ 
can Gj-necologieal Societj last month an interesting case 
of metastases to the oiaries in cancer of the cenn 
These organs iiere adherent to the bottom of Doimla 


influential cause is an nnsettlod 
pestion In inj judgment it enters iargoh I ha 

trnriu^ fhT»«a ___ _ , ^ ^ 


splendid working classification that if uniiersally 
adopted uould mateiiall 3 assist in the study of this 
disease 


CAUSES 


XI •' VXX i-xixcio juliion I llnip 

known three suceessiie generations inflictfe by it At 
present in mj senace at IToiidencc Hospital there is a 

pouch each by a long baud of adhesion" piobabir of cUcer onhe\itm''''"on^mT& 
omental oiigin The cenmal cancer iias^'f the .c,ua- pntient I foil J S^er of 

mons celled lanety, as was the small metastatic grouth bioad ligaments and lamnal inils 5r, ^ ^ 

?? margin of the attaclimcnt of made and the eiammation merJiv confirmed*\Tand fm 

the band to that organ Ho eiideuce of the neoplasm nished data for the nrornions Htlinn r.rvY,c,rm,- +i 
could be found in the adhesion hands subject of treatment I shall haie occasion to a^amVfvr 

it iiould seem of the greatest importance that some to tins case, as I believe it one tipical of urofessional 
agreement in classification he reached Such classihea- neglect I lecall another family of four sisteis all of 
tion in the studi and report of cases nould furnish much whom had cancer In my evpcrience neaih all of m\ 
more reliable data and bring oidor out of the present patients haie had hereditary h 2 storjcs In thic connec- 
jumbied condition of our knouledge of cancer of tlie tion one must gne some attention to the question of 
uterus Sampson of Albany has recently suggested a contagion of cancer In latter Januarj of this 3 car a 

mfly died of cancer of the uterus that had adianced re¬ 
markably in various directions The inguinal Iimlihatic 
glands uere prodigious, some being more than an incli 
in diametei, and the grovth had so mvohed the raginal 

mi X i X XT X 3 II all as to protrude from the luha The lecUini^and 

The great interest m gneer ,s to-day centered m a inrolrement Her coStant rt- 

scarch lor its eanso Tins is the more strenuous and 

general because of failure in its tieatment Bacteriology Lei daughter, a lerj spare maiden lady of 50 years 

has done so much to combat other diseases and discoier One night about a month after the mother’s death the 
the essential micro-organism to particular ones that its daughtci experienced a sharp paw m the upper iiiarmn 
efforts in the study of cancel are highly welcome to the of tlie right breast and feeling it uith her fingers 
clinicians dealing with this disease The possibiiitj of thought she discoiered a liard mass about one-halt inch 
its existence being due to a specific parasite is supported m diameter She x\as much alarmed and sent for nic 
bj the published reports of many instances id winch the following morning My examination was confiiiii- 
dwellings or rooms seem to have had the imforhmate atoix though no enlarged axillary glands were felt 
property of imparting the disease to its occupants xen The following morning a yery radical operation, m- 
simiJarlj to scarlatina and tuberculosis Besides in no eluding rcmoial of both pectoral muscles was done Be- 
other line of study has so much valuable data been pro- tween these a large gland was found that the pathologist 
cured bearing on the cause of cancer Well,equipped pronounced the same as the small tumor in the breast— 
and w'cll endoyved laboratories have been established for 
the purpose of studjmg cancer and the doterniination 
of inx'estigators m the search is xiorthj of our fullest 
praise and encouragement Thus far their labors have 
gone practically unrexiaided, though Gaylord and 
Cloxves and others have found that tumors ma) be trans¬ 
ferred from one mouse to another and its growth con¬ 
tinued, and, further, that the tumor can be propagated 
through several animals m this manner 

Tulnerabihty of tissue seems to act as a strong 
causatix e factor This feature is demonstrated in the al¬ 
most constant invanabilit)' of its occurring in the uterus 
that has been rendered vulneiable by traumatism, by in¬ 
flammation, by decadence of functional activity and 
other states not necessary to mention Age has unques¬ 
tioned influence on the occurrence of cancer of the 
utmns This is piobably much greater in the varieties 
that begin m the body of the organ We find cancer of 


carcinoma 

A Laptlioru Smitlr has published a very interesting 
pnpei entitled ‘‘Is L'ancer Contagious’” After present¬ 
ing statistics to show a wonderful increase m the fre- 
quenoj of cancer he offers many instances to show can¬ 
cel is coniejed from one person to another by moans 
of a parasite called Canciiamccha mact oglossa He claims 
cancer has increased all o^cr the xioild 30 per cent m 
one decade He cites 3 instances of the disease con- 
vexed from the genital organs of xvomcn to those of 
men SherrilB leports a collection of 43 cases of tins 
kmd Many are the reported cases of direct transtcr- 
rence of cancer in. an individual from lip to hp tongue 
to gums, cerviv to the lower end of the vagina Belila 
cites many instances of surgeons becoming infected by 
cancer m operation Dojen claimed the Micrococcus 
neofonnans was the agent essential in the production 
of cancer The special commission sent from London 
to Pans failed to confirm bactcnologicaliy or thera- 


the uterus during the first half of the functional peutically Doien’s claims for Ins diseoycrj of the cause 

of the organ so rarely that we are apt to remember the results m seuira treatment of cancer 

instances individually Between the ages of 30 and Beard, unixersitj’ lecturer in comparatnc cmbnolog} 

yeais may be termed the cancer age, though the end oi Hnnersiti of Edinburgh, extends Colmhcim’s 

tliat period does not absolutely limit the development q£ neoplasms He sajs the cancer cell differ^ 

of the disease According to Edmund Owen the other ceils solely m the characteristic that it is 

OTs of the Eesearch Laboratory of London found tnis ^ latent and aberrant germ cell unmodified as it should 
same incidence in the lower vertebrates as well as in ordmlir} course of the deielojmient of 

the human subject That is, a close association between embryo—that it is not a somatic ceil, but one tliat 

the incidence of cancer and advancing jears In 63,000 _____ 

liPfld of cattle slaughtered in- Glasgow, in 1^02 ca^er ^ intemat Jour of sure ,1000 xix, inr 
was found m 27-all old cows sent from Ireland The 
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should ha\e disappe ired In extension he sa}i> the sub¬ 
stance that should have destrojed it at about the sixth 
ueek of embnonal life is the pancreatic ]uice from 
uhich tnpsin and the diastase, nmjlopsin, are extracted 
On tins theori' he built his plan of the treatment of 
cancer b'\ those remedies I shall discuss tlicte remedies 
in speaking of the treatment of cancer Gai lord, tour 
xeart, a^'o di=co\erecl the Coccidnim sarcolaivm, from 
Mhicli much uas expected Since that time its intimate 
relation iiith cancer has been confirmed and denied by 
1 irious biologists Some have suggested it la due to 
contamination incidentally in laboratory uork Others 
haie suggested that it is a by-product of degenerative 
tissue change No etiologic relation between it and can¬ 
cer has been established 

TEEATMEXT 

Vie nuv now discuss the efforts being made in the 
direction of eradication of cancer of the uterus All 
are agreed that, since it is at first essentially a local dis¬ 
ease and therefoie eradicable and subsequently involves 
structures that can not be removed, becoming, pan 
passu, ineradicable attempts at eradication must be made 
eailv It must be attacked while it is shll limited to 
the uterus if eradication would be reasonably expected 
feuch bemg the case, early diagnosis is of necessity an 
essential to early attempt at removal by w hatever means 
adopted This essential le tlie paramount obstacle to 
early treatment Unfortunately in this relation the 
uterus lb an organ concealed from view In addition 
many women, from a sense of modesty or from a belief 
that women customarily have some uterine affection, 
neglect tlieniseh es and fail to seek relief 

Another obstacle is the deep-rooted misconception 
that 1 ' held by the laityq and, 1 state with great regret, 
b\ the careless general praotitioner of medicine, namely, 
that the menopause is characterized by irregular uter¬ 
ine hemorrhages or menorrhagia and leucorrhea In the 
case to which I referred early in my paper in connec¬ 
tion with professional neglect, I learned from the pa¬ 
tient, whose mother died of cancer of the uterus, that 
two yearb ago, at the age of 44 years, her menstrual 
flow began to be prolonged and the quantity to be in¬ 
creased One year ago she placed herself in the care 
of a physician who explained to her that the change of 
life was usuallv characterized by such phenomena as 
she exhibited and without examination he prescribed for 
her during a period of six months, always assuring her 
that in due time the flow would cease and she woidd be 
well During the last six months pain was added to 
her symptoms, but believing she would soon be well she 
was not in the care of a physician The cancer has 
nearlv destroyed the uterus, has spread into the sur¬ 
rounding tissues, including the vaginal walls, and her 
condition is one of pitiable hopelessness With such 
handicaps, the gvnecologist has not been able to demon¬ 
strate the curabiiitv of cancer of the uterus and the 
general practitioner, to an alarming degree, believes 
attempts to eradicate it are worse than useless 

Constant and industrious effort will be necessary for 
ninnv vears to remove these barriers to early diagnosis 
and earlv treatment of uterine cancer Before early 
dingnocis will be feasible women and phvsicians must 
be educated to the plan of women being frequently' ex¬ 
amined during the cancer period of life bv those com¬ 
petent to recognize tins disease m its incipiencv They 
should submit regul irh to such examinations, as they 
do to having the dentist examine their tectli It would 
tetm dcNirnblc to tell women such examinations are de- 
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sirable, as dire results frequently result from neglect of 
such practice We have no difhculty in allaying fears of 
preonant women when we insist on their furnishing 
specimens of urine as often as desired for examination 
Wc tell them it is a precautionary measure and the same 
reason would be sufficient for tine precaution against 
cancer If a laceration of the cervix or other abnormal 
condition be present it may be assigned as the reason for 
examination regularly at short intervals Certainly this 
plan thoroughly executed would enable early diagnosis 
In my judgment such early diagnosis could be fol¬ 
lowed by radical surgery with a very high percentage of 
cures In an early stage of cancer of the uterus radical 
surgery has proved very satisfactory Splendid work 
has been done m later stages of the disease by Byrnes’ 
method of applying tlie galvanocautery' As has been 
mentioned, tlie employment of a;-rayb and of radium has 
1 een afforded a large field Try'psin and acetone are 
now in vogue, though I believe only in cases not amen¬ 
able to radicsil surgical operations Opsonic treatment 
is m but its earliest infancy as applied to uterine can¬ 
cer Eadical surgery lias coyitmued since the year IGOO 
to be the remedy most commonly employed for early 
uterine cancer The electrothfermic angiotribe of 
Downes is found to be a very useful adjunct to radical 
surgery in the early stages 

The ai-rajs have not proved of value m cancer of the 
uterus Only the later stages of the disease have been 
subjected to this plan of treatment Under such treat¬ 
ment the disease has progressed to a fatal termination 
The uterus appears to be too deeply situated in tlie body 
to be materially affected by the a:-rays As to radium, 
I have already quoted from'Butcher that while he is en¬ 
thusiastic m advocacy of it for superficial growths, for 
uterine cancer he considers it inert Gellhorn’s recent 
report on the beneficial effect of acetone m advanced 
uterme nancer is very modest regarding its curative 
effects He asks for its trial, which I am sure the pro¬ 
fession should accord it Try psin is furnishing a means 
to no small amount of enthusiasm on the part of those 
employing it No one readmg Morton’s reporU can 
avoid the conclusion that it is of great service in some 
cases, though no special mention is made of uterine 
cancer Beard believes that after the cancer cells are 
destroyed by try'psm, amylopsm, the pancreatic diastase, 
should be administered for purposes of elimination 
The remedy has been in use for a period of time en¬ 
tirely too short to give it any credence, whatever, as an 
agent The surgeon has from clinical experience learned 
he can not consider the probability of cure until fully 
three years have elapsed after operation Even years 
after the three years hmit has transpired return of tlie 
disease occurs A significant fact is that in England 
this remedy for some reason has been very disappoint¬ 
ing We should encourage its further use if apparent 
cures are secured by its agency and await patiently end 
results which should be interpreted without bias 

l^mmunity against cancer growth in mice has been 
produced bv grafts repeated The reports of Gaylord, 
Bashford and others have given us hope that Eomethin<^ 
in the nature of moculation may he worked out Bash° 
ford and Murray have found that a few drops of blood 
from a normal mouse injected into the circulation of 
a inouse to be subjected to cancer grafting prevents the 
graft from bemg successful though blood from another 
specif of animal has no effect on it To me this seems 
close to a successful opsonic treatment 
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HOW CAH WE LESSEA^ THE MORTALITY OF 
UTEEIHE CAICCER?^ 


® E MONTGOMERY, MD 

rofcssor ot O'necolos, lu Tefferson Medical CoIlOBe. Grnoeolo.^lst 
Jefferson and ToscpU s Hospitals 
CONCLUSIONS piiiladelpjiia 

apph anr treatment to deep-seated cancer, for if tieat- best scientific minds ""i 

ont t thei liold cause, and RnrroL paXs iSoon nr^ 

nnrl tl^o i^^t *ice striving to educate rionien being icsponsible foi its production but later in\o?fi ” 

1 general phjsician to the necessity of adontino- tions haie not demonstrated their nrecenoo \ ^*1" 
“7* to „n .rmg at the ea. I.est diagnosis possible an5 Efforts l.a, e becTSe to IsSeiate the hnon™ 
t ia folios,ed hr pionipt operation "of a ,'on radical Stations aitefact Xinolnsfon an^ ooS Z n ll 
iifn ’ cla^s'tlcation of the varieties of tiou nith some specific germ, but the annaient diseos 

ntcrine conMr is essential to greater enlightenment ones of one have'not bfen snteta at o her oT 
coDCGining the histon of that dueasc, 3 the emplor- servers ^ 

ment of T-ra'is and radium are of little use and should 'hhe researches of Farmer relating to the existoiirp 

not be eraploj ed m cases that arc diagnosed sufficionth and separation of the chromatic elements seems to afford 
carh to ofier hope of eradication hi surgical means, 4, an explanation for the oiigm of the disease m chemical 
the caiiteiy in anv form should not be employed as an reaction, but whether the impetus be impaited to con 

aiternatne for radical smger 3 , but be limited to those genital embnoual cells or be the result of partheno^eii- 

cascs that have passed the stage in Trliich eradication hv remains foi future determination 
operation seems probable, 5, trvpsm has not been tiied Clinical obsenations haie made it evident, houeier, 
sufficiently to establish its proper position and as it has that the predisposition to the occurrence of mahmiant 
not been proved to be superior to radical operation lal- disease can be both congenital and acquiicd CoiTgcni- 
nable time should not be cm^iloycd in using this remedv predisposition oi Jieiedit} may be consideied° the 
in cases curable bv surgen , 6, much is being done to mlicntance of increased lulncrabihty or decreased rc- 
alleviate the suffering and to postpone the fatal termina- sistanee and maj occur independent of an 3 fnimly lus- 
tion of those cases no longer amenable to radical sur- cancel The lovered rcsiafnnpr, wLiri, rofn-rj. 


gioal operation, 7, the experimental ivorlc on animals 
tiuis far done offers hope of some means, opsonic or 
othoru ise, foi a more successful and less dangerous and 
less difficult plan of treatment for tins disease than 
radical surgeri 8, radical suisen affords the best re¬ 
sults at present, 9 the laginal route does not afford 
the greatest possibiJiti for eradication 10 ue haic rea¬ 
son to believe ivith Childe (“The Control of a Scourge”) 
that this disease can be controlled, 11, rooms uhich in 


The lowered resistance uhicli faiors 
the onset of tuberculosis likewise makes the occurronco 
of cancer possible In the groat majoiity of cases, 
lio\ve\ei the piedisposition is acquired through changes 
m cell structure as the result of prolonged or continuil 
irritation The histor} of the oecmrence of cancer m 
the iiteius seems to make tins statement iiistiliablc a« 
this di'^ease occurs with the greatest frcqucnc\ in that 
portion of the uterus, the cenix, uliicli is most cxpo^^cd 
to injun and iintation Hot only is tins true, hut it 


TJiat rnis disease can ne controlled, ll, rooms uliicli in- jujuj, lum iujuiuun inol muy is tins iruc, inu u 

dividuals suffering from cancer liaie occupied should m greater frequenci in uomen uho hnie given 

be fumigated before non-cancerous occupv the same and hirth to childien or ca=os in uhich it is oMdent tlie 
in the light of the authentic reported cases of imnie- cer\ix has liad the greater opportunitv to ha\c been the 
diate and mediate inoculation tIio«e caring for such pa- injiirv and futile efforts at repair There arc 

iients should regard it as a contagious disease 
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exceptions it is true, in vliich cancer occurs in the cei- 
Aix in uonicn undoubtedly chaotc but these instances 
are so exceptional as to empliasi7c the rule Tlicsc 
statements accepted, it becomes ciident that the treat¬ 
ment niai be dnided into preienbie curatne and pal- 
liatue, the first tuo of uhich onR concern us in the 
discussion of the subject chosen for the title of tiii' 


Liquor Cresolis Compositus as a Disinfectant—The superior 
geiniicidnl inlue of tins official disinfectant is strikniglr shoon 

bx' some recent imestigations The United States Department „ - - -- - 

of Agiiciilture formerlv recommended a mixture of phenol paper 

(caibohe acid) and lime foi the disinfection of cattle cais, The \alue of the prciontion of cancer can not bc 
but ns it met nith some objections it uas doteuuined to*trv oxerestimatcd uhen ue consider tlie insidious onset of 
liquor cresolis compositus of the U S Phnriiincopcia as a disease its earh invasion of the adjacent and c\cn 

cheaper preparation Compnrati\e experiments (Bulletin 100) remote structures and tlio grate progno'^is in all cases 
showed that the mixture of phenol and lime nns less cfiicient nhicli it is recognized it must bo apparent that 
than phenol alone, but that the germici a PO"er ° prcventne measures are of the greatest impoilance 

soils compositus ei en Wien ° ^ f Prevention loinpriscs first the correction of all loi’nl 

is nearh one and a half times greater than tliat oi tiio same i 

amount of carbolic acd The germicidal elficienei increases mnditions uluch promote iri Ration and result in tliC 
avith the boiling point of the ciesol, orthoeresol uith the lomest formation of ncu tissue Even gynecologist, even 

boiling point being least effieient Liqxior . i end In the Section on Obstetrics and Diseases of Women of 

made from commercial cresols mnv exhiOit unimporuinr arm American Medical Association at the Plftv^lehlh Anniinl Ses 

tions in germicidal power owing to variations in the cresols 1007 
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■nhisician m general practice, is familiar with the m- 
Lince produced on the uterus by a more or less exten¬ 
sive laceration of the cerMX, especially if a careful asep 
tic management of the puerpenum has been neglected 
The uterus remains large and hen ^7 from ineffective 
involution, hemorrhage and leucorrhea are siTuptonis 
of the resulting endometritis, the woman complains oi 
semation of u eight and dragging from the heaiy organ, 
from hemorrhage after coition or exercise from the 
luiiired cervix The longer tlie condition is permitte 
to continue uithout proper treatment the uorsc the 
complications become The lips of the eervix are sepa 
rated, and tie endometrium thickened, filled witli dis¬ 
tended jS^abothian glands which, from obstruction of 
their ducts, become extensivelj everted Tlie tom sur¬ 
faces are coiered mth granulations or cicatricial tissue, 
and in the angles this frequent!} presents a gristly hard¬ 
ness, pressing on the terminal nenes The uncleanly, 
neglected patient suffering from such a group of symp¬ 
toms and plixsical s gns, presents a condition wliicli 
greath simulates incipient carcinomatous degeneration 
Inflammation of the cervix, even when not lacerated, 
lends to increase of connective tissues, proliferation of 
epitl eliiini ol striiction and occlusion of the ducts of Na¬ 
bothian g'ands, to their enlargement, to narromng of the 
ccriical canal or the projection of the enlarged gland 
into the tis'-ues of the cernx until its u all is penetrated, 
the glands show on the vaginal portion, and when exten- 
'iie glandular involvement exists the entire cervix may 
liaxe undergone this cxstic degeneration Is it surprising 
that malignant disease rapidly transcends its original 
source if it should become engrafted on a condition 
such a« this’ 

Prolonged irritation may lead to alterations just as 
graxe uitliin the uterine cant} Increase of connective 
tissue, obstruction of gland ducts, compression and 
atroplix of glands or their dexelopnient into retention 
exstb uliicli iiiav be the origin of uterine pol}pi, increas¬ 
ing the tcndenc} to hemorrhage and discharge Similar 
conditions are produced b} the retention of embrjonal 
products as portions of placenta, membrane and blood 
clot after abortion, premature labor or delivery at full 
term uhen infected, inflammation, slight or severe, 
re'ult= dependent on the virulence of the infection, or 
the pouers of resistance of the patient 

M hen non-infectcd such products may become par- 
tialh organized and be retained for a length of time, 
producing the continual irritation of a foreign body 
If we accept the theon xvhicli experience seems to estab- 
li-li that continued irritation faxors the development 
of milignant di-ease then it becomes self-evident, in 
order to prexent its occurrence or limit its frequency, 
the phxsician must institute measures to avoid irntation 
and chronic inflammation of the pelvic organs The 
exnciiation of the uterus xxhether during gestation or 
at Us completion mu't be effectixe and proper contrac¬ 
tion of tlie organ secured Injuries of the cervix and 
pclxie floor xxhicli are likclx to produce subinvolution 
must be repiircd and thorough asepsis practiced in the 
after-troatment M here the patient comes under ob- 
serx itinn months mhbcquont to the injurx and second- 
arx condition- haxe dexeloped, treatment must be 
adapted to the peculiar condition In all such cases the 
uterus should be dilated and curetted and the cervix 
repaired bx trachelorrhnpbx when the mucosa i« free 
from cxcr-ion and marked glandular di=casc 

It Is tolK to consider trachelorrbapbx xxben the mu¬ 
cosa is thickened, extensixoh exerted and presents 
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glandular degeneration, for the operation m sucli'cases 
but serves to obstnict uterine drainage and aggraxate 
the subsequent condition In such cases amputation ot 
the cervix at the expense of its inner surface is the 
proper procedure 

The removal of all sources of irritation necessitates 
attention to displacements, to periuterine inflammation 
and to uterine m}omata, particularly of the submucoub 
and interstitial varieties 

Prevention of cancer requires, second, an investiga¬ 
tion of the manner in which the various functions of the 
body are performed and the correction of disordered 
conditions of tie gastrointestinal tract 

The ingestion of inordinate quantities of food, of 
food lUy prepared, of unsuitable cliaiacter and improp¬ 
erly masticated, necessarily results in decomposition 
uitliin the gastromtestinal tract and the formation of 
toxins which produce a deleterious effect on various 
parts of the bod} As a semi-excretory organ, the uterus 
IS one wliici is likely to feel tie effects of suci ciemical 
irritants The diet should be carefully regulated, the 
inhibition of water encouraged, and eonstipafaon 
axoided Lowered vitality should be combated by the 
mgestion of eggs and milk in large quantity', by outdoor 
exercise and m extreme cases by sleeping m the open 
The careful oversight of the patient as above cited 
affords the greatest probability for the early recog¬ 
nition of the development of malignant processes The 
successful treatment depends to an extreme degree 
on an early diagnosis The surgeon is accustomed 
to consider hemorrhage, pain and foul discharge as 
pathognomonic symptoms of carcinoma, and, fortn- 
natel}, the profession is now so educated that it does 
not Ignore the possibility of these B}mptoms Much 
more rarely than formerly is it found that women are 
comforted for the presence of profuse menorrhagia or 
metrorrhagia by the assurance that they are undergoing 
the “change of life ” It must not be forgotten, however, 
that there is no pathognomonic symptom of cancer 
Hemorrhage just as or even more profuse may be asso¬ 
ciated with a number of benign conditions Pam is a 
frequent symptom of every acute or subacute and of 
many chronic inflammations of the pelvic structures 
Foul discharge may be associated xxith retained fetal 
products, retamed inflammatory collections withm the 
tubes, the uterus or the pelvis, and from carious and 
sloughing submucous fibroids It is evident, then, that 
neither one nor all these symptoms can be accepted as 
positive assurance of the existence of carcinoma, but 
rather as a danger signal indicating the importance of 
prompt and thorough mvestigation to determine what 
13 the threatened disaster Wlien the vaginal portion 
of the cervix is the seat of disease it is generally easily 
recognized even at an early stage Involvement of the 
cervical canal is usually readily determined bv the ir¬ 
regularly increased si/e of the cervix, a sensation of 
increased resistance affecting a part rather than the 
whole of this portion of the uterus In early stages it 
may be necessary to dilate the uterus xxuth tents, and 
exen then to excise a portion for microscopic examina¬ 
tion Cancer affecting the bod} does not alwavs in¬ 
crease the resistance of the organ, though in the major¬ 
ity of instances there is an infiltrated area which gives 
a sensation of rigidity and resistance OccasiomlK I 
have seen cancer of the bodv develop m a polxpoid gland 
and the proliferated tissue would fill tie uterine Sixitx 
with a large cauhfloxxer mass whici stood in intimate 
relation xvith the uterine surface at onl} one point V\'e 
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can only hope to lessen the moitalih of the cli< 5 ea=c by 
the thoiougli oiadication of the organ and tjssuo^- in- 

What hope can be extended that e\en radical nieas- 
nies Mill aftord escape from this dread disease? TJnlor- 
tnnatel^ no positne assuiance can he gnen m any indi- 
udual case that even the most ladical procedure will be 
folloued bv cure In one patient a vaginal h 3 sterec- 
toin^ foi extensive destruction of the ceivix in which but 
little benefit had been expected uiIJ be followed b\ xears 
of freedom fiom recurrence This has been ni} expeii- 
ciice in a number of instances A patient now comes to 
mind in uhom the cerMx uas completely destroyed A 
■\agmal h^steiectoiu}' uas done mereh because I could 
not turn her auay uithout an effort for her lelief let 
more than ten jears have folloued free from recurrence 
In other cases a slight in\ohement of the ceivical canal 
01 even of the body of the uterus for which an extensue 
abdominal hysterectomy has been done haie been quick- 
h followed by a recurrence, which has rapidh pro- 
giessed to a fatal termination Our acquaintance uith 
the tendencies of the disease are not sufficient to cnaiile 
us to deteimine uhat couise it -will pursue in an^ null' 
Tidual case It is possible that the couise i*? not «o 
much dependent on the disease processses as on the 
characteristics of the indnidual affected If due to a 
chemical reaction, then the continual presence of a large 
quantity of the reagent in contact uith cells picpaicd 
to del clop under its stimulation tends to promo to/the 
lapid progress or extension of the disease Expei Ynco 
has demonstrated that the earlier in the life ofyho 
indiiidual the disease occurs, the more rapid ^its 
progi OS'; 

Experience has taught me to gne a xery unfax oi u'e 
prognosis xxhen cancer of the uteiiis appears piimUo 
the age of 40 3 ears Possibl} the hopeless outlook V, 
m pait, due to the greatei actixity of the hmphatic sx'^- 
tem, the vessels of which decrease in size and number 
xMth the adxent of the climacteric 

The route b}^ xihich the disease shall be attacked is 
still the subject of controleis 3 , the maioiitx concur 
that the entire uterus should be extiipated xxlien am 
poition of it IS the seat of cancer Not oulx should the 
eutiie organ be remoxed, but the excision should be, if 
possible, bejond the limits of the extension of the dis¬ 
ease As it IS possible only to determine minute nests 
by the microscope, as much parametnal tissue should 
be remoxed as satety of the important stnictmes of the 
pclxis will permit In recent 3 ears many siugeons Inue 
adxocated the tliorough lemoval of the nearest Ixmphatic 
glands As it is impossible to be certain that all non- 
infected glands are remoxed, it is xMser to folloxx the 
procedure of Wertheim and attempt onlx those xxliifh 
aie infected as shown by enlargement Schauta has dis¬ 
closed that the enlargement of glands is fiequenth ex¬ 
tended to the lumbar glands alongside of the abdomin.il 
aorta and, consequentlx, bexond the reach of the siii- 
geon's knife In older to insure the most effectixe le- 
nioval of the disease the abdominal route should be the 
one of selection inasmuch as it affords an opportunitx 
to inspect the entire field, determine to mine degree the 
extent of involxement and keep under obserxation im¬ 
portant struetnrXs It permit- of the ligation of the 
uterine arteries eternal to the lure of the ureter and in 
extreme eases the ligation of one or both iXenial iliacs 
In extensive mxolvement it is important to extend tbe 
operation to the reinoxal of - considerable portion of 

the vagina 
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There is, howex cr a class of eases in xx hicli the x ao-ma 
presents a route attended xxith less danger and witli 
almost equallx favorable results It should be selected 
when the abdomen contains a large quautitx of fat or 
XXhere the condition of the patient is such that she gixe^ 

but little promise of enduring a more protiacted opei.i- 
tion '■ 

In conclusion, I xxould summarize mx ansxxer to the 
question asked as the title of this paper as folloxx s 

1 Phe emploxnient of mea-ures at confinement and 

-ubsequenth to -eciire a healthx condition of the pelvic 
oigans ^ 

2 The eniplovment of constituhonal mea-ures to pre- 
xent the formation of gastrointestinal toxins and to 
obxiate their baneful influence on the tis-ues of the 
bod 3 

3 The careful -tudx of pelxic s 3 mptoms m order to 
insure the earlx recognition of malignant disease 

4 The resort to earlj operation for the remoxal of 
the organ inxolved and all the ciicuinjacent tissues that 
regard for the safet 3 of important stmctuies such as 
the meters bladder and large pelvic xessels, xvill permit 

1703 33 nlnut Street 

DISCUSSION 

Df! TnoJiAs S CuLLEx, Baltimore agreed xiith Di Boiec in 
tliat reliance imiat be placed on earh diagnosis, and that in the 
late stages of carcinoma an operation is of no ^nIue Tlie in 
sti action of the laitx ns to tiie carlv «igns of carcinoma lie 
considers a subject of the greatest importance The commit 
tec of xvhich Dr John G Clark is chairman is cnrefiilh sune\- 
ing tlie best means of instructing the public The results of 
tlieir luboi-s xvill iindoubtedlx be of tbe greatest benefit Di 
Cullen did not concur in tbe statement that tbe classification 
of cancer of tbe uterus is in a jumblod condition It is true, 
he said, that no txxo cases of cancel of the uterus are exactly 



XVertlicim 8 pnrametrlnl forceps—Ihesc foriops nie ton tnclios 
long are verv stout and Imre a sliort cm red clashing him fine 

I hoc contiol the pninmetrlnl tissue and cnglnnl veins yen thor 
ou-hlv and on ncoiint of their shape the ligature uhon drawn tight 
tends to slip undpi a foiceps much more rcndil} than when the 
oidliiaiv forceps arc employed 

alike Theie are tin 00 difleicnt tnrieties of Diutbelnim of the 
utertis>i (1) .Sjiinuiotis epitlielium from tbe raginnl portion of 
the eciipx (2) the high ctlindiieal epitlielium lining the cor 
xtcal canal and the cenical glands and (3) the low cilindiical 
epifhelium lining the uterine cni,itx and the glands of the bode 

I I <1111 caeji of these cpitlielia tlieie springs a definite eanetv 
of cnrcinoiia Dr Cullen lias found it interesting to note the 
inuliiiilicite of pathologic processes (hat max be present in the 
oigaiis lemoecd from one pehis In one instance he found (1) 
a subperitoiieiil aclciiomeoma (2) multiplo interstitial uterine 
nixomata, |3) piimare adcnncnrciiioma of the bodx of (he 
uterus (4) left peosalpiiix and (3) a primare adenocarcinoma 
of the left oeaix Iho malignant growths in the uterus and 
o'nr\ were entiiclv independent of one anotlicr bring of totally 
dilTcrent txpos Dr Cullou ompbasircd tint time is^a xerv 
important factor in abdominal nnomcctonn for carcinonn 
In doing the 33 erthcim operation the rapid rcinocal of tlio p tra 
nictiinrfat is greatly facilitated b\ tbe cmploc ment of oiglit 
or ten 33citbeim parametnal forceps Tlioso are terx long, 
exceedinvh strong, ind ln\c a sligbth cursed beak as shown 
in the illustration Bx thoir nsc the operator is able to saxe 
at least half an hour Dr Cullen again cmphasiwl that too 
iiiiieli emphasis can not be plated on the neeessitc for using 
the utmost celeiitc consistent with careful work in nhdoniinnl 
licstereetoiin for carcinoma Dr Cullen’s experience coincides 
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^^th Dr l^Iontgoinerj’s in that cm.cal lesions are reupons.blo 
for carcinoma of the cervix In nearly 

malignant cen.cal growth dei eloped the patient ''"'d one or 
more children In cancer of the body of the ntems, be stated 
that a different etiologic factor seems to be opemtne Many 
of these patients have never been pregnant Endonietnt 
seems in some wav to favor the development of rarcinoma of 
the uterine body In the e-xamination of about l^S^ases of 
nivoma he found carcinoma of the body 27 times This fact, 
he thought, suggests that there may be a definite relation 
between nnoma and the carcinomatous development 

Dn G Bettox IiIasset, Philadelphia, has had good success 
in two cases of very early carcinoma of the ceriix from the 
use of a modification of the zinc mercury cataphoretic method 
described bv him at the Xew Orleans meeting of the Associa 
tion The method embraces the use of zinc points, amalga¬ 
mated with mercury, long enough to reach the cervix, the 
points being dissohed by the electric current and the nascent 
chemicals driven into the diseased tissue The modification of 
the method has been to repair from using ether, but to push 
the treatment up to the limit of endurance of the patient The 
treatment is repented daily At the end of ten days the slough 
IS allowed to come away Dr Massev finds that he can use as 
much as 200 nip for half an hour without real discomfort to 
the patient A calculation will show that 200 mp for ten 
half hours equals 1 000 mp for one hour, which is capable of 
kilbng a mass nearly as big as the first, if it is done at once. 
Bi this gradual method all risk of penetrating the peritoneal 
caiitv IS aioided This method has the added ndinntage of 
freedom from infection of the healthy tissues, which is prob 
ably at t^mes caused in cutting operations for cancer of the 
cemx hi the i aginal route 

Dr Marqabet Cleaves, New York City, has had a some 
' Mint extended expenence with trypsin in the treatment of 
malignant conditions during the past year and in eiery case 
there was relief from pain improved appetite, digestion and 
metabolism modification to control of discharge and odor, 
Mith tumefaction softening eien to breaking down and in 
some instances a degree of absorption of tumor majses This 
expenence has been uithout exception in postopemtiie and in 
operable cases the following classification (1) Intestinal sur 
gical interference, (2) postoperative, (3) inoperable, ( 4 ) 
nictastases (5) non malignant Dr Cleares has found en 
couragement aside from the clinical condition alluded to, in 
the physiologic action of the pancreatic enzymes establishing 
ns they do uhen superposed on malignant tissue tissues rich 
in glycogen—an eosinophilin This is established in the second 
to the third ucek of treatment steadilj increasing to a maxi 
mum at which it is apparently held when the patient pro 
presses favorably In fatal cases it drops to a minimum be 
fore death Tripsin seems to show a selectne action for mn 
lipnant tissue and in every case treated b\ Dr Cleaves the 
tnpto ghcogenic reaction uas present in greater or less serer 
ity ramng Math the degree of malignancy, characterized bv 
chilh sensations to severe chill rise in temperature nausea 
malaise and headache sare in the single case of Class 5 Tills 
case followed an absolutely unerentful course So different 
Mas this from all other cases postopehitiie or not, that Dr 
(Icaacs requested the surgeon referring the case who stated 
that the pathologist’s examination showed carcinoma to gue 
her the pathologic findings and a slide This was done and 
the latter Mas pronounced benign bv her own pathologist an 
opinion that was confimied b\ eminent pathologists m Yew 
\ork fits b\ the ‘^tate Cancer Laboratory at Buffalo and by 
Dr lohn Bcanl of Fdinbnrgh There was no tnpto glycogenic 
reaction but greath improved metabolism and a gam of 
wcnti pounds in two months Dr Cleaves was of the opinion 
that trip-in should in the present state of our k-nowledce be 
ii-ed iinivcr-alK m connection with surgery 

Hr 11 1 Do.ut Ycm tork Citv,.tated that the employment 

of prexentne measures m uterine cancer is one of the imnor 
tant factors and li\ nianv not sufiicicntly considered Another 
f.aturc IS that of aye De believes that m the majority of 
msianc- when nialigmant disease occurs pnnr to the age of 

lOnars the iiersons affecteil arc doomed. He recalled onlV one 


such young person, who did not have an earlj recurrence fol¬ 
lowing radical operation In a person well advanced in age, 
beyond 60, uliere one can recognize the existence of mailman 
disease at an early date, and Mliere it has not imnded the 
structures beyond the uterine tissues, the vaginal route, in 
some cases with the addition of the paravaginal incision, is, in 
Dr Boldt’s opinion, the preferable procedure The operation 
can be done more quickly and vv itli less shock than bv the nb- 
doiiimal route His personal experience is that with the per¬ 
formance of the abdominal operation, with the disease nell 
advanced, the ultimate result is not good either In regard to 
the point raised by Dr Cleaves and Dr Massey, he said that 
he has yet to see the first ease of cure bv any other than 
surgical means when cancer has been positively diagnosed 
Dr. S Strauss, Xew York City, used trypsin in three cases, 
but with no permanent favorable results He got the reaction 
mentioned by Dr Cleaves in one case but in the other two got 
no reaction at all He thought that it w ould be unwise to 
accept the trypsin treatment ns justifiable He has experi¬ 
mented with the trypsin method and has one apparently cured 
case in which he gave injections of serum taken from a mare 
suffering from carcinoma The case was one of cancer of the 
pylorus, operated on bv Dr R Abbe There was an extensiv e 
recurrence The patient was emaciated, weighing only ninety 
pounds, and suffering intense pain, which necessitated the use 
of 10 grains of morphia daily The serum was injected on 
alternate days, the patient improving constantly until no 
more morphin was necessary After one and a half years he 
weighs 200 pounds and apparently is in the best of health Dr 
Strauss has other cases that are doing ns well vnth the serum 
ns with the trypsin treatment The serum enables him to dis 
continue the use of morphin The action of the serum is the 
same as that obtained in the opsonic treatment described for 
other diseases It raises the toxin destroying powers of the 
leucocytes As carcinoma is extremely rare in the lower am 
mnls it has been impossible to obtain a sufifieient amount of 
serum to enable him to use it in every case that has come 
under his observation In regard to the treatment of cancer of 
the uterus, one ought to remember that carcinoma propagates 
itself through the lymphatics and that when operating we 
should handle the tissues gently If one could seal up the 
lymph vessels with the actual cautery at the time of operation 
much would be dong' toward bmiting the spread of the disease 
and preventing recurrences 

Dr. Daniel H Craig Boston, referred to a report he made 
four years ago in which he detailed the results of an investi 
gation of the cases of carcinoma treated at the Free Hospital 
for Women in Boston His paper dealt with the question of 
repairing cervical lacerations Incident to that came up the 
question of the influence of this condition on the production of 
cancer In tracing all the cases on record which could be 
traced, no case was found in which the cemx having been prop 
erly repaired and not being siibsequentlj reinjured had dev el 
oped carcinoma In many of the cases twenty years have 
elapsed since the operation Dr Craig thinks that practically 
all forms of uterine cancer are the result of some form of 
cellular irritation Therefore, a great deal can be done in the 
avoidance of future carcinomatous conditions if the medical 
profession can be made to realize that any form of cellular 
irritation about the uterus should be removed 

Dr J H Cvrstens, Detroit said that as long ns the cause 
of cancer is unkmown, it is difficult to prevent and lessen the 
mortnbtv of cancer It is known that cases with irntntion 
have a tendenev to develop into cancer, but if physicians will 
bear in mind that cancer always at some time, is a local dis¬ 
ease, that at some time in its course the tumor is ns hi" ns a 
pm head that at some time it is ns big ns a pea, and that it 
will become as big as a walnut or an orange and if on dis¬ 
covering this local disease, do the radical operation , h will 
^ done to lessen the mortality In curetting or in operating' 

removed should be examined 
carefullv and manv times the cancer will be found to be in the 
Terv carlv Ptngc 

Dr E E. MoxTroMFRY, Philadelphia, was in accord with the 
majority of the speakers He said that it is possible that some 
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procedure that nre be.ng advocated may 
afford the clue or open the acemie through uhjch tins disease 
may fae combated, but, until that tune comes, he urged that in 

ph^ sical cvanimation engenders the 
hope that the disease is still local, a radical operation should 
he done, and that the knife should he the means be uhicli the 
disease should be combated Other niet)iod<; of procedure ninv 
be eniplojed in those cases in which it is ecident tlmt the knife 
can not be used Thej nre in accord ciitli a legitimate hue of 
jn\egtigation, and mac afford the means uith irliich to cow 
bat the disease suceessfuJh but until that is demonstnted the 
means shown to be most effectne siiould be used 


Join A JH A 

SuT _M mo- 


dent In order io correct this condition it becomes ncc- 
jsan to get ric of the irritant rclcnso tbo pnrh remoi e 
the fresh exudate prevent further exudation and to 
Keep the upproximal surfaces apart until at least paitial 
repair has taken place 

ncjtorc TirL iniuTAxi itririsE the paets 
T he conditions within the pelus nhich command ac' 
tjon for tlie relief and pieiention of pontoncal adlic- 
sions are those resulting usual!} from inflammation of 
the tubes, ovaries and the appendix Tubal and oiarian 
diseases usualh have brought about extensile adhesions 
before their reraoial takes place These adhesions arc 
extended to the sigmoid, uterus, small intestines, omen¬ 
tum and parietal peritoneum These inflammatori 
conditions are mostly pjogemc in origin, induced pii- 
maril} b}'- the invasion of one or more kinds of infectnc 
micro-organisms and the pus and the bacteria are ii'-ii- 
all} pent up in a circumscribed mass WJien the pus 
has been imprisoned for some time, the bacteria lose 
tlieir xirulence m the majority of cases and often be¬ 
come inert It is to collections of pus of this kind that 
the term “sterile pus"" has been giien Whatoier mai 
be the condition it is the dut} of the surgeon to elim¬ 
inate it, to get nd of the irritant This is accomplished 
by enucleation and remoial of the mn^s There is an¬ 
other condition of local or general adhesions m iiliich 
the irritant has been previous!} removed IVhen adhe¬ 
sions are the only evidence left of previous inflamma¬ 
tion, these hold fast, incapacitating the adherent organs 
and causing distressing pain and other discomforts tliat , 
miite correction It becomes necessary to release the 

the surgeon to gue relief The prophjlaclic remedi lies «par»to the oaliercnt siii- 

m prei enting their fonnation, ind Vis is perhaps best " ft . n”T /‘TR'' 

hv remmine fhe irnt.ot hefok mis- >““'>”"1 surfaccs, oozmg and bleeding after being 

torn apart tend to immediate!} reunite when permitted 


PEEYEIsTlOX OF PERITOXEAL ADHESIOXS 
BY ADBEE'AL SALT SOLUTION 

ivmi rSPECl VL UErEUEJCCE TO THE PELVIS 

EMERY MARVEL, M D 
ATLANTIC errx, N J 

Peritoneal adhesions result from a pathologic process 
actne within or adjacent to the peritoneum Their 
formation is Nature’s effort to combat an injurious 
process and is effectual in establishing a limiting wall 
and often in making inactive the irritating agent Jn 
fulfilling tlieso purposes, peritoneal adhesions arc agents 
for good and a protection to the organism If these 
adhesions encioach on, constrict or in various other 
waxs impair the function of the adjacent organs liow- 
exer, as most frequentlj they do, thej then become a 
menace to the parts and jeopardize the comfort and 
vitality of the individual in whom they max occur 
When such condition exists it commands the effort of 


accomplished by remoimg the irritant before such mis¬ 
chief can be done This may be illustrated b} the re¬ 
moval of the appendix previous to extensive pu= forma- 
bon or in gall-bladder drainage for cholecystitis before 
its rupture or extension of the septic material has taken 
place The remedx ax hen adhesions are alreadi formed, 
IS to separate the adherent parts and preient their sub¬ 
sequent reuniting 

The peritoneum is a serous membrane Its surface 
le covered xritb a very thin lax er of endothelial cells that 
are loosely approximated Just beneath the surface of 
these delicate cells lie the blood and I}raph channels 
Osmosis of serum and Ijonph is active between these 
channels and the peritoneal cavity This takes place 
through the mterstices that interpose the endothelial 
cells Exosmosis is increased b} any condition Avhich 
increases the blood supplx to the parts, therebv dutend- 
mg the walls and increasing the caliber of the inster-- 
stices 

Bx these structural proi isions the peritoneum i'! high¬ 
ly exndatiAC and absorptive 

Yhen an irritant is actixe at the peritoneal surface 
theie IS V ovei filling of the blood vessels, with sulr-e- 
quent expiation of serum and transmigration of leu- 
coextes This exudative product is cohesixe and h\ if= 
nature fa'^tens together an} and all adjacent surfaces 
If the irritanL becomes inactive bx limitation or other¬ 
wise the exuded material organizes and forms fibroii^ 
tissue This tis'Aue has a tendencx to further contiact, 
therebx hunting ^lon and constricting the size ot the 
attached organ Tl^ ei ils therefrom are mani and cm- 

Ol.stoirlcs and TUfeases ot \Xomcn ot 


to fall together It is this class of adhesions uhich has 
exhausted the patience of the surgeon —and of some pa¬ 
tients also—m repeated attempts to relieve b} separa¬ 
tion and replacing the iiscera which reform, producing 
the same trouble again and again Solution anti re¬ 
moval of the exudate preAcntion of furtlier exudation, 
and keeping apart the surfaces should be the effort 

niSSOLTE THE EXUDATE 

The exudate consists of blood and Ijmph elemenis 
blood seium leucoc}tes, and Ijmph irhen the exudate 
reaches the surface without a separation of the contmu- 
it} of the structure, free blood with its coagulating fci- 
nients when there is a laceration of the parts and open 
\e‘;sels are leaking Wlien the exudate consists of scrum 
hmph and leucoextes alone, it is liquid of greater or 
lesb density If it"be free blood, coagulation takes place 
earh and clotting is consequent Fluids arc absorbed 
with ease, solids of largo masses with difficult} Fluul*- 
of loxv densit} are taken up more readilx than fluids of 
high densitj The factors winch prcAcnt coagulation 
or destroy coagulating ferments prevent peritoneal ad- 
hcbions In order better to facilitate the resorption of 
the peritoneal exudate, it is desirable to diceoho the 
nui'-s into a fluid of low densitx Saline solution i« a 
most excellent agent for this purpose It aids in the 
dic-olution of the coagulum and dihitos the =crtim as 
as maintains the solution and dilution, during the 
time of absorption Th6 cfficiencx of saline =o!ution lU 
performing the function of dis'^ohing diluting am 
mnmtaming the blood element® m solution is dcmoii- 
-•tratetl constantU i>x the method in practice for the ex- 


tl.e*Amerlln mIuWU As.o^lntirm ul'lne 1 imeUUU Auvml Lcs of blood whcrC blood COUUt® arC made 
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EEilOVE the exudate 

Absorpbon of fluids from the peritoneal cavity is 
mompt and, until the volume of the vascular system 
S taxed, IS astomshmgly rapid We^r (1876) foim 
that the peritoneum of a dog absorbed from 3 to 8 per 
cent of the bodv iveight of flmd m an horn This rapid 
absorbmg function of the peritoneum has been con¬ 
firmed by subsequent investigations While this is true 
of the first hour during nhich flmd is tahen up, or until 
the vessels are surcharged, it is evident that the rate of 
absorption dimmished progressivelv during the subse¬ 
quent time in nliich continuous absorption takes place 
The probable explanation of this is that the lessels and 
tissues have a reserve capacity for fluids, over and above 
their normal contents, and that until this extra capacity 
IS filled, absorption takes place very rapidly, but there¬ 
after takes up onlv so much flmd as the svstem is re¬ 
lieved of bi excretion It is knonn to be a fact that 
excretion is increased nhen fluid is taken into tlie circu¬ 
lation This IS nell shoivn bj the greater quantiti of 
urme voided after injection of much flmd or after saline 
infusion The amount of excretion for a given time is 
not equivalent to the bulk of fluid which is taken up 
during an equal period when absorption first begins, 
consequently the amount absorbed after the vessels arc 
filled IS less than it was before their capacity bad been 
reached much in the same manner as is the conduct of 
a sponge which fills very rapidly until saturated and 
thereafter absorbs onlv so much as is the amount lost 
from the suspended quantity 

PROHIBIT PUPTIIER EXCDATIOK 

So long a« there is exudation on the surface, just so 
long there will be present the elements qualified to form 
adhesions Xot onh is it necesiaiy, then to dissolve the 
exudate but it is also essential to prohibit furtheh leak¬ 
age of these elements As the leakage comes from re¬ 
laxed and open lossels, that agent which constricts the 
lumen and clo-cs the mouths of the vessels is most nearh 
certain m stopping it The most potent vasomotor con¬ 
strictor known Is the actne principle of the adrenal 
gland I arious names liai e been given to this substance 
b\ different chemists, but the action on the blood le^^els 
IS common to all. 

Adrenalin chlond has been the preparation of choice 
for our practice M hen this agent conies in contact witli 
a '•erous surface, though of ven delicate dilution, it at 
onto bleaches the part bv constrictmg the blood vessels 
and squeering the blood from the lumen It acts most 
pnmipth and efhcionth when in contact with the vascu¬ 
lar walls Though prompt in it? action, its influence is 
of short duration If however it be repeatedh applied 
it will maintain the contraction for a more prolont^ed 
period after each application until a persi=tent contrac¬ 
tion is secured which iields ven slowly Again if kept 
in eon^tant contact, it does not Meld its influence until 
remoicd and then sustains it for a prolonged period 
llureifter In this action adrenalin is an efficient agent 
111 prohibiting a further exudation after the salt solu¬ 
tion hav dusohed that which had found its wav to the 
surface 
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vrvrx THE adtccevt setf\ces 
The fluid senes too to keep apart the separated «ur- 
faet'' Its bulk and specific gravity arc the contributino^ 
okwents tor tbi^ function It^ bulk di=place 3 free vi-t 
cxmi and its <=pocific gmvin aids the selection of the 
devireil location for it^ action The fluid fintl= its wax 


to the most dependmg confines When in the recum¬ 
bent, erect, orm compromise of the txxo positions, Fow¬ 
ler’s position, the site of the selection for the fluid is the 
pelvic cavity The movable smaU mtestmes are dis¬ 
placed to the front and upward, depending m extent ot 
their displacement on the amount of flmd used and e 
capacity of the pehis The fixed organs are but little 
moved The uterus, as proved by experiments on the 
cadaver and obserxed in the lixung subject, is suspended 
m the fluid, providing there is suflicient bulk to coxer its 
fundus The time required for absorption depends on 
the bulk left xnthm the abdomen and the posture There 
IS a normal force m the peritoneal cavity which carries 
fluids and parbcles toward the diaphragm This cur¬ 
rent, however, can be favored or retarded by position 
Smee the ratio of absorpbon between the diaphragm 
and the pelvis is largely m favor of the diaphragm, it 
leads ns to favor gravity to the pelvis when delayed ah- 
sorphon is desired The keeping apart of the surfaces 
inclined to appose should be sufiiciently long to permit 
the thorough cleansing of the surfaces of the exudate, 
the controlling of the leaking vessels and a probable 
parbal repair of the endothelial covering Just how 
much time is required for the repair of the endothelial 
coxcring is not definitely known No doubt it depends 
much on the area of the surface denuded and the ex¬ 
tent of the destnicbon It is reasonable to assume that 
this repair is rapid when we realize that peritoneal ap¬ 
proximation requires but a few hours It is most likely 
that repair takes place without cohesion of apposed sur¬ 
faces providing serum evudabon is not present It is 
likely that the amount of solution used is taken up m 
from twelve to eighteen hours The observat on on the 
absorpbon of the rabbit’s pentoneum leads me to tins 
opinion Contrary to Klapp’s conclusion that adrenalin 
delays the absorption of particles by the peritoneum, my 
observation on the rabbits proved that salt solution with 
adrenalin was more rapidly taken up than was the plain 
salt solution 

XEETHOD OF APPEICATIOX 

When adherent surfaces have been separated as m 
the removal of pus tubes and the bke, or when a plastic 
pentombs has been active, the surfaces are cleansed and 
dried as much as can be consistently done m conserving 
time and the minimum traumabsm The adrenalm 
salt solufaon is placed in contact xnth the oozing surface 

A glass irngabng nozzle attached to a rubber tube 
leading from an elevated reservoir is placed at the bot¬ 
tom of the surface requiring attention While the solu¬ 
tion IS slowly flowing, the peritoneal incision is closed, 
leaving open only the space occupied by the tube which 
is removed when the desired quantity of the solution 
has entered the abdomen and pelvis, then closure of the 
peritoneum is completed The remainder of the toilet 
of the operation is as usual in abdominal section The 
strength of the ^olubon is adrenalin chlond solution 
one dram normal salt solution one quart This make- 
approximatelx adrenalin chlond in salt solution 1 to 
50 000 The temperature used ranges from 100 to 110 
F The quantib eniploxcd is dependent on the size of 
the cavity and extent of adhesions, from 500 c c to 
1 500 c c IS usual 

Thi= teehme is followed xnthout perceptibh increas¬ 
ing the length of the Operation Bamng those cases of 
hard artenes or cardiac diseases xxith loss of compensa¬ 
tion the fluid enters the circulabon, a factor of great 
aiU in ^pporhng the heart warding off shock, stimu- 
nring’ the kidncvs and rednemg thirst 
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CONCLUSIONS 

To prevent peritoneal adliesions tlie exudate should 
be removed The evudnte necessarily left on the surface 
of the peritoneum is best cared foi by absorption Be¬ 
cause of its acti\e absorbing nature, the peutoneum can 
take care of it It is more easily absorbed udien in solu¬ 
tion, and normal salt solution is most effieient^or this 
purpose Subsequent exudation should he prevented 
By its action on the vasoconstiictors, adrenalin chlorid 
sliuts oil leakage Sin faces deprived of the endothelial 
coiermg should be kept separate By its bulk and 
gravitj^ the solution is utilized for this result 

DISCUSSION 

Dn P P Snipson, Pittsburg, Pp , thought that the most 
important factor m the pievention of adliesions, especially 
lu inflanunatory conditions, is to delay the operation nntil 
the pus Mjthin the abdominal cavity has become sterile Pn- 
marilv, a small number of bacteria caused considerable in 
flammatory reaction They produce symptoms dm ing tlie 
acute attack, ivluch clearly indicate their nrulencv Therefore, 
Dr .Simpson said, one can expect a very considerable perito 
nitis to fallav, operation If operation is deferred until the 
pus IS steiile, inflammatory reaction is not nenily so likely 
to occur That, in his judgment, is the most important 
piophj lactic measure m the treatment of adhesions Next to 
a wise choice of time for operation, the complete ooieiing of 
all ran sin faces by perfectly healthy peritoneum mil proie 
of moat lalue 

Dr J L RoTiiHorK, St Paul, Jfinn was muoh interested 
in the paper, because it deals with a condition which every 
operator has been endeaiormg to axoid—the formation of ad 
liesiouB He said that many theories have been ndinnced in 
explanation of the cause of adhesions, and great stress laid on 
the presence of foreign bodies within the peritoneal cavity, 
Biich as sutures and raw surfaces, as factors in their produc¬ 
tion There is no doubt, he continued, that ns surgical tech 
me has been perfected these adhesions occur less frequently 


fOUB A M A 
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uT m upside down ,n the 

t.nrif position, thus interfering with’ the at 

tion of the diaphragm, turn the patient so that even 
present may see uhat « being done, and then pack inr^e 
alidomeu four or five yards of gauze to traumatize the perito- 
eum, no surprise need to be expressed at the occurrence of 
sions If, he continued, the surgeon mil practice enre- 
molding traumatism, learmg no raw or 
denuded surfaces, aroiding washing out the abdominal cnriti, 
ihen po^ble, and when he does wash out, not tn to scrub 
with eve^hiag m the chemienf catalogue, but use clean watex 
there will be fewer adhesions To establish drainage, he nd’ 

Msec! the use of glass, rubber or aluminum tubes, and condeiiined 

packing in a lot of gauze and calling it di'image When sur 
gcons cease unnecessary Hushing and mopping, when they stop 
the need of these by minimizing traumatism, when they make 
the smallest incision, one which will not permit the extrusion 
of the viscera around the field of operation, and when the\ 
cover raw surfaces, comparatively few postoperatne adhesions 
will occur Dr I^wrence considered the authors theors an 
ingenious one, but thought that not enough is knoira about 
the action of such a dnig as adrenalin to justifj placing it 
within the abdominal casity He would prefer to take the 
chances of having postoperative adhesions occur nlher than to 
haie adrenalin placed m ins abdomen Finally he does not 
belieie that the organization of serum into adliesions is icry 
apt to occur On the contrary, he thinks that the serum has 
a propiiy lactic action, and that the normal salt solution is 
siiiiplj' an artificial serum The adrenalin added may, he 
thought, make some diffeience 
Dr H G Wethebill, Dencet, Colo, has long bebeied that 
in arguments such ns these the profession has proceeded from 
ft wrong premise He maintains that within certain limita 
tions ftdhmous are consenative, and tlint no abdomiml op 
eration which may be done, certainly none for pathologic con 
ditions such as may arise from an infected appendix or in 
fected tubes, can be done cvithout n residnim of infection The 
result in that case depends on the relntne amount of resist 
nnce of the patient, on the one hand, and on the degree of 
infection on the other If that is true, he said, the success of 


thm formerly German obseners have recently tal-en up 
this subject with renewed interest, and haie endeaiored to 


demonstrate by experimental pathology the real etiologic fnc 
tors Tliere is no question of doubt that where raw surfaces 
re left behind, adhesions are more likely to occur Pancliow 
lays great stiess on the presence of blood in ,the peritoneal 
cavity as a factor in the formation of adhesions Recently 
Fromme, from a large senes of experiments on lower animals, 
concludes that infection is the most important factor First 
of ail, he found that if he produced raw surfaces by denuding 
the viscera of their peritoneum, if done under strict aseptic 
precautions, no adhesions formed Likewise, in the abseme 
of infection, any blood contained in the peritoneal cavity was 
quickly absorbed, if not present in too large quantities He 
found, further, that the introduction of pathogenic bacteria 
not sufficient to kill the animal, was in many instances at 
tended by the formation of adhesions If, on the other hand, 


he introduced pathogenic bacteria into a peritoneal cavity in 
wdiieh there were raw oozing surfaces, alhesions almost m 
variably resulted Dr Rothrock thought that while Dr 
panel’s theory was an ingenious and attractne one it would 
be neceasarv to make a large number of practical experiments 
on lower animals to demonstrate that the presence of adrenal 
salt solution will prevent the formation of adhesions In re 
eard to the difference in results from the employment of moist 
or dry asepsis, he stated that the obsenations of Walthard 
and Uhlman show that neither method possess a marked in¬ 
fluence in preienting the formation of adhesions 

t)r F F Lawbex'CE, Columbus, Ohio, was of the opinion 
that postoperative adhesions occur less often than is led 
to think from the average discussion of the subject A^ain, 
!f the causes of postoperativ e adhesions are studied oarefuiiv. 
these nSons will oLr but rarely Dr Lawrence said tha 
!f ,t IS thought necessary to make an incision as long as be 
moral law insert metal retractors and pull and push, batter 


the operation depends on the localization of the infection If 
the infection is to be localized it must be localized by exu 
dates or adhesions Furthermore, he continued, no adhesions 
in the peritoneal cavity would be likely to be lasting or to 
produce obstruction, unless the endothelium were destroyed 
If the endothelium is destroyed and any of the hollow viscera 
are injured, then there arises the danger of a perforation oc 
cumng, against which the adhesion is propiiylnetic and pro 
tective, and surgeons are proceeding in the wrong direction if 
they undertake to prevent that Dr Wetlierill deemed it ad 
vnsable to take every possible pains to prevent abrasions of 
tlie endothelium and to cover raw surfaces (particularly to 
cover the under side of the sear), leaving a smooth perito 
neal surface without abrasions, and to'do as little within the 
peritoneal cavity as is consistent with complete work Tlie 
patient's chances of recovery would be improved by such a 
method of procedure That is the course he has followed for 
five years and he has been satisfied with it Dr Wetherill 
was convinced that the very free use of salt solution in the 
peritoneal cavity has its dangers He was also in doubt 
whether he would want adrenniin extract used in his perito 
neal cavity or that of any of his patients under these condi 
tions, because we are not at all sure we are doing harm in this 
way ’ Dr Cnle, he said, has sliown tlint a patient mav be 
actually drowned by the too free use of salt solution, that 
pulmonary edema may be produced and very great harm done 
Considering nil things. Dr IVethenll ms convinced that Dr 
Man el in making the suggestions he did, proceeded from ft 
wrong basis 

Dr DaMee H Craio, Boston, said Hint no one who has 
undertaken an opcraiion for the relief of svmptoms due to 
well organized adhesions will doubt that it is, pfrlinps, as 
disagreeable and tedious an operation as the surgeon is enllwl 
on to do Therefore, the importance of preventing imnecfs 
sary adhesions is paramount Regarding conserrntive ndne 
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sions, he stat.Mi that there is no question rvhnteier that obso 
lute n'^n'is in surgerv is neier obtained It is also itn 
doubted that surgeons are ahvnrs to use the utmost precau 
tion to keep that do^ of septic material at the minimmii 
Ihc onlv point is keep that do=e so low that it will not sen 
oiislv affect the patient Tint thn dose is kept so Ion that 
eon-^ervative adhesions to wall it off are not necessarv, he 
thought IS demonstrated in those cases in which, for one rea 
son or another, the abdominal oaiatv has been opened siiboe- 
quentlv and no such walling off bn adhesions was found Dr 
Craig beheies that in the great majoritv of cases of so called 
clean surgem, where one feels that he has conipletelv con 
trolled the onginal focus of inflammation we are better off 
nithout adhesions, and that we are not doing full justice un 
Ic'S we do all we can to prei-ent the occurrence of such adhe 
*^ 100 = For a number of rears be has been eliminating, ab^o- 
lutelr from the operating room all sorts of chemical disjn 
fntnnts with the exception of 60 per cent alcohol for the Use 
of his hands Unless there is a verv good reason for doing 
so be deems it a mistake to resort to the use of chemicals 
luthin the abdominal cavitr It i« known, he said that the 
use of adrenalin to control hemorrhage in various other parts 
of the body or to contract lessels is followed bv a reaction 
■\s the action of the adrenalin wears off, the blood ressejs 
Mhich base become constricted become dilated beyond their 
nonual size, and a hemorrhage is likely to occur where it 
was suppressed by the use of adrenalin Dr Craig thought 
that in using a substance like adrenalin m the peritoneum 
the occurrence of the exudate is postponed and that, there 
fore the adrenalin might achieie postponement rather than 
prevention 

Dit C C Fkeoerick Buffalo has u«ed normal salt solu 
tion in hundreds of case- for flushing the abdominal caiatv 
after abdominal section but not for some years past Prior to 
tiint time for a number of lears he used it in eierr cn«e 
of abdominal section with the idea of preienting adhesions 
Using plain normal «alt solution He now considers its u-.e 
wrong in principle and wrong in practice He does not belieie 
tint it prcients adhesions m any degree whatsoeier He lias 
had occasion to reopen the abdomen of patients and he doe= 
not belicie that he 1ms seen nnv fewer adhesions in tho-e 
cases in which he used normal salt solution freely than m 
tlio-e In which he used the entirely dry method He bclieies 
further that infection and trauma and the leaiing of blood 
in the peritoneal canty etc are the predispo-ing causes 
to the use of adrenalin some few years ago when adrenalin 
first came out Dr Frederick saw Dr Roswell Parke of Buffalo 
Using it on tne stump of an amputated limb while there was 
free oozing from the capillaries Sometimes deep down in the 
pelns there arc inflammatory adhesions especially where there 
IS a lou grade of infection and much free persistent capillary 
oozing after separating adhesions It is most difficult to eon 
trol this oozing There are no perceptible lessels to tie or 
stitch hut a general capillary oozing In that class of 
oa~es Dr Frederick uses adrenalin and he has used it pcoh 
alili in 50 75 or 100 instnm-cs It controls tlfe bleedin^ 
Jiroinpth The adrenalin i-- n-ed in the strength of 1 1 qqq 
He has seen no untowanl after effects and has no liesitancv m 
Using It or recommending its ii-e for such a purpose 
Du. D Ton Gmiist Columbus Ohio considered Dr ifar 
\el3 method a \eri ingenious one to prevent adhesions by 
keeping tlic parts sepnritc from eacli other Such an arrange 
mciit wilt nb'Ohiteli preient adhe~ion« he said if one mu 
keep the p.arts separatnl tint he feared that in practical use 
It will not be ns satisfactory as hojxal for Quite recently 
he su\ a pati nt who had t>een struck in the abdomen Ihrm 


As to the preiention of the osmotic action of the intestines 
and peritoneum b\ the use of adrenalin Dr Gillmni recalled 
that only recently some icrv exlmustixc obscnaitions and ex¬ 
periments were made on the nbsorptiie power of the pento 
iieiini that reicaled the fact that there was \ei\ little nb 
sorption on the part of the peripheral or \isceral peritoneum 
this Bide of the diaphragm Thbse experiments were made 
with bacteria and with other substances, and it seemed to he 
demonstrated her ond cavil that absorption of the peritoneum 
liolow the diaphragm was very small Any trouble confined to 
the peliis IS not «o dangerous because of the absence of this 
absorption Dr Gilliam is a believer in the idea that the im 
portnnt cause of adhesions is sepsis, that there is septic mn 
tenal there that there are germs that produce this and that 
the adhesions exert a conser\ati\e influence by walling off this 
septic matter and these germs from the general pontoneal 
caxitv He would fear to prevent these adhesions, e\en if it 
were possible to do so, by putting fluids into the abdoniiml 
onxitv when he knew that sepsis was present Of course he 
said, in the case of pathologic conditions which persist long 
after the operation has been done and which are producing 
mischief, that is a different thing But to make a routine 
practice of putting fluids into the abdominal caiatv for the 
purpose of preventing these adhesions, he thought would make 
the loss greater than the gain Dr Gillinm does not use 
adrenalin so much ns he did, because it is almost useless in 

nctiie hemorrhage cien of the smaller vessels He has found 

it effective to check capillary oozing 

Dn D F iloxAsn, Chicago, stated that if the technic is 

simple, and if the surgeon gets in and out of the peritoneal 

eaiitv ns quickly ns possible, not using n drainage tube per 
abdominal wound, nor gauze, nor fluids to become absorbed 
the minimum amount of trauma is produced If pus is pres 
ent, either drain per inginam or wait until the peritoneum 
becomes more or less sterile doing the operatue work from 
aboie or delaying the operation until the pus is sterile Tlie 
surgeon s best fnend, lie said, is the sigmoid flexure If the 
sigmoid flexure is brought over in contact with the eiil de s~e 
or the peritoneum of the peh is, it will tend to a slow nbsorp 
tion It will keep the intestines out of the pelvis and will 
obiiate the necessity of using a solution to fill the pento 
neal caritv Dr Ulonash thought the nse of any fluid in the 
peritoneal cavity was n thing of the past The adrenalin 
said countemets shock bv being nn artificial contractor The 
shock IS oiercome relntnelv, if not absolutely, m operatue 
work hv the use of normal salt solution in the bowel Tlie 
continuous use of normal salt solution per rectum wutli mod 
crate stimulation is so useful to oiercome shock that now in 
lio-pital work comparatively few cases of severe shock occur 
It IS said that if the normal salt solution is used continii 
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mng constantly toward the patient, day and night for twelie 
or twenty four hours, shock is nbsoluteh oiercome To the 
first few pints run toward the patient—one pint running 
eiorv two lioui>—30 to 40 drops of adrenalin are added By 
introducing adrenalin solution with normal salt solution the 
zone of infection is spread, and if the pelns i- allowed to 
control the infective product the absorption being slow more 
IS gainwl bv keeping the zone concracted than to increase it 
Dr S Strauss, Xew \ork City, referred to a of intes 
inal obstruction in which the gut was so matted together 
I each loop had to be cut away with seizors The patient 
was o,Hirated on in a prnate house Fearing that the intes 
tm« would become glued together again he filled the abdoni 
mil canty witli silt solution and much to his surprise the 
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in nil rnw surfaces he finds it unnecessary In regard to leav¬ 
ing one djnni of adrenalin solution in the abdominal cniity, 
he said that he has used ns much as 30 minims intrn-v enouslv 
in a ca^e of shock 

Dr Emori MARrar,, Atlantic City, N J , said that the cov- 
eiing of tne nomial peritoneum is most desirable, proiided it 
lo normal In other organs, such ns the sigmoid, he doubts 
its eflicacT because it is disturbing an organ nhich is tians 
planted The delayed operation spoken of bv Drs 'Wetheiill 
and csiiupson he thought is nob so pertinent ns in those cases 
in nhieli peritonitis takes place, for instance, in a case of 
acute suppurating appendicitis, in uliich there exists an exu 
date and plastic condition around the appendix and adjacent 
xisccra It is in such cases that he nould apply the term 
peiitonitis In cases in -whieh there has been a-local chnnfre 
and that change must be romoied, as in pus tubes and the lilTe, 
vhcie one can not secure sufficient noimal neritoneum to co\er 
the surface, there is no alternatne but to transplant some dr 
gan or curette the condition nliere the oozing surfaces exist 
As to the use of adrenalin, he said nhen one application of 
adrenalin is made, it is efficient and quick to yield, but if a 
second application is made, the action becomes more pio 
loneed and the same is true after each successne application 
With the continuous application of salt solution, plus adrena 
lin, tlicie will be a tonic contiol ot the icssels nhicli mil be 
aerv slow in yielding One thing he thought is an error re¬ 
garding the phjsioiogic action of adienalin nhich has been 
eliminated in leceiit iiuesfigations Where there is this 
delaj ed action in the control of blood yessels, there is a more 
relaxed condition than existed before its application The 
hemorrhage comes back, not because there is moie relaxation, 
but because the action of the adrenalin has passed Conse 
quenth, if the blood vessels aie kept under its control for a 
sufficient length of time there uill not be any return of hem 
orrhage In one of his cases fiom which the appendix had 
been remo\ed, and there were general adhesions, which made it 
seem almost certain that adhesions would recur, adrenalin 
was u=od Subsequently there was ^entral hernia to correct 
which gaie an oppoitunity to miestigate the condition, and 
there weie only two points at which adhesions had recuricd 
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The matter of economy in the construction of hospitals 
has come to be ot the gieatest imiiortance in etery pait 
of this country, because these institutions are now an 
absolute necessity, not only in the great cities, but in 
etery community 

Ho town of moie than one thousand inhabitants 
should be without its hospital because these smaller 
toirns contain all other necessities desired by intelligent, 
educcited people They usually have excellent schools 
and churches The water supply is good and there is 
ample fire protection The inhabitants of these toxins 
are people of refinement and education, who, together 
with the population of the surrounding fanning com¬ 
munities, make up the most valuable portion of the 
population of this country These people must, for 
many generations to come, supply the physica raenta 
and moial stamina of this nation and are entitled to all 

*^'lwem?tlfaT\'rcnnlized communities, approximatelv 
one hospital bed is required for or cry one hundred 

Amorkan Xledkal Association at the Fifty eigu 

held at Atlantic City Jtme, 1907 


one million 

of hospital beds in this coimtrx 

In order to justify further the choice of my subject it 
may be well to refer to two hospitals that were built dur¬ 
ing the past year, each one being fireproof in construc¬ 
tion and admirably arranged for the care of sixty pa- 
$60 000^^ costing $1,000,000 and the other only 

The chief difference in the worlving capacity of tlie 
two institutions consists in the fact that, as a result of 
the complicated arrangement of the former and the 
correspondingly simple arrangement of the latter it will 
cost approximately twice as much to give equally ofii- 
cient caie to an equal number of patients in the former 
institution 

It IS to be borne in mind that this does not in any 
way result in greater benefit to the patient cared for 
in the former institution In fact, there are sex oral 
points in which the patients of the latter institution 
haxe a distinct advantage In the matter of being 
sei ved wnth food that is hot and palatable, for instance, 
tlie patients m tlie second institution are better provided 
It will be seen at once that many communities must 
go without hospital facilities altogether unless these can 
be secured at a leasonabJe co^t Tins applies as well to 
the cost of maintenance as to the cost of cousti action 
Indeed, it has occurred only too often that all the axail- 
able money has been expended in the construction of an 
unnecessarily expensive building, leaxing nothing for 
the maintenance of the institution when completed 
In the instance just mentioned had a building been 
elected at the cost of $100,000 instead of $1,000,000, 
tlieie would have been left $900,000 for a maintenance 
fund the interest of xvhich would amount to about $100 
per day', an amount quite sufficient to defray all necos- 
saiY running expenses 

ith an expenditure of $100,000 according to the 
general plans emjiloyed in the construction of the $b0,- 
000 hospital, it would have been possible to supply an 
abundance of ornamentation and mural decorations as 
well as tile and marble work w'herexei indicated to sup¬ 
ply all esthetic demands xvhich miglit be considered rea¬ 
sonable I xvish to state at this point that the $G0,000 
hospital is really very beautiful 

It is plain, from a glance at these facts, that it is well 
worth while for tlie physician and surgeon to give this 
poition of the subject bis careful attention Tins ap¬ 
plies more especially to the smaller communities, be¬ 
cause these will be unable to secure tlie laige sums le- 
quired for the more expensive plans which are usually 
provided for the large cities by some xciy wealtlij' phil¬ 
anthropic indixiduals These philanthiopists can but 
raiely be found in tlie smaller communities 

In order to illustrate these points of economy' in lios- 
pital construction ]\Ir M J Stuim, of Oiicago, lios- 
pital architect, has prepared the diawings of liospitnl 
plans for me which are here illustrated 

The first element in economy can be obtained hv the 
construction of a compact building, as shown m Figures 
1, 2 and 3 The second element lies in the central loca¬ 
tion of utilities because of the reduction in labor re¬ 
quired in conducting the institution The third clement 
of economy can be secured by building many-storied 
hospitals 

This feature should be discus«ed first because it pro¬ 
vides excellent facilities for dex eloping the other two 
elements In constructing any Iniildmg one must look 
on the folloxving parts as units of cost of construction 
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The fovmJfltmn and the ha^emcnt represent oue umt 
o£ cost, eachfctorj represents an additional unit and the 
roof and garden represent one unit This can readily 
be illustrated in the follow mg manner In constructing 
a six-stor^ hospital the cost of construction represents 
one umt for the foundation one for the roof and garret, 
and one emit for each store making eight units in all 
In constructing si\ one-stoned pavilions on the other 
hand, each paeilion would represent one unit of cost 




for the basement, one unit'for the first store and one 
for the roof and garret, making eighteen units of cost 
in all In other evords the same facilities could be se¬ 
cured in the six-storied building at eight units of cost 
that would require eighteen units of cost were six one- 
stoned pavilions constructed This however, is true 
onh of hospitals m which each pai ilion contains at least 
twentj bods 

rigure.-- 1 2 and 3 represent plans of the 
various floors of a hospital suitable for 
^mailer cities of this country or for compara- 
ti\el\ small church or society hospitals in 
large citiCb Each floor will house twenh- 
two patients m private rooms (Pig 1) or 
fortv patients in wards (Fig 2) By 
lengthening the building at either end its ca- 
paciti can, of course, be increased to suit 
requirements The same inercaso in capacity 
can be obtained bj increasing the number of 
stones 

The principal features which tend toward 
oconomj in this instance are the concentra¬ 
tion of the conieniencea in the middle poi- 
tion of the budding Tlie elevator, the 
nurtc«’ serMce room and diet kitchen the 
hath and toilet rooms are all located in the 
center of the budding where the\ are con- 
\emcnt so that the di'-tauce the nurse must 
trivcl m going to and from each patient is 
rcducwl to a minimum and although these conicniences 
jiroudc e\on facdih thci occiipi onh a compamtneh 
=imdl portion of the budding Icaiing i \cr\ large per¬ 
centage of space for the housing of pat'cnts, which of 
coiir-e cervcs a- a great economi 

Bv '•iiponmponng these bath 
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expense of installing the plumbing will be reduced to a 
minimum It w ill be seen that the diet hitchen on each 
floor is directh underneath the general kitchen and spe¬ 
cial diet kitchen for the entire hospital This makes it 
possible to sene all food, hot and palatable at a aery 
small expense of labor The distance which the food 
must be carried from the general kitchen to the most 
distant floor does not exceed sixty feet 

Ba placing the eleaator as indicated in these drawings 
all thd noise from this source avill be elim¬ 
inated and each floor will be an libsolutel} 
independent unit in no way disturbed by the 
patients on the other floors The hall in this 
building must, of course, extend from north 
to south in order to be exposed to the noon- 
daa sun, avhile eaer\ room and avard is ex'- 
po«ed to the sun during one-half of the da} 
A slight deviation to the northeast or north¬ 
west IS perfectly satisfactory avitli this form 
of construction 

For a moment it may be well to compare 
these plans with another plan (Fig 4) in 
which the hall extends from east to w est and 
IS placed along the north wall This form of 
a pavilion has been frequently chosen because 
it giaes ever} room a south exposure for sun¬ 
light AVhen one bears in nimd the elevation 
of the sun during the forenoon and after¬ 
noon hours as compared to the noon hours it 
becomes plain at once that the total amount 
of sunning is far greater for all parts of a 
room facing either east or west than m a 
room in which the windows face south I would refer 
those mterested in this part of the subject to the ex¬ 
haustive studies of Mr William Atkinson ^ 

A comparison of these two tjpes will show that in 
Figures 1, 2 and 3 the amount of utility is nearlj double 
that shown in Figure 4 whhn measured by the cost of 
construction Moreover, the distance it is necessarj for 
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Fls 3—Top Boor plan of building shown In Figures 1 and 



roo''i!f o'* soum“°eiposurearranged ns to give everr 
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sen ice rooms the 


the nurses to traiel, tlie amount of hall space to be kept 
_cleau the number of windows to wash, the amount of 
outer wall area and roof tO be kept m repair are all 
merensed greath in a building constructed on the gen- 
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eial plan ehonn in Figiue 4 nlien measured by tbe 
amount of nliJitj^ obtained 

The t}pe of building e\lnbitGd m Figure 5 contains a 
gieat amount of utility for the cost of constimction and 
its concentrated form insures great convenience and at 
the same time conditions nhich iviU make its conduct 
most economical Here, again, food can easil} be deliv- 
eied to the patients in all the wards and rooms of the 
building, liot, palatable and wliolesome, because the dis¬ 
tance from the kitchen in the top storj to the poition of 
the building farthest removed is relatively yery slight 
All proMsions for carrjing food a great distance"after 
it leaves the kitchen axe bad, whether this be done m 
heated carts or in any other way The result is similar 
to a dinner nliicli has been kept hot in the kiti^ien for 
some time after it is ready to serve 
It IS best to place tins building so that the parallel 
wings extend from northwest to southeast because this 
insures sunlight for every window in tlie budding dur¬ 
ing the entire }ear at the same time each da} It is 
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relative expense of keeping these various parts in order 
This IS especially true of hospitals built in tbe northern 
portion of this country uhere the heating of long cor¬ 
ridors and other unused portions of the buiFdmf^ 
amounts to a great sum during the "^ear ° 

These measurements were taken from the published 
plans of the Johns Hopkins Hospital, the adiinmstra- 
tion building, the paidions containing patients, and tbe 
operating panhons being included in these measure¬ 
ments because these are the departments contained in 
the H-shaped hospitals shown in Figure 5 The 
height of the ceding uas placed at twelve feet in both 
instances because this uill insure approximately tlie 
same air space for each patient Johns Hopkins Hos¬ 
pital was chosen because it is the first and best knoun 
of all the tj-pical low paidion plan hospitals in ^liis 
countrj', and all other hospitals constructed on tins 
plan are modeled to a greater or Ics's extent after tins 


one 



FIc 5—I’lan of liospitai of tUe U shaped tvpe, shoo Ins arransement of rooms 
On orher floors wilds are arranged in a slmiuu manner except ^ 
pies just twice the spate allotted to each room, thus giving each ward two win 
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pioper, hoMCver, in case the location demands this to 
liaie these wings extend from north to south because 
the end rooms along the north wall mil receiie sunlig it 
from the east or vest and the remaining portion of the 
space along the north uall ma} be used large!} for util¬ 
ity rooms, such as kitchens, uurscs’ service looms, dress- 
ino- rooms, opeiatmg rooms supply rooms and rooms 
^mIii dark cuitains for ere patients, and the eletators 
must be placed on this side Moreover, fiom March M 
to September 21 even this nail is exposed to sunlight 
eaily m the morning and late in the afternoon 

In order to make this illustration more clear I will 
compare it with the best kmpu-n hospital of one- and 
Ho story pavilion plan in this countr}, the Johns 
Tj im/Homital A comparison of the amount of 
S .oof °nd 1 II s%oe m Ihese too ,„st,t..t.on5 .s 
Tost .t .o.ll g..e a fa.r .dca of tho 


In both instances the roof area uas calculated for flat 
roofs, because these are applicable to both 
forms of construction and tliej are the most 
economical form aiailable The area of the 
outer wall in tbe Johns Hopkins Hospital ip 
approximately 313,509 sqnaie feet That of 
tbe IJ-shaped hospital shown in Figure 5 is 
69 680 square feet The capacit} of these 
two institutions is almost identical, the 
former having 378, tbe latter 384 beds Tbe 
amount of wall space is more than four times 
greater in the former than in tbe latter 
A similar comparison applied to the cor¬ 
ridors in the two institution* brings a siiirlar 
result The former institution having ap- 
pioximatcly 105,000 square feet of coindor, 
the latter liavung in six stories a total of 
22,600 square feet 

In comparing the roof area the proportions 
are still less favorable to the former as re¬ 
gards economv of construct on the former 
institution having a roof area of 148,000 
square feet, while the latter has onlv 17,250 
square feet of roof area or less than one- 
eigbtb of the area of the former 

If one considers on!} the three items of in- 
crea^e m expense of heating, cleaning and 
repairing, one must conclude that from tlie 
standpoint of econoui} m running expenses 
the second sxstem is greatl} to be pre¬ 
ferred This would, of course, not applv to 
hospitals m the tropic*, but it would applv to 


tho*e constiueted in almost all parts of the United Stales 
and Canada 

Economy of construction would, of courpe not be per¬ 
missible were the resulting structure inferior m its 
quality of care to the patients As a matter of fact 
quite the opposite is the case Tlie patients can he per- 
fectlv free from dangei from fire Thev can be readily 
i*olated from noises The} arc near the head nur*e and 
the floor nurses The} are near the service and bath 
rooms The} are near the kitchen and still entirely 
from the odors of coohmg Heating, ligliting and 
ventilation can be arranged in .anpdeal manner 

It is possible to place such a building at a considerable 
di*tance back from the street and to *crcen it from the 
latter b} planting shrubber} along tbe edge* of the 

It has been repeatedl} demonstrated that the higher 
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floors of any buildmg contain less street dust and conse- 
quenth a relativeh smaller nmuber of micro-organibins 
m the air than the loner floors The same is true ot 
flies, onli rarelj are these found in tlie higher stories 
of a building 

If forced vcntilotion is eniploved it is possible to 
tend the air shaft intake aboie the roof of a mam- 
storied building at a slight eviicnse hence all of the 
air suppl) from this source can be obtained from an 
delation which will insure relatiieh pure air 

Moreoier natural lentilation which must be gen¬ 
eral!'^ emploi ed in the summer months in c\-erv part of 
the United States is ahiais better higher up, because 
there is less obstruction from the surrounding buildinffs 
Another element of eeonomi depends on the possibibt} 
to deliver heat m all parts of the building with very 
httle loss on the war 

Xo doubt these prmciples of economi will all be de¬ 
veloped with the ad^ent of more strenuous competition 
in hospital management but it is well for those who 
bmld now to incorporate these features m their plans 
in order to be prepared for the competition which is as 
certain to come m this field as in eierj other field of 
human activiti 


Let me pieture briefly from experience the inmates 
of such a uard The pneumonia patient, with a temper¬ 
ature of 105 F, sorely m need of fresh eool air, lies m 
the next bed to the uremic patient with a subnormal 
temperature and high tension pulse, who needs warm 
air and a hot paek' The tjpihoid fever patient, with a 
racking headache and photophobia, lies facing a glare 
of sunlight, uhich is doubtless beneficial to the man 
with pernicious anemia in the next bed because the 
tiained nurses think the ward looks better uith the 
shades all at the same height The neurasthenic uitli 
in'mmnia lies next to the patient with alcoholie cirrhosis 
and delirium tremens, who keeps the entire uard awake 
most of the night The convalescent patient has no¬ 
where to go during the da} for a change of air and 
scene, and the poor old woman with a little ehronic 
cough, who needs to rest m an easy chair toasting her 
feet at a heater sits gazmg wustfully and patheticall> at 
a hole in the wall near the ceiling, where some architect 
(who never built a hospital before) has seen fit to place 
a hot-air register The patient with febd diarrhea and 
sixteen stools a da} destroys'the appetite of the patient 
with chlorosis in the next bed, and the patient with a 
neurotic tnch}cardia is cheered b} the stertorous groau- 
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}Y GIIAIAX THOMPSON, MD 
Professor of Medicine In Cornell Lnlverslty Medical College 
Yonn CITY 

The modem idea of tlie construction of the general 
hospital building is that the budding itself should bear 
a definite relationship to treatment, that it is more than 
a mere convenient form of lodging house for the sick, 
and that emironmcnt is a potent factor in the control 
of disease often more powerful than the giiing of pills 
and potions One reason among many for this position 
IS the lesson taught b} tuberculosis namelv, that fresh 
air is not a specific for that disease alone, but acts 
through incrcas ng the resisting power of the orgamsm 
If this be true of tuberculosis, wh\ is it not also true 
of mnn\ other disea-es^ Hence hospitals are built with 
almost as much ward space outside as inside the retain¬ 
ing walls with wide ^erandas opening oS every ward, 
and broad flat loofs for exercise, fresh air and sunlight 
Another reason is a demand for the intelhgent classi¬ 
fication of cases accordiua to their special h\gienic in¬ 
stead of mere medicinal requirements Yet another rea¬ 
son lb the widespread tendenm to gi\e fewer drugs and 
to emploi more extensneh the general non-medicinal 
aids to treatment, such as In drotherap}, thermotherapi, 
etc 

The earlier i lew of ho-pital construction, which dom¬ 
inate;, mop ot the existing hospitah of this eountn, 
w Is that the hospital building i- httle more tlian a dor- 
mitorv w here a number of sick per-on'- liaMng men con- 
ctnihlc maladx, are placed in a ^erlCs of long lame 
w ird-, like a lot of sheep corrils all of similar size and 
'•Inpc and wlicre thei are gatliered wuthout the shshtcst 
rogird to tlieir indnidiial peculiirities or different re- 
qmronient« of troatnieiit laried needs as to air temper- 
a lire nmhght, quiet etc C ould am arrangement be 
tlm^ uncomfortable than 


\m» rii-an'* fi" IlrKlenf* nnd ^nnltorr Science 


lug of the moribund hemiplegic 

This sort of thing ma} be housmg the sick or board¬ 
ing them, but it certainl} is not treatmg them I am 
not even certain that m the long run it is economical 
It ma} appear so, to place as man} patients as possible 
in a Jong large ward, because fewer nurses are required 
to watch them, and certain routine things like handing 
out wash-hand basins m the morning can be done more 
quickli than in smaller classified wards, but suppose it 
to be proved, as it often has been proied, that patients 
do not recover so promptly under such conditions as 
thei do where they can have change of air and scene on 
roof-gardens, balcomes, or in da} rooms, sun-parlors, 
etc or w here they can sleep better and eat better if seg¬ 
regated from the depressmg influences of the ward'’ 
Protracted convalescence of an} patient is a serious 
economic disadiantage Convalescents have no business 
in a mixed general hospital ward at an} time, but when 
the} are kept there, as the} are in most of our hospitals, 
it costs as much per capita per diera to maintain tliem 
as when the} are seriousl} ill, for the fact that the} re¬ 
quire less service is offset b} the fact that their board 
IS more expensiie 


mat tnese suggestions are not iisionar} but emmenti 
practical is prmed b} what has been alread} accom 
plished in this countr}, and much ma} be done b} th 
readjustment of old buildings At the Presb}teria 
Hospital in Lew York Cit}, for example, a model oper 
roof ward has been constimeted on the flat roof b} Di 
^ P ^orthrup It IS capable of accommodating a 
least fift\ patients, many of whom are kept there in th 
open air all night A kitchen and lai atones on th 
roof make this practicable A similar alteration i 
planneJ for St Luke’s Hospital in Xew York Cih al 
though the buildmg was onh completed a few lears am 
In an admirable article on “Emironment in Therapon 
tic‘: bi Y alter James ^ which even one interested i: 
this topic should read, he explains what he has accom 
plimied in two hospitals, the Roosevelt and Presbitenar 
in Yew York Citx (both built mam }cars ago) b} sue 
me ms as a liberal use of ward screens tinting the wall 
and adapting shutters to make certain wards more rc 
po-oful for the icr} il l securing different temperatum 

1 Ainer Jour Med. ScL November, 190G 
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at oppo';ite ends of a ward etc He ^ n, n 


tmal cl.»,.gos .l.,,teyer, I y„s able to seca; m oL Zri 

t environment and kept the pa- 

!trni accordance wnth the natnie and 

progress of tlieir coijiplaints ” 


Qi^st complete institution was on)\ 
p 2o0 per bed, which, with due allowance for cheaper 

compares fa^o^ably with the 
The new Bellevue Hospital is being constructed with tIip common in this countn 

large leiaiidas opening off of each ward, desmned for /nffL ^ ® ceilings a faiorite modern tipe 

the continuous treatment of certain classes of°natients l f one-ston paiilion, which i= not onh attractne, 
in then beds m the open air ^ favors lentilation b 3 giving varied direction to ai; 


lenaissance is even where in piogiess, espeeialh m Ger¬ 
man j, but also 111 Ital^" and France, wdiere it has dei el¬ 
oped duiing the past decade It is no exaggeration to 
state tliat mam of these modern hospitals are ‘?truc- 
tuiallj' a generat on ahead of an}' at present existino- in 
thi« conntiy ° 

THE POLICLIXICO OF UOHE 


o\er the cumbersome heavj sash ts-pe of window which 
pieiails in this country and which latter is often too 
heavy for the nurses to lift unaided The ward floors 
are of terravo The heating pipes are placed in front 
of certain of tlie windows and each ward has its inde¬ 
pendent steam disinfection appaiatus for clothing and 
excreta There aie man}' small rooms for delirious or 


For example, the Pohclinico Unibeito Primo in Borne patients who need isolation, either for their own 

(Figs 1 and 2), which is one of the finest hospitals in good or that of the other patients Attractive day rooms 
the world, possesses forty-four separate pavilions, cov- during inclement weather bi such patients as 


ering fort}-five acies of ground witlun a short drive of 
the Colosseum (Fig 1 ) The capacit}' is 1,000 beds and 
the buildings, which are of a light stucco, and are con¬ 
nected by open corridors, are most attractive in design 
(Fig 2) The two-story ward pavilions open on to the 
extensive grounds, w'liich are planted with pines ole 


are able to be out of bed, while in fair weather thev 
liaxe easy access at all times to the pleasant grounds 
The wards are built on the desirable “unit” plan 
whch permits indefinite extension (Pig 5), i e, each 
pavilion consists of two one-story wards, ]omed by a Iwo- 
stor) service group of rooms, containing the ward lavn- 


anders and palms There is a large separate building tones, diet kitchen, linen closets, disinfection apparatus. 


for li 3 drotheiap 3 ', and another for the pathologic depart¬ 
ment, fitted up with laboratories, animal rooms, etc 
There is a separate building for each of the important 
Sjiecial services, such as g}uecolog 3 ', diseases of the eye, 
etc A w'ell-lighted (subwaj come}s the water and heat¬ 
ing pipes and a track on which delner} cars carry the 
fool fiom the central kitchen to the wards 

VIRCHOW HOSPITAL 

In Berlin three of the finest hospitals, all within the 
cit} limits, co\er eollectiiel} 1^4 acres of ground The 
largest of these, the Virchow' Hospital (Figs 3, 4 and 
6 ), which was opened last jear, was ten 3 ears in build¬ 
ing, and so much forethought w'as exercised that rows 
of trees were first planted to form avenues between the 
ward pavilions (Fig 4), which now, by the time the 
buildings are opened, afford massive shade The hos- 


bathrooms, and rooms for a member of the house staff, 
and also for several nuises In the four largest paiilions 
are separate clmical laboratories Each ward unit, 
moreover, has a room for storage of such appliances as 
water beds, portable bathtubs, splints, etc, as well as 
ward-cleaning utensils (which in this country is apt to 
be remembered after tlie hospital is built) 

The bathhouse in this, as in other foreign hospitals, 
16 a model of completeness, and forms a striking con¬ 
trast to the arrangement in our own hospitals, which is 
likely to consist of a single tub for a ward, usually 
placed in a water-closet (') and constitutmg a feature 
as unli 3 'gienic as it is unesthetic The Virchow Hospital 
bathhouse is completel} fitted not only for purposes of 
cleanliness but for scientific treatment It contains 
Boman, Turkish, hot-air and electric liglit baths, sand 

__ baths, baking appliances, carbonic acid baths, showers 

pital comprises ^fifty-three separate buildings, laid out and douches of all knnds, with proper adjustments for 
on broad avenues which are fuither adorned w'lth shrub- regulating water pressure and temperature, besides a 
bery, flowers and fountains, and supplied w'lth benches, large plunge bath and massage rooms There are also 
arbors and shelters for the patients The total capacity inhalation rooms for treatment of respiratory diseases, 
of the hospital is 1,650 beds for patients and 550 more and an extensive electric department for the Eoentgen- 

n * -A Finsen light, etc In man} American hospitals 

the patient wuth chronic rheumatism, who is so unfor¬ 
tunate as to be in a hospital, is put to bed and given 
potassium lodid, perhaps, whereas what he really needs 
is a proper S 3 'stem of douches, sweatings or ^Taking,” 
combined with skilful massage, and regulated exercises 
This applies to a very large number of ordinarj' ward 
cases of varied t 3 'pe, such as chronic rheumatism and 
gout arthritis deformans, neurasthenia, anemias, chloro¬ 
sis, tuberculous joint cases, gonorrheal and other forms 
of chronic sepsis, man} forms of digestive disorder*, 
man}' diseases of the ner\es and muscles, such as ataxia, 
myasthenia, etc, and many varieties of chronic surgical 
conditions To keep such patients in bed or confined to 
the depres'=ing influences of a large general ward, with¬ 
out change of air temperature day and night, without 
change of scene, without access to a heater if thej need 


for the staff, nurses and attendants, 2,200 beds in all 
In addition to the one and two-story pavilions for the 
sick there is a separate building for each of the follow¬ 
ing purposes A lay'-diicctoFs house, two medical di¬ 
rectors’ houses, administration building, nurses’ home, 
kitchen laundry, w'orkshop, pathologic department, ani¬ 
mal experiment house, w'agon house, disinfection build¬ 
ing giminasium, chapel, icehouse, water tower, filtiation 
plant, cremator}', bathhouse and power-house All 
these buildings constitute practically a small village, and 
the instructions given regarding them to the architect 
by the trustees state that “The buddings shoidd be of 
Kininle rather than ornate construction, but should be 
teimed to make a pleosmg jmpresaioo in form and 
colofon tlie inmates for whom a cheerful enrironment 
B an important consiaeration ” The motto suggested 
for the entrance arcliwy might irell be placed oier manj 
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it or to an open window if the} need that, without any 
opportunity for exercise, either active “ 

fS without any treatment other 
food and lodging and medicine (which latter they often 
do not need), to keep them thus is the common practice 
in manv of our hospitals, hut it is a long way removed 
from accomplishing scientific treatment through a max¬ 
imum use of intelligently adapted hygiene and environ¬ 
ment 

the xioabit hospitah 

In the lloabit Hospital m Berlin are many illustra¬ 
tions of the extreme thoroughness with which structural 
details are carried out m Germany Perhaps, it may 
be said, such details are unnecessary, and m some in¬ 
stances thev seem to us almost absurd, but they do no 


-u.r-T'S 


it' k J:_ 


Fig 1 —General Tien- of the PoIIdInIco Home contains 1000 
beds consists of 44 separate buildings and covers 45 acres. 


m another, etc, and to each was attached a clock and 
automatic bell which rang to call attention when the 
clothing had been washed long enough Adjoining tne 
kitchen-maids’ dormitory was a peculiar arrangement 
of plumbing in their lavatory, consisting of 
traps to catch the loose hair when they washed their 
heads and prevent it from clogging the pipes, which 
was surely better than having it fall into the soup! 
There were also electric heaters for their curling irons 
This hospital cures its own hams, and there were more 
than a ton on hand in cold storage The hospital has 
a large therapeutic gymnasium, and in a schoolroom off 
the childrens’ wards classes are held three times a week 
The Moabit, which comprises forty-five separate build¬ 
ings for all purposes, covers twenty-three acres, and 
was hmlt for about $2,600 per bed The maintenance 
cost IS only 80 cents per capita per diem 

PAEIS HOSPITAiS 

In Pans similar progress is hemg made in hospital 
construction, and hospital buildings are hemg erected 
from the standpomt of treatment It is true that many 
of the older hospitals m Pans are both shabby and dirty, 
but the Assistance Publique has voted, withm the pa^ 
two years, $9,000,000 for reconstruction, and many new 
pavibons of admirable design are m process of erection 


harm and are at least preferable to the careless and 
even ignorantwvay m which hospitals are still sometimes 
being built in this country, with impossible Mansard 
roofs, entire lack of balcomes or any place where patients 
can obtam fresh air or exercise, and with that most per¬ 
nicious of so-called “closed ventilation” systems, whereby 
air, cooked or roasted to 400 degrees Fahreifiieit over 
superheated steam coils in the basement is supplied day 



P'r - Ground plan of the PollcUnlco Home, gbowlng parlllons 
TObu-aps and connecting corridors Front, center administration 
Front right and left medical surgical and specialist serrlces. 
Rear left gj-nccologr and obstetrics Hear eitreme right Isola 
tlon wards and left of them pathology Center power house 
kitchen and bath house 


and night nt the uniform lemperature of 70 degrees t 
the languishing patients in the wards above where th 
windotir are kept tightlv closed from October to Mai 
while the trained nurses are given theoretical lectures o 
fiiow to ventilate the sickwoom 

I have instanced the kloabit Hospital as illustratin 
amu-ing details I saw there for example a large tan 
in the kitchen where fish were kept alive to haie thei 
ircrh lor the patients, m the laundrv was a seuarat 
rotan washing drum for almost ererr kind of arhcl' 
tne toweh being washed together m one the nmhtsowi 



Fig S—General view of the Virchow Hospital Berlin, which 
was opened In 1906 Consists of 53 separate bnildln^t contains 
1 C50 beds and covers 68 acres Showing the one-story pavilion 
connected bv two-storr service buUdings, Large building in bacL 
ground with cupola administration building 


The Boucicant (Figs 6 and 7), a modem hospital of 
250 beds, is built with one-story pavilions with arched 
ceilmgs and a solannm at the end of each ward. An 
underground passage is used for the service of all food 
and ward supphes from the central kitchen and store¬ 
rooms The grounds are attractively laid out with inner 
murts adorned with trees and shrubs, and arbors with 
lounges and easy chairs accommodate many patients 
This IS one of the best types of modem hospital stmc- 
rare on the contment, and the administration cost is 
$100 per capita per diem Another example of ad¬ 
viced hospital constraction m Pans is the Hopital 
dEnfants Trousseau with a bed capacity of 234 and 
covenng nearly five acres 


xnrougliont this countri there is at the present time 
exh-aordmar} actinty in hospital construction A glance 
at the Lafional Hospital Record for two consecutive 
montts of the present vear showed references to the pro¬ 
jected erection of fift}-five hospitals, or large additions 
to existing hospitals, in all parts of the country How 
important it is that these hnildmgs should conform to 
the advanced practice of therapeutics and applied hv- 
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giene, which is the dominating idea m modem medicine 
and yet how few of .them do There are notable emep- 
tions, instance the new mimicipal hospital in Cmcin- 
nati, but in New York a large hospital was opened 
within a year which, from the point of view under dis¬ 
cussion, was fully thirty years old the day it was bom 
I can not here enter into a full discussion of the rela¬ 
tive merits of the many-storied single bmlding, versus 
the low pavilion multiple unit type, which was the type 
of our cheap barrack hospitals in the war of the Seces¬ 
sion and in the Cuban war, and which, curiously enough, 
gives rise to-day in Europe to the description of the pre¬ 
vailing type of pavilion structure as "the American 
t^pe” The only valid arguments for the many-storied 
building or ‘sk}-scraper^’ hospital are in the cheapness 
of ground cost and alleged facility of administration 
A few such hosi'itals of moderate size, say 200 beds, may 
be required in the heart of a densely populated city for 
the reception of emergency accident cases and such very 
acute diseases as pneumonia or cases of medical hemor¬ 
rhage which do not bear transportation well It is no 
doubt easier for the superintendent to step on an ele¬ 
vator and inspect a ward on the seventh floor than to 
walk to a distant pavilion and it will take him less 
time, but with a properly arranged unit system each 
one- or two-story pavilion is made so far independent 


Jour A M a 
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Fig 4 —Central avenne of the Virchow Hospital, Berlin, show 
Ing trees planted before buildings were begun Admlnlstratloti 
building In center 

that only a few of the higher hospital officials who are 
not duplicated) in a hospital are inconvenienced 

The cheaper ground cost of the "sky-scrapeif’ is offset 
by the much cheaper construction of the low pavihon, 
which needs no heavy foundations, fewer iron girders 
and elevators, and much less complicated machinery to 
run it The superiority of the multiple pavilion plan 
IS tlie very great advantage that the units need not be 
all constructed at once, and that they can be changed 
in form to meet advances in medical treatment New 
units may be added whenever the population mcrease 
demands them they have only to be connected to the 
central power house bj'' a subway aud with the admin¬ 
istration building by a corridor Pavilions temporarily 
not needed may be closed or placed out of circuit Hence 
the initial cheaper building cost of the pavilion may 
be made to offset their greater ground cost, and if the 
pavilions he placed where they should be—near the ont- 
skirts of a city, where good air and light and quiet are 
obtainable—the land need not be too costly 

It IS most unscientific to plan the locabon of mo^m 
hospitals m large cities on the basis of population 
densib^ solely, i e, to place large hospitals where the 
cr^tog IB Neatest A few ambulance emergeni^ sta- 
a half dozen beds, a few moderate sized hospi- 


emergency cases 

mtJ? W pavilion hos- 

J ^ the suburbs, with perhaps a con- 

valesceut home hard by-this should be the broad 
scheme for hospital development in large cities The 

S pavihon unit type of build- 

mgs offers are difficffit if not impossible to secure in the 

ground area must be greatly 
estricted Such are The numerous small wards, day 
rooms, ease of access to the hospital grounds, and un- 
resbicted space for the various hygienic accessories de¬ 
scribed above 

Poliowmg are the conclusions formulated to empha- 
Bize the dictum that the modem hospital should be 
adapted in structure throughout as an all-important fac¬ 
tor in the treatment of the patients 

1 Small WaidS '—In addition to the ordinary wards 
of medium size there should be numerous rooms to hold 
from one to four patients, to admit classificatioD, accord¬ 
ing to their special needs as to air, light, temperature, 
quiet, etc 

2 Day Booms —These should he furnished for all 
such patients as are able to be out of bed, where they 
may obtam change, diversion, receive their visitors, and 
while themselves removed from the depressmg influences 
of constant association with the very ill or dying, leave 
the latter in greater quiet and with better air to breathe 



jp/g 5 —Vlrcbcw Hospital, Berlin Central avenne leading to 
administration building and flanked by pairs of one story pavilions, 
each pair Joined by a two-story ward service structure 

The three important therapeutic influences of repose 
or quiet, regulated exercise, and change of scene and 
air, are usually ignored m our general hospitals and 
regarded as luxuries of the rich to whom they are con¬ 
stantly recommended It is taught that typhoid fever 
and pneumonia patients should be left m absolute quiet, 
but the common practice is to place them m a ward with 
twenh-four other patients facing a glare of white light, 
with nurses constantly passing to aud fro, and then dur- 
in<^ visibng hours to admit an average of two -nsitors 
to'^each patient, or fifty outsiders m all, and 

move about and pollute the air In a ward with twenty 
visitors sitting for an hour, with four nurses and two 
doctors m addition, I found through analyses made for 
me by Dr C G- L Wolf that the carbon dioxid contents 
of the air rose to 6 13 parts per 10,000 as B|ainst a 
normal of 4 06 parts in the fresh air outside Why not 
let the convalescents step into a day room outside and 

receive their friends^ , ,, t . i 

3 Flat Boofs —Flat roofs fitted with a ward kitchen 
and lavatories, with wind shelters are very important 
As Walter B James" says, the 'ffiospital roof should 
hereafter be defined as ‘the floor 'of the top stor} 
Tins IS perhaps less important for the pavilion pT® Of 
hospital and may be incompatible with arched ward 
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ceilings, but it is an absolute essenfaal for fte 
stoxY building, and the mansard roof should be forbid¬ 
den absolutely In muter especially there are m^y 
days when the roof can be cleared of snow, or when 
after a ram it will be much dryer and warmer than the 
ground and afEord a smtable place for exercise, and m 
summer it catches breezes that may not be felt on the 
ground With proper shelters or “lean-tos” and awn- 
mgs the roof should be occupied by many patients ever} 
day m the year except m actual blizzards, as it now is 
at the Presbyterian Hospital and the Hospital for Eup- 
tured and Crippled m Hew York, for example 

4 Porches —Verandas accessible to every ward should 
be regarded as important as the wards themselves They 
do not darken the wards, if properly constructed, as 
proved at BeUevue Hospital, and, if necessary, a seg¬ 
ment of glass floonng may be let m over the wmdows 
of the wards below The commimicatmg door sills 
should be low and the doors wide, so that the patients' 
beds may be wheeled out easily dlhe balconies, like the 
roof, should be furnished with screens and awnmgs 
and placed with due regard to sun and with wmd ex¬ 
posure, BO that they may be in use the year round I 
have kept pneumonia patients out on such balconies at 


6 Ward Fcufi/aiion—Unquestionably the best type 
of ward window is the French casement opem^out¬ 
ward, with a horizontal transom above This type of 
Window^ which prevails in all the modem foreign nos- 
pitals, presents the foUowmg advantages Either haH 
may be opened, according to the direction of the vraid, 
and when partially open there is less draft than from the 
sash wmdow, the upper transom admits of additional 
air control, especially at night The casement is less 
heavy to handle and easier to adjust than the sash, and 
it may be cut down to the floor in certam places to give 
exit to the balcomes, the patients’ beds bemg Lifted by 
means of a special low truck I have seen patients thus 
moved outdoors without awakening them The ward 
windows should be planned with special reference to 
these needs, rather than exclusively for their appearance 
from the outside, as is usually the case, and it is by no 
means necessary that they should all be of identical size 
and shape 

7 Light —All wmdows should be furmshed with 
dark green shades, so that when needed the very ill may 
hav5"the restfulness of tempered light, rather than the 
stanng white glare to which all are usually subjected, 
irrespective of their condition Similarly the wards 



FIe 0—Bouclcaut Hospital Paris ahowlng one-story pavUlona 
yrltli tvro-Btory service ImlldlnEs To left, glass solarium at end 
of ward Erected ISOS covers 0 acres contains 260 beds. Pa¬ 
vilions are connected by a service subway 


Bellevue Hospital when the weather was so cold that 
thhir sputum froze in the cups, and it is always mter- 
esting to see how the fresh outdoor air lessens dehnum, 
djspnea and cjanosis m such cases and promotes sleep 
It is the constant testimony of the nurses that delinous 
patients of everj sort when placed m the open air require 
much less ‘ nursing,” for they become so much quieter 
and more comfortable than thej are in the wards, where 
cveri breath of air thei inhale has surely been at least 
once, if not a dozen times, in the lungs of some one else 
0 The Compass—-The first thing to do m locahng 
a now hospital is to studv the pomts of the compass 
The building is usually placed square with the lot m 
this country whereas it should be placed with reference 
to the incidence of the sun’s rays durmg the longest anc 
shortest datt,, and also with regard to the prevailmf 
winds in order that the wards as well as the balcome' 
mai be correctly situated I receutly saw plans for i 
large suburban hospital on which the architwt had no 
even placed the points of the compass, althout^h thi 
building was to stand in a lot of several acres “ 



F'b 7 —Interior of one-story pavilion wara at the Bonclcant 
Hospital, showing arched celling casement windows, solarium etc. 

should be tinted of an agreeable shade of green or blue, 
which 18 more restful to the eyes of those who have 
nothmg else to gaze on all day This has been recently 
done m several of the New York hospitals with marked 
improvement over the previons glarmg white, and it is 
common m the foreign hospitals 

8 Heating —^The best method of ward heating m the 
changing American climates is by steam or hot water 
radiators in the wards, placed near certam of the win¬ 
dows All hot air sjetems are open to the serious ob¬ 
jection that m order to deliver the air throngh long 
conduits to the wards hot enough it has inevitably been 
previously superheated, often fo 300 vr 400 degrees 
Fahrenheit Boasted air has lost some mysterious prop- 
^ which, for lack of better term, is called “vitality” 
Cooked air will sustain life, and so will sterilized ymlk 
and canned foods, bnt, as Walter James has said, “there 
IS nothmg uplifting about it,” and it certainly wiU not 
anemia This is not mere theory, but is home out 
by exten^ practical expenence m various hospital 
wards Whatever heating system he adopted there 
snould always he at least one accessible heater for each 
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ward preferably an open fire, where in exceptional 

weatl^r the feeble may secure the comfort of direct heat 
radiation 

9 Booms for hydrotherapj'’, thermotherapy and me¬ 
chanical appliances for exercise should be provided like 
teose described above as existing in the foreign hospitals 
-tnere are many patients in a general hospital service 
who can inadequately be treated, if improved at all. 


Jonu A M A 
Sept 21,1907 


aboSTs^SO "Ip]" ti!" Cleveland, erected 

man t I ® Hospital at Boston, erected jn 

ISCO, both of irbich, with additions and alterations, lia%e been 
made modern institutions 

^ Stouper, Krebs, OkJn, called attention to the fact 
that last spring he went over the identical field that Dr 
Thompson went over, not knowing, however, that he was fob 
lowng m Dr Thompson’s footsteps He had another view m 


by medicines alon " Such for exam^r^^^^^ thTr.w sanitary 

=hron,c gout und rheumatem, SSQ SeuSata! ... ' 

neurasthenia, all manner of chronic joint diseases, many 
diseases of the nerves and muscles, paralyses, insomnia, 
certain surgical conditions, digestive disorders, etc, but 
such cases may be benefited greatly by non-medicmal 
treatment, for which adequate provision should be made 
in the structure of the hospital biuldings 
Inhalation rooms should be provided for the treat¬ 
ment of a variety of respiratory system diseases, such 
as laryngitis, chronic or acute bronchitis, asthma, etc, 
which are slow to improve in the general ward air, with¬ 
out any form of local treatment 


SUMMARY 

Modem hospital buildings should be adapted as es¬ 
sential factors m the treatment of the patients, which 
can no longer be conducted to the best advantage in 
large wards alone, but which implies the use of many ac¬ 
cessories, and especially the adaptation of environment, 
so that "in treating the disease” one may "not omit to 
treat the man ” 

34 Hast Thirty-first Street 

DISCUSSION 

ON THE PAPERS OF DRS THOMPSON AND OOHSNEB. 

Dr George H M Howe, Boston, agreed with Dr Thompson 
most thoroughly and heartily The trouble with the hospitals 
to-day, he said, is that the architect and not the experienced 
hospital man builds the hospital Dr Rowe emphasized the 
undesirableness and the injudiciousness of placing large, ex¬ 
tensive, expensive hospitals in the center of a large city He 
thought it would be a great deal better if there were an 
emergency hospital in the center of the city, or convert the 
old hospital, which may have been built five, twenty or forty 
years, into an in-town hospital, and build the large hospital— 
that is, the mam portion—out in the country There is a 
down town emergency station in Boston which has twenty- 
four beds and fills up, often, in twenty-four hours Moat of 
the patients in the large hospitals can be transferred after a 
one day residence m the hospital Of course, there are always 
some patients that can not be transferred, but the majority 
of them can 

Dr W Wtuan, Washington, D C, was of the opinion that 
the character of the hospital depends a good deal on the loca 
tion and on the number of patients that are to he treated 
Years ago marine hospitals were established in difi'erent parts 
of the country They were solid brick buildings About 1876 
this style of building was abandoned and the new hospitals 
were constructed on the pavilion plan, the executive buildings 
being made of brick, but the wards being frame buildings 
These latter were supposed to be temporary, with the idea 
that they would be destroyed in about ten years, and new 
structures provided But none have been destroyed, the prm- 
cinles of disinfection and asepsis having been developed and 
making such destruction unnecessary In later years the 
pavilion plan was abandoned, but Dr Wyman said loo much 
should not he drawn from this, as the marine hospitals, 
oZin number, are limited m size It has been found how- 
Zt that these pambon hospitals, for a limited n^niber of 

Tints are exneMive m maintenance and expensive m ndrom- 
& .s cjpa.d 


conditions in Europe, and as a matter of personal mteresfc. to 
look after hospitals and pnsons in European countries He 
found, beginning with Rome, and contmuing through France, 
Germany and Austria, that the larger hospitals receive the very 
best attention and the largest appropnations Dr Stolper 
found that these modern hospitals of Italy, of France and of 
Germany do not compare favorably with the hospitals in the 
smaller cities of the United States He thought that the whole 
force abroad has been concentrated on the larger hospitals Dr 
Stolper said further that the question of temperature has been 
neglected not only in our hospitals, but in all public buildings 
The ventilation idea as mentioned by Dr Oohsner has been jm 
proved on in the new addition to the New York penitentiary 
on Blackwell's Island From Dr Stolper’s point of view they 
have obtained there as ideal a condition of ventilation ns can 
be obtained. 

Dr Seneca Egbert, Philadelphia, thought that Dr Ochsner’s 
pomts have one element in their favor, that is, in the question 
of ventilation It certainly is going to he more in consonance 
with natural laws of ventilation to have a comparatively high 
building than a building long stretched-out on a horizontal 
plane By drawing air through long horizontal flues and ducts 
one 18 working against Nature, and, practically speaking, it 
seems to Dr Egbert that if the same air space and the same 
service are to be considered, the determining factor here will be 
the economy of ventilation and the economy of heating, be 
cause rules applying to ventilation will apply to the carrying 
of heat, no matter what the vehicle may be, whether air, 
water or steam Another thing, he said, that has been demon 
strated positively in some hospitals in the last few years is 
that the difi’erent floors of a vertical hospital may be just as 
much separated as the different parts of a horizontal hospital 
These two things are of great importance and go far to make 
Dr Egbert feel that, in cities, at least, Dr Ocbsner’s plan is 
one worthy of great consideration 

Dr W Gilman Thompson, New York City, asked Dr Ochs 
ner to add one or two things to his plan He would like to 
have him place balconies in connection with the wards, so that 
patients could be kept outdoors when desired, also, to have 
small wards for the proper classification of cases and room 
where the patients can obtain exercise Patients are not in 
bed all the time, many surgical and other patients need to 
walk and exercise There ought to be day rooms where con 
valescent patients could get out of the depressing influences of 
the ward These are all very essential features, and the arehi 
tect, in executing the plans, might place the windows in better 
relationship to the wards so that there would be room for the 
beds when the windows are opened, without too much draft 
In all private houses we like to open windows and get fresh 
air, but in hospitals one usually finds stale, superheated air 
Dr Thompson said that there is no need for having trees so 
large that they would occasion dampness They can be cut 
down, if need be, and replaced 

Dr A J OcHSNER, Chicago, stated that the low pavilion plan 
for the construction of hospitals was introduced in every do 
tail by an English engineer named Roveland, who planned a 
complete cottage hospital for the town of Stonelibuse, near 
Portsmouth, Eng, 150 years ago So perfect was this plan in 
every detail that it might well serve ns a model for the present 
time One hundred and twenty years ago the pavilion plan 
received the otScia} support of the French Academy of 
M Poget having prepared the plans for a hospital vvith 6, 0 
beds The French revolution prevented the construction of the 
hospital It was, however, the work which was done by the 
commission in charge of the construction of tlie Johns Hop 
kins Hospital which attracted the greatest 
everywhere and which virtually popularized the low pavilion 
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plnn The Hamburg Hospital at Eppendorf, which was com 
pleted nineteen vears ago, has stood as a model of this system 
of hospital construction ever since its completion It was 
planned under the suptmsion of Professor Kurschmann, who 
followed Terr largely the ideas laid down in the report of the 
Johns Hopkins commission Dr Ochsner regarded the point 
brought out regarding the position of windows an important 
one There are several modem contrivances in use in a number 
of hospitals which will permit the bed to be near a window 
uithout bemg in a draft. Every hospital, he said, should have 
a large area of balcony space, not balconies for ornamentation, 
but balconies for use &3 plans provide for these at the end 
of all halls The fiat roofs of these institutions should be ntil 
ized for the same purpose This can be done by arranging the 
elevators so that the patients can be earned to the roof The 
most pernicious form of heatmg, in Dr Oehsner’s opinion, is 
that employed in the so called closed systems of combined 
heating and ventilation, because m these hospitals all the air 
supplied to the patients is forced over steam coils during the 
cold seasons of the year The lowest temperature possible in 
steam heated coils is 212 F, and many tunes the steam is 
superheated so that it reaches 400 F Consequently the air is 
spoiled by being scorched. This fault can readily be overcome 
by passing air over coils heated with hot water regulated with 
a very simple device at a temperature not to exceed 160 F, 
which 13 not sufficiently high to spoil the air It requires, how¬ 
ever, a very large number of cods, if this low temperature is 
maintamed, to elevate the temperature of the outdoor air to 
the proper degree, which should be approximately six degrees 
F above the nohmal temperature of the room This is a very 
important matter which, in time, must be generally adopted 
In the larger cities of-this country the physician and surgeon 
IS not usually concerned with obtammg the funds for construe 
tion and maintenance tf hospitals These funds are supplied 
by societies, by church, organisations or by philanthropic mdi 
viduals It 13 qmte different m the smaller towns There the 
medical profession must virtually secure the financial support 
both for the construction and for the maintenance of hospitals 
It is consequently imperative to secure efficiency m these in 
stitutions with the means at the command of the profession 
Moreover, the hospital must be so planned that its mamtenance 
IS possible under existing conditions In the large cities it is 
reasonable to expect important changes during the next few 
decades With the introduction of ambulance systems similar 
to the system in vogue in Berhn, with the addition of automo 
bile ambulances, the necessity for locating hospitals in the 
center of great cities virtually ceases to exist Dr Ochsner 
showed that with a careful distnbution of antomobde ambu 
lance stations, properly supplied with ambulance surgeons, it 
will be possible to carry all emergency cases to hospitals located 
near parks in the city, or in good sized parks in the outskirts 
of the city By telephomng to the hospital the moment the 
patient is placed in the ambulance everything can be in readi 
ness when the patient arrives at the hospital, so that there is 
virtually no loss of time Dr Ochsner contended that it is a 
serious error to build many stoned hospitals because of lack 
of space The same area of land should be utilized as for hos 
pitals built on the low pavilion plan We should build many 
stoned hospitals because they provide better air, more sunlight 
less street dust, less noise and because their construction and 
maintenance is more essential 


Habitual Users of Penina—In theiancef Clmic.Aug 3,H 

W H DeWitt reports having, within the past rear, two patie 

Buflcnng from chronic alcoholism due to the habitual use of 
runa The second patient suffered from extreme nervousi 
and insomnia, and denied using stimulants to excess but 
mitted taking file or sir dnnks of peruna dailv for two ve 
pc^Mkt comments on the explanations given bv the manu 
urers of peruna ns to the incorporation, m this "hvpothet 
cockHil of a Imvativc “At the solicitation of frien 
would more corrccUv read, "at the behest of Unde Sa 
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Als"" INHALER EOE THE ORDINARY SE¬ 
QUENCES AND MIXTURES OE AN¬ 
ESTHETICS 

ON THE PKINOIPLE OF UN0B3TBD0TED EESPIRATION * 

VICTOH C PEDEKSEN, AM, MD 
IJecently Anesthetist to the New Tork Polyclinic Medical School 
and Hospital and to the Eoosevelt Hospital 
NEW TOES CITT 

Undesirable respiratory symptoms during anesthesia 
may be said to belong to two classes those due to the 
patient’s condition and those dependent on the means of 
admmistering the Anesthetic The former are often not 
remediable, the latter may fuUj'^ he Tune does not per¬ 
mit discussion of the manifold causes which underlie 
stertor and other unfavorable respiratory signs during 
etherization, but does require mention of two which 
ma} be entirely dependent on the apparatus used, name- 
1}, first, added work being done by the lungs and by 
their auxiliaries, and, second, obstruction to the inflow 
and outflow of the tidal air 

Both, by virtue of the mass of gauze, of cotton or of 
sponge through which the pabent must force bxs respira- 
bon, are acbvely inherent m the ether chamber of the 
average bag-inhaler of which Bennett’s, Gwanthmey’s, 
Clover’s and Alhson’s inhalers are familiar types Both 
are also caused by the space left below the packing in 
the old-fashioned newspaper-and-towel cone—a space 
insufficient, as a rule, for the 600 c c of bdal air of the 
average adult 



nntif ohUi , P'®®® bmer shell of ether chamber OS 

rni ^ ether^amber, El and B2, elbows usrf only with 

P'®'^ aequencL and 

anrf removable and reversible valves BCl 

and BCA bae-cages C, collar for attachlnB bag-cage to Tpl^e 


ui anestnetizatioii in this country 
really just beguming to be developed because the ii 
” r careful admuusb-abon and because the pc 
sibihbes of the anesthebc itself for detenmnmg t 

or fatally are now more fnl 
Gentleness and control 
dmimsbabon are the watchwords of modem anesthe' 
Many years ago I thought of the possibiliH of dev 
mg an inhaler which would accomphk four things 

lungs nfbial 
obstruebon to the mflow and ou 
flow of the bdal air, leaving its mobons noSal 
allow fresh air to be admitted with each inspirSai 
to be conbolled by the anesthebst, 4, prSe sXm 
e^ired air and expired ether-fumes to warm the He 
ether-fumes, thus reduemg refrigeration 
buch an inhaler would have the foUowmg advantage 
gentleness of administration, which is narbe- 
larly important m childhood and old age and fof 
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Second, simphcitj of construction, so that all parts other bag-inhalers, ivhich receives and stores the ivarmed 
could be boiled for sterilization expired ether-fumes, to be rebreathed by the patient. 

Third, minimal nausea, vomiting, pulmonary and admixed with fresh ether-fumes from the Windoivs 
renal congestion, not only on account of the graduated This apparatus may be employed for the followmg 
administration, but also on account of the measured anesthetics or sequences of anesthetics 1 , for gas 
quantity' of air given alone, 2, for gas and air m defimte proportions, 3, for 

Fourth deliberation, as well as gentleness m produc- gas and oxygen in definite proportions, 4, for the gas- 
mc the anesthesia The time which this deliberation ether sequence, 5, for the gas-ether sequence with 0 x 3 - 
xequires is a gam by securing the safety of the patient gen, 6 , for the ethyl-chlond-ether sequence, 7, for the 
from the after-effects, to which the patient in the nature ethyl-chlond-ether-oxygen sequence 
of things IS entitled addition to the unobstructed air-way of the ether- 

The mhaler has proved so valuable in my'hands that chamber, as already detailed, the special features of this 
it IS honed it will be found to be a gam along the Imes mhaler are , , , 

nf safety and nrecision Its action is not unlike the First, the T-form bag-carrier which permits the m- 

vanorizaion methods of Junker and Braun, so ad- sertion or re^yal of valves at each end of the cross- 
mmablv improved by Gwathmey, but the apparatus is piece of the T so that the foregomg sequences of an- 
S itsdf simpler and more readily operated and, so far esthetics may be administered The cross-piece also has 
S lliave heel able to make compmisons, gives quite the a cut-off at each end for controllmg connection with the 
RjuTie results as to the mduction of, the mamtenance of bag and with the external air 

same results a^s p+herization Second, the removal and reversible valves, which may, 

““TtoaSro^he^ate fcst, tte mam- b, armply tammg them ow be made at ™11 «ther 

teBanee of the normal AZT pondmg > 

ntahSTy tatag too tabes Zrger than the adnlt speoal mhnler-parts contammg ted ralvea, aa m Ben- 
trachea, fitted^gas-tight over each other, with two match- ^ ^ gcd 


VI BCl 
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'Iwe position , BCl. bag carrier 
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Fig a-^lnbaler aasembled for VP wive ?n 

valve in expiratory position , BCl, bag carrier 
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a onooaite each oftet (see Pig 1. OS and flje foregomg yanabons m nee of the 

SlZfS Sn the inteato IJ mZStVr— valvea are she™ m hhg- 

of the scale the wmdows +i,paT. frill extent Out- 1 /-yi V2 and V3) each consists of 1, the 

the word “ether” Baas' ™ "^terZbe screened with wire ”, 5 ^*,^ i^iob bears an upper and a lower “ 

Bide the wmdows of ™ C brasl alummum or mica disc, 3, too ctosa-wiics, 

t fe&gV"'* S"ZZct'laZ*'s tea ..nonce, of 

wZoZZ"r£nZ the enf holes when his f 

tnrned toward ft^feont^^^ ,^,3 „„ trachea EZd'-uVal'y hnoZSr.r 't“. Motr S'. 

Breathmg throng ether-SO^ed fubber face of gas with measured quan 
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When the inner and outer shells are assembled, the -windows 
match each other when the ether is turned on, thus exposing 
the gauze, and when the ether is turned off the solid part of 
one tube covers the window of the other tube. El and E2 are 
the elbows used only with the gas-ovygen mixture (Fig 4) 
TP IS the T piece used in aU the sequences and mixtures, 
as shown in each of the subsequent figures The oxygen or 
air-end is toward the reqder The dotted line rests in the 
lumen of its cut-oS, which is partly open The head of the 
screw operating the cut off is seen in the slot, under which is 
placed the scale for indicating the percentage of air or oxygen 
supphed through the cut off The gas end is away from the 
reader Its cut off is so arranged that one looks through the 
air window at a small chink in the shutter, in other words, 
if a patient were breathing through the apparatus (as in the 
figure) he would be getting a large percentage of air 
mixed with a small percentage of gas from the bag VI, V2 
and V3 are the three removable and reversible valves One 
valve only is necessary in the gas ether sequence, tivo for gas 
alone and three for gas mth definite proportions of air, or for 
gas and oxygen VI is side view V2 shows the seat and 
lumen of the valve V3 the disc and cross -wirea BOl and 
BC2 are the hag cages, both of which are necessary only m 
gas oxygen anesthesia C is the collar for attaching bag cage 
to the T piece m all sequences excepting gas and oxygen. It 
is the duplicate of the valves, omitting only the seat, disc and 
cross-wires 

Figure 2 shows the inhaler assembled for the administration 


cut off and closing the air window Expiration occurs through 
the valve at the other .end of the T piece, for which the cut-off 
has been left open 

Figure 3 shows the inhaler assembled for the administration 
of gas with measured quantities of air The rubber face-piece 
and rubber bag are omitted As in Figure 2, the air cut off 
18 partly open and the air window fully open, so that during 
inspiration the patient would receive no gas and only air 
through VI and the air window, while expiration -will occur 
through V3 and the air -window As the latter is closed the 
patient gets his supply of gas from the bag, his air through 
VI, the quantity of which is determined by the uosition of the 
' shutter just behind it, as shown by the percentage scale, and 
he expires through V3 

The steps of inducing gas anesthesia with an admix¬ 
ture of aix in defimte proportions are these 

1 The gas cut-off and air-window are adjusted and the bag 
filled, all precisely as in anesthesia -with gas alone 

2 The air cut off is closed behind the inspiratory valve 

3 The valve hole of the face piece is uncapped and -be ex¬ 
piratory valve is fitted into it 



BC2 


Flp 4 —Inhaler nosemhlea lor aamlnlstratlon of gas-oircen 
mixture IP face piece, TP T piece El and E2. elbows Y1 and 
V2 valves In the Inspiratory position V3 valve in the einlratorv 
position BCl and BC2 tag-carriers ^ 


of gas alone As m Figure 1, FP is the face piece,-TP the 
T piece, VI, the valve in the e.xpimtory position, V2, the valve 
in the inspiratory position, BCl, the bag earner The rub 
her facepiece and hag are omitted The air cut-off is also 
partlv open as shown by the screw head and scale just behind 
VI The air window is open -wide, closmg the gas shut off 
fullv, therefore a patient breathing through the apparatus 
would get onlv air during inspiration and, dunng expiration 
some escape would take place through Vl, whUe most of it 
would occur through the air window When the latter is 
closed the patient recen cs gas from the bag through V2 dur 
mg impiration, and, dunng c.\-piration, closes V2°and opens 
Vl, through -which Iub expiration occurs ^ 

The steps of inducmg gas anesthesia are these 

1 The gas cut off is closed and the bag filled with cas The 
air -window 13 thus opened and permits air to enter freelv dur 
ing the cqrlv inspirations ^ 

V ah 0^0 act" the expiration 

3 The valve hole of the face piece is capped (Fm 1 ) 

4 Tlie rubber facc-cushion is now adiustcd fn tbn 

the patient told to breathe deeply through the nose and m 
G,. 


F(e 



_ 6—Inhaler assembled for the administration of the eas- 
ether, gas-ether oxygen ethyl-chlorld ether or ether-chlorld-etier 
^gen sequences FP, face piece OS, outer sheH IS, Inner shell 


4 The rubber face piece is adjusted to the features of the 
patient and he is taught the proper vigor of breathing then— 
6 Gas 13 thrown into his inspiration by opening the gas 
cut off and closing the air window Expiration escapes through 
the expiration valve in the face piece 

0 men the gas anesthesia is nearly complete air is adnut- 
nispiration by opemng the air cut-off slightly 
(from 10 per cent to 30 per cent being the extremes for 
most subjects), thus throwing the inspiratoiy valve into ac 

tiQ^’^r+b inhaler assembled for the admmistra 

^on of the gas-oxvgen mixture The rubber face piece and 
rubber bag are omitted. The air window is again wide o^n 

b ti!°® inspiration, the patient would get much ^nir 
through the open nir window, a little oxygen through the cut 
off. and would expire through V3 and the air window 


i«« --.o aim me air window In 

K. I, Kctoicft} 






1003 


imALER FOB ANESTHETIOS—PEDEBSEN 


instituting the gns oxjgen mivture, the oxygen cut of! is dosed 
^en as the air-window is closed the patient receives gas from 
the bag through V2 and empires through V3 As he passes 
undei the gas, o\jgen is deliiered to him throu'^h Vi 5 ^ 
opening the cutoff, the quantity of o\ygen being indicated 
on the scale, part of uhich may be seen to the left of the 
screw-head which operates this shutter 

Ths steps of inducing anestbesia with gas-oxygen mix¬ 
ture are as follows 

1 The gas cut-off is closed and the bag filled with gas The 
air-wuidow is thus opened and permits air to enter freely dur¬ 
ing the early inspirations 

2 The air cut ofl, 1 e, in this case the oxygen cutoff, is 
closed and the bag filled with oicj’^gen 

3 The \ahe hole in the face piece is uncapped and the valve 
inseited thereinto in the expiration position 

4 As soon as the rubber face piece is adjusted end the pa 
tient breathes in the proper manner, gas is thrown into his 
inspiration by opening the gas cut off and closing the air-win¬ 
dow Expiration escapes through the valve in the face piece 

5 As the patient passes under the gas, oxygen is admixed 
with it, by opening the oxygen cutoff (from 2 per cent to 20 
per cent are the extremes for most patients), until the pa¬ 
tient’s color 18 good 

Figure 5 shows the inhaler assembled for the administrn 
tion of the gas ether, gas-ether-oxygen, ethyl chlond ether, or 
the ethyl cblorid-ether oxygen sequences As in Figure 1, 
FP, face piece, the dotted line rests in the valve-hole used 
in Figures 3 and 4, but in this case closed by a coier screwed 
on from within the face-piece OS is the outer shell of the 
ether-chamber The funnels of the f^ed-holes face the reader, 
the upper being closed, the lower open, through which the 
gauze is seen The scale is shown above the words “ether” and 
“air" bj which the anesthetizer turns from "air" slowly to 
“ether” IS is the inner shell or gauze carrier of the ether- 
chamber Only the base piece of -this shows HO is a hole- 
cover at the end of the ether chamber, pushed away from the 
hole to indicate how ether may be fed tlirough the fnd of the 
apparatus if the patient hold his face to the front TP is 
T piece, VI is the lalve in the expiratory posibon, C is collar 
and BCl is the bag-cage 

The air window is shown as before, fully open, while the nir 
cut off 13 partly open With the inhaler in this position, the 
patient -would get free air through the window, and expire 
partly through it and VI When the gas is turned on he 
expires entirely through VI so that the shutter must then be 
wide open For rebreathing the shutter is closed After he 
is fully under, and while the ether is being turned on, VI is 
taken out and reversed to the inspiratory position When the 
patient is fully under the ether and ready for the operation, 
air IS admitted through VI m the inspiratory position by 
opening the cut off according to requirements 

In all the preceding methods of assembling the inhaler, the 
neck of the rubber bag is slipped over the rings seen at each 
end of the T piece Thus it is impossible for the -vahes or 
collar with the bag carriers to slip out The apparatus does 
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WberS ^ ^ through nose and mouth 

When he does this properly, the gas is thrown into his in¬ 
spiration by opening the cut off and closing the windoa Ex 
piration occurs through the vahe at the other end of tlie 
1 piece, for which the cut off has been left open 

0 Eebreathing, otheniise called to and from breitbiiw is 
secured by closing the cut off, thus checking the exit throu^^h 
the expiration valve “ 

7 By this time the patient is sufficiently under the gas to 
permit turning in a small amount of ethei The quantity of 
the ether is gradually increased until the full lolume is bein-> 
given When the patient is fully under the ethez the lahe 
IS reversed to the inspiration position and then ns needed 
definite proportions of air are admitted to keep the blood -n ell 
oxygenated Thus it will be seen, the patient receiies in 
series, gas alone, then gas mth ether in increasing amounts 
next ether alone and last ether mth an admixture of air, as 
his color may indicate ’ 

S To deepen the narcosis, at any stage of the operation, 
the air is simply stopped by closing the cut off again, while 
more ether is poured mto the gauze 

For the administration of the gas ether oxygen sequence, 
the only detail additional to the foregoing is to attach the 
bag to the oxygen tank and thus delner that gas into the bag, 
to be mixed with the warm ether fumes in the hag In thi® 
case, of course, the valve must be kept in the expiration posi 
tion 

For the admimstration of the ethyl chlond ether sequence 
or the ethyl chlond ether oxygen sequence, the ethyl chlond is 
sprayed through the air window of the T piece until the pa 
tient goes undei its anesthesia All the subsequent steps arc 
the same as those already described when gas instead of ethyl 
chlond IS being used 

This apparatus has been found easy to operate, certain 
in results, safe and gentle m administration and surgical 
in its separability’ of parts for boiling, in the designer’s 
bands 

It IS assured that it will be found such in the hands 
of all who, after a little study of it, employ’ it in then 
work 

For their valuable suggestions and kindly aid I beg 
to express at this opportunity my best and sincerest 
thanks to Mr Seward W Hartley in preparing the me¬ 
chanical draivings, to Mr John T Hoyt, of the Depart¬ 
ment of Physiology, Columbia University, m making 
the earhest models, now almost fonr years ago, and to 
Messrs George Tiemann & Go in consenting to manu¬ 
facture and market the final model as set forth in thn 
article 

DISCUSSION 

Dn James Tayloe Gwathmet, New York, said that any 
thing that will decrease the dangers of anesthesia and make 
it pleasanter dcsemea a great deal of credit The objection to 
all closed methods of giving anesthesia is that in the majoritj 
of eases, especially in hospitals, the internes do not pay the 


coUar with the Oag carriers to snp out xae apparatus uues - - - . - ^ ^ „ ,,, 

uot, therefore, come apart during use at all whereas, the fact ^^Tbag o^er the patientl face, thus forcing the patient to 
that the parts are removable, makes surgical cleaning of each “f ^ throiis a tremendous 

_+1,0 onmo fiTTiP allows each nart to be used aiiemiju un-atuc * y , . „ - 


possible, and, at the same time, allows each part to be used 
for se\ eral different purposes, thereby reducing the cost of the 
inlialer There is not one part of this inhaler which does not 
occur in one or other form in all other inhalers, but is more 
detachable and deansible in this instrument 

The steps of inducing gas-ether anesthetic are these 

1 The Etts cut off 13 closed, and the bag filled with gas The 


strain on the heart and lungs It mav not kill the patient, but 
he may suffer from the after effects for sm oral days, pcrhnp= 
weeks and months Probablv half the fatalities with closed 
inhalers occur in this ivay, by haiing a patient attempt to 
breath from a lacuum Witn the safety lalie of Dr Pedersen 
that 13 absolutely impossible It does not make any difference 
how ignorant the person who gives the anesthetic is of the 


air window being opened bv the shutting of the gas shutter theoretical part, or hon carelessly he may give it, he can not 

nermits free uir to enter, during the preliminarv inspirations make the mistake of smothering the patient in that way 

^ o The air cutoff is opened vide, permitting the expira in regard to the laluo of gas oxygen anesthesia, 

” 1 pnBii-, mey quoted Hemtt's latest edition of Anaslhelica that g 

T o. tho f.,» p..c<= „ o.pp.d os .n “VSeo ths 

0. tw cossa .V .00.0, 

the ,3 now adjusted to the face and equal amount of nitrous oxid gas, and in that nay do a«ai 
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and stertor in the majority of cases 


Dr 

ultn cvnnoaib uuu otcii-v.* —- - . i. j tUa 

Gaathmey thinks Dr Pedersen is to 

apparatus, rvhich is easy to operate Dr Davrbarn, he swd, 
Iws stated that in the Inst eighteen years, since using differ 
ent closed methods with not very much attention paid to the 
anesthetic, he does not know of a single case of 
and attributes it to the closed method of heating ether Any 
apparatus that does not heat ether is based on wrong prin 

*^*00 VlCTOB C PEDERSE^•, Ncw York, said that in the last 
siM months he has had perhaps haU a dozen distinctly danger 
ous cases in which to administer an anesthetic One patirat 
was a man 84 years old, who had abscess of one kidney He 
uent under the ether, with this apparatus, so gently and 
breathed so quietly that one operator thought something nas 
the matter The man came out quickly and was able to talk 
within ten mmutes, and the operator said that he had done 
distinctly better than the aierage patient younger in years 
Another case was an old man, ten years less advanced in life 
than the first, who underwent a prostatectomy with the same 
results of the anesthesia Anything that tends to make the 
givmg of anesthetics genmnely scientific is well worth going 
into, and Dr Pedersen hopes, m the hands of others, as well ns 
m his own, that this apparatus will he found serviceable and 
safe Of the ether chamber he said that he has drilled a hole 
in one side of it so that when the ether chamber is unduly filled 
the danger will be communicated to the anesthetist 


AN BXPEEIMBNTAIi STUDY OB INTESTINAL 
OBSTEUCTION * 

R D McCLDRE 

BAiTjaiOBE. 

The problems in connechon with intestinal obstruc¬ 
tion,^ aside from the investigation of the causes and 
best methods of treatment, are concerned chiefly with 
the explanation of the fulminant symptoms which fol- 
iou an acute occlusion and which lead rapidly to death, 
unless the obstruction be promptly r&eved Such 
s}’mptoms, in their intensity and sudden onset, seem 
almost out of proportion to the mere retention of in¬ 
testinal contents, especiaEy since fecal impaction, with 
an equally complete retention, may persist for a long 
time without such a violent reaction Various hy¬ 
potheses have been offered, and particularly m recent 
3 ears a number of investigators have endeavored to find 
an explanation of these remarkable symptoms 
As is well known to every surgeon, vomiting, coUapse, 
disturbances of blood pressure, sweating, etc, together 
with distension and more or less pain, follow qmckly 
on an mtestmal occlusion, and if this be not rebeved a 
later tram of symptoms appear, obviously due to a 
toxemia There is a diversity of opimon, however, re¬ 
garding the cause of these symptoms Some consider 
them largel} due to reflex disturbances set up by irri¬ 
tation of the nervous structures m the intestme Others 
consider the whole syndrome to be the result of absorp¬ 
tion of poisons from the obstructed intestme 

Bouchard was tlie ongmator of this theory of auto¬ 
intoxication, believing that poisonous substances are 
absorbed from tlie stagnant intestinal contents, having 
m especial alBnit} for the central nervous S 3 stem Le- 
pmo and ilolherc thought that these substances were 
ptomams 

kuk-ula secured at operation tlie contents of obstructed 


intestinal loops, filtered them tlirough Oh^berl^d 
filters, and injected the filtrate into do^ The 
were negative as a rule, although an alcoholic extract 
of this material produced symptoms of intoxication 
when injected into animals Such animals suffered 
from repeated attacks of nausea and vomitmg, followed 
by diarrhea with tenesmus, su eating of the paws and 
depression or coEapse Occasionally there were tome 
and clonic convulsions and paralysis of the 
These symptoms gradually passed off He states tha 
not only toSic fluids, hut toxic gases as well, may ac¬ 
cumulate in the obstructed intestme, mentioning hy- 
dro^en sulphid and meth 3 d-inercaptan as especially im¬ 
portant, that he further bcdieyes the vomiting and other 
results of obstruction can hardly be explamed by the 
reflex theory, although m the early stage the vomitmg 
may be mcited by the irritation of the nerve endings, 
due to the acute stretching of the bowel 
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Albeck found that the contents of an ocelnded loop 
of intestme were much more poisonous than those of the 
normal mtestme, and he was able by mjectmg the fil¬ 
trate from this material mto rabbits and cats to pro¬ 
duce diarrhea, convulsions and coEapse, with death m 
from four to fifteen hours He found that the poisons 
are soluble m water, pass through a Chamberland filter 
and withstand boiling He thinks that they may be re¬ 
garded as putrefactive poisons 
Boes 7 ek 3 ' and Genersich considered the possibility of 
bacterial mfechon m Ecus In experimental 
obstruction of the colon m rabbits they found B coh 
in the peritoneal canty m 45 per cent of the cases, m 
29 per cent m the blood and m 17 per cent m both 
peritoneal cantj and blood When the small intestines 
were bgated B coh were found m the peritoneal caiiti 
m 2S per cent, m the blood m 18 per cent, and m both 
peritoneal cavitj and blood m 9 per cent The\ 


con- 
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the partial disi^eotion of the loop by irrigating it mth 
solution or isoform or by introducing crys¬ 
tals of th;^iol into it have not proved successf^ since 
these substances are either too toxic or ineffectual 

+1 these experiments one gams the impression 

that the symptoms and death may result from the ab¬ 
sorption of poisonous materials produced by the growth 
of bacteria in the isolated loop as it might from the 
growth of bacteria in an enormous celloidin capsule in¬ 
serted into the pentoneal cavity Still it must be said 
that not all of these experiments were free from ob]ec- 
tionSj for in several of them the mesentery of the loop 
became twisted and disturbances of the circulation oc¬ 
curred sufficient to interfere with the vitahty of the wall 
of the loop and allow of the wandermg of bacteria In 
one or two instances there was ulceration of the wall and 
perforation, with peritonitis and general septicemia 
Even in the simple obstruction of tlie intestme it is 
not uncommon to find, m the walls of the distended 
loop, changes which sometimes cause perforation In 
several of our experiments autopsy revealed an acute 
general peritonitis, which had resulted from the forma¬ 
tion of ragged ulcers above the obstruction m the dis¬ 
tended hemorrhagic wall, with the extravasation of the 
contents of the loop In such eases, of course, smears 
from all the organs showed bacteria These ulcers have 
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a distension of the mtestme greater than in most of the 
cases of acute obstruction Yet with all of this reten- 
non, and great distension, lasting over a long period of 
time, no sev^e symptoms were manifest (Eigs 3 and 41 
ihe excretion of mdican m the urme was determmed 
in a number of cases, and it was found that in general 
tne amount was greater m cases where the obstruction 
was high up in the mtestme, although, as a rule, the 
intensity of the color reaction would not permit a diag¬ 
nosis as to the site of the obstruction 
Thus, if we exclude those conditions m which ulcera¬ 
tion of the mtestmal wall leads to perforation and per¬ 
itonitis, or in which mfarction renders the wall perme¬ 
able to bacteria, it seems that obstruction of the mtes¬ 
tme may persist for days, with stagnation and enormous 
growths of bacteria m the obstructed loop The bac¬ 
terial poisons alone may be absorbed while the organisms 
themselves do not leave the mtestmal lumen It seems 
probable that this is true m cases of obstruction m man, 
although there, too, for the reasons mdicated, there may 
be an mvasion of the bacteria mto the tissues m the later 
stages, and the symptoms may then be those of a gen¬ 
eral septicemia 

In animals the progress of the symptoms is such that 
it IS difficult to see how irritation of the mtestmal 
nerves can play any considerable part m their produc¬ 
tion, and to us it seems equally reasonable to suppose 
that m man the symptoms of obstruction are rather the 
result of intoxication than of any mechamcal disturb¬ 
ance with the nervous mechamsm of the mtestmal wall 


Fig 4 —Same as Fig 3, shon’Ing proportion of space occupied In 
the abdominal cavity 

long been known m cases of chronic obstruction, and 
it seems that the old explanation that they are due to 
the irritation of stagnant fecal matenal is much less 
plausible than that of Kocher, who speaks of them as 
Stauungs or Dehnungs-geschwu'i e and ascribes them to 
the disturbance of circulation resultmg from the stretch- 
mg of the intestinal wall 

In this connection some experiments were done with 
the aim of producing mfarction or strangulation of part 
of the intestine, with results analogous to those so fa¬ 
miliar to the surgeon According to the time which 
elapsed before death, hemorrhage, necrosis, ulceration 
and even perforation might occur in the strangulated 
area and the outwandermg of bacteria through such an 
m 3 ured wall mto the general circulation and organs 
seemed to proceed very rapidly 

It IS mterestmg to compare the symptoms of a chronic 
obstruction witli those of an acute obstruction In a 
Series of experiments b, Mr H E Derge of the Johns 
Spins Medical School and mjself in which a portion 
of mtestme was reversed, a chronic obstruction was pro¬ 
ved After the first week there were no symptoms of 
nh>;truction The animals became pro^essiveli 
TacaW At a.topsy several months later there maa 


POSTOPEEATIYE ILEUS* 

FRAm MARTIN, MD 

Clinical Professor of Surgery, University of MarylanA 
BAiTIMOKE 

In the hst of complications and sequelie following a 
surgical operation mvolvmg the opening of the abdo¬ 
men, perhaps no smgle one is more to be dreaded or 
more urgently demands early recognition and prompt 
relief than mtestmal obstruction, and occurrmg as a 
postoperative ileus it is, m fact, one of the most serious 
and dangerous, as well as one of the most fatal surgical 
conditions, the surgeon os called on to face It fre¬ 
quently IS msidious m its manifestations, but more 
often rapid m its progress and liable to sudden and pro¬ 
gressive changes which steadily but surely put the pa¬ 
tient m a condition of extreme perd One naturally 
has a feeling of dread when he has to face a case of 
postoperative ileus, because so often surgical relief is 
not sought until the patient is exhausted or until necro¬ 
sis of the bowel wall has taken place, and associated 
either with general sepsis or, at least, general peritonitis 

When seen m this condition, the s 3 Tnptoms, to say 
the least, are formidable and the mortality under any 
method of treatment is excessive The cases that occur 
shortly after operation and can be carefully watched 
bv the surgeon are dealt with much more speedily and 
the results attending operative interference are much 
more promising I fancy it has doubtless been the ex¬ 
perience of every surgeon to have had the misfortune of 
seeino' such distressing conditions combating and de¬ 
feating his best efforts and calling again for life-saving 
procedures Postoperative ileus, unlike other forms o 

• Uead In the Section on Surgery and Anatomy of the ^“^1=““ 
Medical Association, at the Fifty eighth Annual Session held at 
VtlantIc City June 1907 The article Is here abbrevlati^, 
complete arUcIe appears In the Transactions of the Section and In 
the author s reprints 
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of these organisms stained by media, and the excluded loop formmg J symptoms of intoxi- 

atael, few grew f “USL At autopsy 

rJ^or/SJ ae-oj.--; »iaouBh we knew firat ^tended to rtoul^to am o^« 

was oul^^lar expetmienfa m^fomd« am- 

rX^SSSSSeofeap. 

wSr foSd m two 'dogs, rune md ten m^th. after 
Operation that the loops were strongly contracted and 
the walls’ entirely sound, the contents b^g o y 
crumbly epithelial detritus “ 

Baracz carried out similar 

ated m two stages, suturmg the ends of the isolated 


^rmatenal was presmt - fte swpto^ 

=tv;VrBxr r: » 

SSentXe“ataorbs stable maten.l more rap.dl, 

‘"oX'ap— eXaled m fbe rntrodueton of some 

of the contents of an obstructed loop mto an isolated 
of tbe come ^ isolated loop 

a Sen lweA S X the abdonunal wall It 
was found impossible, however, to confine m this loop 
an amount of fiuid sufficient to produce any symptona, 
Smce ffie active peristalsis set up by 
stances quickly led to its expulsion, m spite of our efforts 

at closmg the orifice , 

In other experiments the contents of &e obstructed 
loops were passed through a Berkrfeld fflter and m- 
lected mto the peritoneffi cavity after the manner of 
Kukula Albeck and others None of these experiment 
led to a’fatality, but mtense symptoms of depression and 
apathy, sometimes with vomitmg and strainmg move¬ 
ments, occurred Nevertheless, the animals recovered 
completely by the next day and remamed weU As one 
might expect, the material which accumulates m the 
obstructed mtestme does not seem to be very toxic m 
small quantities and a smgle dose, even when mjected 
mtraperitoneally, may be withstood, although its con- 
tmued absorption over a period of several days, as m 
chmcal cases of obstrucfaon, may naturally lead to death 
from a cumulative action of the poison. 

That these poisons are the product of the bacteria 
and not merely stagnant digestive secretions, we at¬ 
tempted to show by an experiment m which the mtes- 
tinal loops were so anastomosed with the stomach and 
with one another that the bile and pancreafac jmce was 
diverted from the whole upper part of the mtestme and 
poured mto the lower ileum = Under these circum¬ 
stances, if the obstruction were produced just above this 
anastomosis in the loner ileum, it was found that the 
simptoms proceeded qmte as rapidly as before, hence 
they can not be attributed to stagnation of bile or pan¬ 
creatic juice 

Other methods were tried in the eSort to brmg about 
1 condition analogous to the above without producmg 

2 Dr Cushing i class In operative surgery prepared the animals 
for a Kw of these experiments 



S>]g 8_Showing dilatation In chronic obatrnctlon produced by 

reversing a portion of Intestine A, lower end of reversed loop, B, 
reversed loop C, upper end of anastomosed loop 

loop to the abdonunal wall m the first operation and 
anastomosmg them m the second He later found ul¬ 
ceration and a hypersecretion of mucus m some of these 
loops Baracz found hypertrophy of the mnscnlans and 
a chrome catarrhal condition of Bie mucosa 

Enderlen, Juste and Kntscher, m experiments which 
were carried out m order to see whether such exclusion 
of an mtestmal loop would be justified m surgical oper¬ 
ations, found that with one exception the animals died 
after a few days with great distension and sometimes 
rupture of the excluded loop The one animal which 
proved an exception lived 258 days and the mtestmal 
loop was then distended and full of inspissated material 
In our experiments, thirteen m number, death has 
always resulted withm a few days with symptoms sim¬ 
ilar to those of obstruction In all mst^ces the iso¬ 
lated loop became distended with flmd (Pig 2) contam- 
mg enormous mimhers of hactena Evidently it acts 
like a culture tube m a thermostat, for smears taken 
from the mucosa, before closmg the ends of the loop at 
the operation, showed very few organisms Efforts at 
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symptoms has been severe abdominal pam, and I con¬ 
sider this one of the most important diagnostic symn- 
toms, usually of an intense, violent character, and, 
though with slight intervals of subsidence, generally con¬ 
tinuous, renewing itself in intensity and more acute 
esa^rbations In the majority of cases it is referred 
to the lacmity of the umbilicus, usually slight change 
in th© character and rate of the pulse, a little or no rise 
in temperature, vomiting then becomes pronounced and 
persistent with marked peritoneal shock rapidly follow¬ 
ing, the leucocyte count is always high, rangmg any¬ 
where from thirty to forty thousand, soon asjnnmetrical 
distension is noted, and later on von WahPs loop with 
visible peristalsis can be made out 
In mechanical obstruction the pulse is not much dis¬ 
turbed , it IS full and the tension is good In peritonitis, 
on the other hand, the pulse is small and the tension is 
low 



pjg 2—This Illustrates the enormous distension to which the 
colon Is capable, It shows a distended sigmoid the result of a 
TolTUlus of the sigmoid with thrombosis of the mesenteric vessels, 
the distended section was gangrenous and was resected 

SyilPTOMS 

The symptoms of ileus vary according to the causa¬ 
tion in each case The immediate form is largely of the 
adynamic tjme, and I am inclined to believe more often 
due to autointoxication than we have heretofore been 
wont to beheve The early obstracbons are, in a large 
nercentage of cases, due to infection following closely 
on operabons done for an acnte, snppurahve “oton 
about the appendix with spreading peritonite or similar 
cShons concemn.g the pel™ organs and ^ tte varf 
maiority of cases in my own mdividual experience the 
primal? operation has been an appendectomy with dram- 

""“The late cases are due to bands, or drawn-nut adh^ 
Tesulbn<^ from old inflammatory exudat^ and 
Tops of iSmes are caught around them and become 
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rise to true mechamcal ileus This 
IS more easily recognized and when promptly dealt 

savmw without 

^ infection it is very 

^cult, and oftentimes nnpossible, to differentiate ho- 
tween peritonitis and a defimte mechanical obstruction, 
as these conditions are often associated the one with the 
other 

When these symptoms manifest themselves by a late 
onset the dia^osis is usually clear, but when appearme 
early it is, indeed, often difficult to say whether they are 
those of peritomtis or intestmal obstruction Many 
times the evidence gamed by the examinmg hand is the 
most important aid in the differential diagnosis The 
stiffcnmg of the belly muscles imparted to the hand, 
and the marked universal muscle-spasm and rigidity 
which 13 noted m peritonitis, is generally not noted (and 
if BO, not to such a degree) in acute luteshnal obstruc¬ 
tion 

In the late cases the abdommal wall in most instances 
remams flaccid and retains more or less of its normal 
softness furthermore, by mspection it is to be noted 
that m peritonitis abdommal breathmg is apt to be less 
marked and often entirely absent, the abdommal mus¬ 
cles are held rigid, and also it should be observed as to 
whether or not there are any signs of intestmal move¬ 
ments Absence of all signs of movements, visible peris¬ 
talsis, etc, may be considered an mdex of the presence 
of peritonitis, whereas an mcreased peristalsis, when 
noted, points m favor of obstruction Wilms considers 
peristaltic movements of considerable aid and says 
‘TVhen they are stopped at a certam pomt, this charac¬ 
teristic stoppage of the penstalsis at a given pomt fixes 
the diagnosis ” 

It IS, of course, of all importance to determme the 
character of the lesion and its position m the abdommal 
cavity, if possible, we know that the two types most 
commonly met with are mechanical and septic The 
character and location of the pam m postoperative ileus 
IS, as a rule, of no diagnostic value as a guide to the seat 
of the lesion, and is often misleadmg 
Local tenderness, as elicited by pressure with the ex- 
ammmg band, is, as a rule, entirely absent at first m the 
obstruction cases and always present in the pentonitic 
cases Limited tenderness may appear about the second 
or third day and it is a symptom, when noted, of diag¬ 
nostic value, as it may be restricted to the actual seat 
of the lesion and, therefore, of more value than the 
spontaneous pain which is always present Diffuse ten¬ 
derness generally mdicates the onset of peritonitis and 
16 always a symptom of marked chmcal value 

The changes brought about in the bowel by an abso¬ 
lute occlusion axe identical with those which attend a 
strangulated hernia The bowel above the obstruction 
IS red, congested and distended, below, the bowel be¬ 
comes white and collapsed and the coil involved grows 
hvid and purple The afferent loop (that above the seat 
of strangulation) is distended, becomes paralyzed and is 
filled with gas and fluid, and the bowel wall which pre¬ 
viously was impervious to the passage of bacteria now 
permits migration of bacteria and the absorption of 
toxins from the obstructed loop Buchard, who was the 
first to call attention to automtoxication, and after him 
Mussat and Humbert, states that the general appearance 
of depression symptoms seen in ileus are brought about 
by the ahorption of poisonous material from the stag¬ 
nant and decomposing intestinal contents Distension 
of the abdomen is at first comparatively slight and ap- 
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circulation of the mesentery of the bowel and terminates 
usually in a fatal sepsis 

The symptom-complex is by no means always clear 
and often diagnosis exceptionally difficult We have o 
determine in the first place as to the immediate cases 
where there appears immediately foUmving operation 
the first few days abdommal pain, more or less severe, 

tehTo»;*a“li.ai m .B.te 

of the abdomen m order to gam access to the ^dome g, elevation of temperature, quickening 

happeied that I have mat mort oj the chmcil picture oi 


mtestmal obstruction, is more grave, as there are m the 
maiority of the early cases two factors present which 
materially dimmish the chances of success, one is an 
unhealed wound, and the other is the weakened and 
worn-out patient recently havmg undergone a serious 
or possibly hfe-savmg operation The unhealed woimd 
or dram track is a serious source of infection to me 


It has so w * — -- - 

conditions which are generally assigned- as the causes ot 
the vanous forms of mtestmal obstruction 

THE LITEBATDRE 

Postoperative ileus is an extremely mterestmg su})- 
lect, although an old one I believe it is an ordinarily 
accepted view that Sir Spencer Wells published m 1860 
the first descriptive paper on this subject 

His cases show m 1,000 ovanotomies a frequency and 
a mortality of 11 per cent, without operation Pritch 
reported 1 6 per cent mortahty, and Klotz 31 cases 
with 5 deaths m 421 abdommal sections The first 
operation, for this condition, though unsuccessful, is 
credited to Schroeder (1878), but Olshausen was the 
first to operate successfully (1879) Eohe (1894) re¬ 
ported 76 cases, m aU of which the patients died, while 
Baisch (1905) reported 23 cases m 1,110 laparotomies 
Peck reports 3 cases with 2 recoveries, McWilliams, 
86 cases, A. M Pond, 6 cases with 2 recoveries, L M 
Hotchkiss, 3 patients successfully operated on, E Eliot, 
Jr, 7 cases with 4 recoveries J S Mitchell reports 2 
cases, probably of the pseudo-postoperative type 

There are cases of ileus of the postoperative ^e 
which are occasionally observed foHowmg operations not 
mvolvmg the openmg of the pentoneal cavity Several 
cases of mterest are reported 
Finney reports one patient who died from volvulus 
on the fifth day after prostatectomy and another who 
perished from adynamic ileus foUowmg nephrotomy, 
enterostomy was performed m the latter case, but with¬ 
out relief, the patient dymg of peritonitis 

With reference to the etiology, postoperative dens may 
be divided mto dynamic, strangiilated, m which there is 
obstruction with mterference with the blood supply, and 
obturative, m which there is obstruction alone, without 
interference with the blood supply, ClmicaUy it may 
wound has healed, and late, developmg after convales¬ 
cence has been established and at varymg mtervals of a 
few months or some years, in which perfect health has 
been enjoyed 

The two pnncipal causes which are most prolific m 
the etiology of postoperative obstruction are of a me¬ 
chanical or septic origin, and the third cause is due to 
disturbance of the nene supply of the intestine or to 
circulatory changes with automtoxication which give 
rise to paraljtic or adjmamic ileus, so these three types 
are ordinarily accepted as the types of postoperanve 
ileus, first, mechanical, second, septic, third, adynamic 

DIAGNOSIS 

The diagnosis of ileus is naturally of the utmost im¬ 
portance, for when it is finally determmed there is but 
one rational method of treatment Ho surgical condi¬ 
tion more urgentlj calls for early recognifaon than cases 
of podoperitive ileus, and if it is of the type of stranmi- 
lation ileus it is perfectly obvious that every hour°of 
delav adds to the gravity and jeopardizes the only chance 
of relief, if the condition goes unrelieved, naturaUv it 
leads to a long chain of sequelm by disturbances in'the 


of piilse with leucocytosis This is a cimicai picture 
obstruction m normal cases seen after operation by 
every surgeon, and presents many of the symptoms of 
postoperative mechanical obstruction These are ^ the 
pseudo-postoperative ileus type, these symptoms after a 
few days of much apprehension clear up absolutely 
without any further disturbances 

If these symptoms above mentioned occur after the 
third day they are very suggestive of obstruction, but 
when observed in the first few days immediately follow¬ 
ing operation they are of no aid m the differential diag¬ 
nosis, and when the resort to the usual therapeutic 



Flff. 1 —This drawing shows the knuckle of small Intestine near 
the lower end of Ileum which Is acutely strangulated and the blood 
supply of the mesentery la likewise seriously Interfered wltU This 
case Illustrates the great amount of meteorlsm that la usually 
noted In the afferent loop the afferent loop In this case was enor 
monsly distended, congested and near the seat of the obstruction 
dark and almost necrotic Adhesions were released and bowel 
gotten up without resection and patient made an uninterrupted 
recovery C, cecum P B , pelvic brim, P W , pelvic wall. I, 
Ileum , C B , constricting band A., vermiform appendix 

measures is followed by the passage of feces and gas 
and rehef of symptoms they are classed as cases of prob¬ 
able mtestmal paresis or a form of adynamic ileus Not 
infrequently these symptoms are marked and a number 
of hours are required before the usual remedies bnng 
rehef, and it is just such a clmical picture that causes 
most anxiety both to patient and surgeon, because fre¬ 
quently postoperative mechanical obstruction can be 
easily masked m these postoperative symptoms The 
patient becomes much depressed and often critically ill 
Naturally every sign should be sought for that will en¬ 
able qs to differentiate this pseudo-postoperative type 
mm the true postoperative mechanical intesfanal ob¬ 
struction 

The first and most important Imk in the chain of 
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of the opinion, with JvnJmla, that the reflex theory of 
the symptoms of ileus is no longer tenable But they 
are strongly of the opinion that the symptoms’ of col¬ 
lapse and depression are entirely due to autointoxica¬ 
tion, and are identical with tliose which mark the end 
of a fatal sepsis Treves^^ graphically says 

There 13 about the patient who 13 dying of acute intestinal 
obstruction every suggestion of a poisoned man He lies back 
in bed prostrate, with gaunt cheeks and sunken eyes Hia 
pain had vanished, but some haunting fear has taken its place 
The hands, which wander with pathetic lestlessness over the 
bed clothes, are cold and damp Beads of sweat stand on the 
brow There 13 still continued vomiting The pulse has sunk 
to an uncountable thread The breathing is labored and ac 
conipanied with faint sighs and groans, and the countenance 
IB ashen and livid Such a picture makes a reality of the 
metaphor of “the shadow of death " 

A question which has a very particular bearing la, 
whether the intestine which has been for a long time 
strangulated ever becomes entirely normal agam or not 
Buchbinder from his experimentations is of the opinion 
that if the mtestme has been for any considerable length 
of time strangulated, often it will never return to ab¬ 
solutely normal, but the walls remam more or less thick¬ 
ened and the peiistalsis in this part of the intestine 


Joun A. M A 
Sept 21,1007 
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Fig 4 —This Illustrates obstruction due to a knuckle of gut 
caught in the fossa of Treitz, at the second operation no adhe¬ 
sions were found, whereas, there was every reason to believe that 
the obstruction was due to adhesions following general peritonitis. 
D , ascending duodenum , J , jejunum , A , Inferior mesenteric vein , 
B , collca sinistra artery, M, mesocolon, L., strangulated loop of 
small Intestine, F T, fossa of Treitz, D C, descending colon, 
T C , transverse colon , S G , strangulated gut 

may be interfered with The accompanying drawing 
(Fig 3) bears on this pomt and illustrates this con¬ 
dition very clearly (Case 3 in my series) In my list of 
herniotomies, inclndmg all cases of hernias and all 
varieties, reducible, irreducible, mguinal, femoral or 
umbihcal, strangulated or non-strangulated, there has 
been but one case of postoperative ileus, this one as 
shmvn in the drawing 

A question which is of particular interest to surgeons 
IS as to the disappearance of adhesions following cases 
where the abdomen has been opened for diffuse genera 
neritonitis It has been my experience, and I am quite 
sure the experience of all surgeons, to open secondan y 
the abdomen and find all adhesions cleared a'^ay, as in 
Case 2 in my senes, where I had every reason to believe 
that fte obstuction was due to adhesions following gen¬ 
eral neritomtis, but at the operation it was 
due purely to a knuckle of gut caught in the of 
rpj-ei^ and no adhesions whatever were found as the 


result of the old pentomtis, as lUustrated by acconi- 
panymg drawmg (Fig 4) 

Likewise, m Case 18 in my series, where a diffuse Gen¬ 
eral peritonitis has been noted, at the secondary opma- 
tion for the cure of a fecal fistula, no adhesions were 
observed Both of these patients had been subjected to 
treatment, much traumatism‘ bad been m- 
:mcted by peritonitis, extensive gauze and mbber tube 
drainage had been used, yet the adhesions bad entirely 
disappeared In other cases, however (as in Case 14 
in my senes), they remain and are the cause of many 
of the postoperative cases now under discussion In 
this case no dramage was used, abdomen closed, and 
then on secondary operation the abdomen was found 
full of adhesions, matting up the intestmes everywhere 

This IS an extremely important pomt and it illus¬ 
trates that the surgeon, as a rule, can do very little to 
prevent the formation of adhesions or their subsequent 
.disappearance Every precaution should be taken to 
avoid inflietmg imdue traumatism on the intestines and 
peritoneum, the intestines should be kept withm the 
abdomen as much as possible and prevented from being 
cooled or gettmg chilled One of the most important 
factors IS to have ‘fiilood free techme,” to have the ab¬ 
domen when closed as dry as possible and to prevent any 
oozing of blood from occurrmg 

Walthard is of the opinion that smce asepsis has re¬ 
placed antisepsis the air dned the serous covermg of the 
intestines and therefore advocated moist asepsis In 
1895 there was a wide discussion regardmg this matter 
by Zweifel, Schauta, Skutsch, Thaufer and Uhlmann 
^ese men pomted out that dry asepsis did not cause 
adhesions to any great extent, and that some operators 
had more cases of postoperative ileus following moist 
asepsis than before 

Wormser reported five cases of severe postoperative 
ileus m a short time after the beginning of the use of 
moist asepsis One of the most essential things, in my 
mind, 18 the avoidance of much gauze packing I be¬ 
lieve it to be an important factor in the production of 
adhesions In my work I have largely abandoned it, I 
use gauze dramage, but protected by rubber tissue, so 
that the peritoneum of the intestmes does not stick to 
the game The use of castor-oil and other cathartics 
13 of doubtful value m my mind 

PHOQNOSIS 

The prognosis of postoperative mechanical ileus is 
better than the prognosis of paralytic or adynamic ileus 
It depends largely on how soon operative procedures 
are brought about, and still further it is naturally m- 
fluenced by the nature of the origmal illness which calls 
for laparotomy, and the nature of the causes of the ob¬ 
struction If the origmal condition was a simple one, 
calling for an operative procedure that was not compli¬ 
cated, the causes of the obstruction m many cases can be 
easily removed at a second operation, but, if the ad¬ 
hesions be due to inflammation or abscess formation, 
such as IS seen in complicated appendicitis as a result 
of dramage or what not, the difficulty with which the 
adhesions become loosened is much more pronounced 
The possibility of reinfection is very great, the prog¬ 
nosis in such cases is verj much worse 

In my own expenence with postoperative ileus and 
from the study of the few cases I have had, I believe 
that by carefully noting the warning symptoms occur- 
rm<^ after operation that it is not difficult to make a 
dia^osis at a time sufficiently early that operative m- 
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pears more marked about the third day, and is less 
marked m cases attended by extreme vomiting 


IZEUB—MABTIE 

suppurative processes, and for these reasons its presence 
can not be reckoned as of any especial diagnostic value 


' METEOEISH 

Meteonsm, when noted, is usually due to the rapid 
formation of gas in the lumen of the intestoes This 
mterestmg condition formerly was assumed to be due 
to the accumulation dependent on the simple fact that 
the bowel was blocked up This has long since ceased 
to be a satisfactory explanation as to the matter of gas 
formation, and the pathology of meteonsm is a subject 
about which there has been much discussion 

experimental work has been done in this Ime 
The valuable senes of experiments as performed by 
Kader^“ are as instructive and mterestmg as any of more 
recent work The results of his experiments go to show 
that when the ohstrnction of the bowel is associated 
with marked mterference with the blood supply of the 
mesentery gomg into the strangulated loop the forma¬ 
tion of gas develops much more rapidly than m cases 
in which the bowel wall alone is pmched, without strang¬ 
ulation of the mesentenc vessels (Fig 1) In no form 
of mtestmal obstruction is meteonsm more sudden and 
more severe than m volvulus of the sigmoid flexure The 
enormous distension to which the colon is capable is 
well illustrated by the accompanymg drawmg (Fig 2), 
which 18 a distended sigmoid, the result of a volvulus 
of the sigmoid with thrombosis of the mesentenc ves¬ 
sels , the distended section was gangrenoim and was re¬ 
sected by me It has also been shown m experimentally 
produced ileus that where the return venous flow from 
the constricted loop is obstructed or strangulated that 
this condition m itself is the greatest factor m producing 
the most marked symptoms, and, furthermore, when the 
arterial supply is cut off, the symptoms are slower m 
becommg manifest 

Vomitmg IS one of the earliest, most common and 
most persistent of the symptoms Treves^’ considers 
vomitmg under three heads as follows 

1 The vomitmg which appears at the very commence¬ 
ment of an acute case he considers to be reflex and of 
precisely the same nature as the vomiting which follows 
a wound of the abdomen or other mjury Such sickness 
may be coincident with the initial pam and may be one 
of the earhest manifestafaons 

2 The vomiting which marks the close of a fatal case 
of obstruction, and it is very often the vomitjng of a 
rapidly mcreasing septicemia 

3 The vomitmg which occurs during the progress of 
mtestmal obstruction, excluding the imtial vomitmg m 
acute cases and the final vomitmg m fatal oases, de¬ 
pends for the most part on the actual obstruction m the 
lumen of the bowel 


It is first persistent and copious m its onset and cc 
sists of the stomach contents, then it becomes bi 
st lined, and finally has an mtestmal odor and is call 
ceous vomitiUQ It IS persistent until the ei 
unless the case is relieved It used to be considered d 
to reierse or antipenstalsis, but recent experimenb 
iuue shovm that it is not due to reverse peristalsis I 
hrsoh brought about by contraction of the diaphm- 
md of the abdommal muscles and of the mutual nr 
sure tint tlie distended coils exercise one on the otl 
uoi)!: the normal peristaltic morcnient of the bowei 
Indican rccentli has been shown to be pre-ent 
empiema, cancer of the uterus and stomach, extens 
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SHOOK 

In the attempt to explain the marked depression and 
mtense peritoneal shock which is observed m these late 
and unrelieved cases there has been considerable discus¬ 
sion and wide diversity of opinion According to Noth- 
nageP*^ two distmct views are advanced as the causes for 
these symptoms, one is the “nervous reflex theory^’ and 
the other the “mtoxication theory ” Autointoxication, 
which was first called attention to by Bouchard, seems 
the most plausible explanation There is absorption of 
the poisonous material from stagnant and decomposing 
mtestmal contents Especial attention m the last few 
years has been given to this and much experimental 
work has been done by Albu, Kiikula, Clairmont and 
Kanzi 

The outcome of these experiments goes to show that 
the filtrate of normal mtestmal contents mjected into 
animals produces results almost entirely negative, but 
the filtrate from the distended-coil m an obstruction 
case gave serious symptoms, and often fatal results 
Kukula showed that after mjection mto the peritoneal 
cavity the animals showed salivation, pronounced vom- 



Flg 3—Obstruction of small gut, due to cicatricial contraction 
In the pinched knuckle of gut following a strangulated femoral 
hernia—operated on for obstruction several months after the hernia 
operation 


itmg, diarrhea with tenesmus, and m some cases the 
animals showed a marked picture of collapse and pros¬ 
tration, peritoneal mjections gave more pronounced 
results than subcutaneous Wilms, m his work on ileus, 
M of the opinion that the absorption of poisonous gases 
does not seem to have much effect on men, and is of the 
opmion that automtoxication in many cases of ileus is 
the chief cause of death 


m me possmuity of a general bac- 
tenal infection He ligated the colon of twenty-four 
rabbits and recovered the Bacillus coh communis from 
fifteen, m eleven of these the Bacillus coh communis 
was recovered from the peritoneal cavity, in seven from 
the blood and m four from both the peritoneal cavity 
Md the blood Death was brought about m sixteen of 
these cases before anj anatomic changes m the peri- 

mtestmal wall were noticed, 
m that a genera] lafechon of 

bactena, especially Bacillus coh com- 
Symptoms of ileus 

fi Sw f, r a still 

further studied the subject of automtoxication and are 

21 Diseases of the Intestines and peritoneum, page 301 
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h Piiiinn operation Xo\cm 

uei li, 1!)02, loi icuto, stinnguhted femoial hcinia She 
made an uiiuitenupted recover ;^r^ attention was not 
died to l.er until Jan 18, 1003 Examination leiealed defin 
l e poatoperatn e obsti action, the ob=itniction naa not com 
plete, but I said she should be opeiated on, but opeiatne in 
teiteience nas declined until Jaminn 23 The obstruction 
aMis now complete and I sent hei into hospital and operated 
on the morning of the twenty fourth 

Opciattoii 13 hen the abdomen was opened the coils of 
small intestines weie found stiffened, ballooned, and dis 
tended, and in seal clung for the seat of obstiiiction it was 
found to be in tins knuckle of bowel winch had hcoii stran 
gulited in Novembei The loop had neiei lecoiered fioin the 
piiioh it had cicatrized down and iiad completely obstructed 
the small intestine It was some seieial feet aw in fiom ilco 
Cecil \ahe Patient was in a most unpromising condition and 
a lateral anastomosis was made, side tiacking off tins ob 
stiucting loop, but as the opeiation was done late and the 
patient’s condition was so bid, tbe outcome was not succeasful 
and she died within tbe next tliirtv six bonis This m tbe onlv 
case in all of mj hernia woik, sti imrulated oi non sti iiigu 
lated where postoperatne ileus followed Diagiain (Fig 3) 
indicates seat of stiicture 

CvsF 4—F L, male, aged 20 admitted ifnrcli 17, 1003 
Piimiry^ opeiation for acute, pciforated, suppinatne post 
Cecil appendicitis Giuze drainage was used fieely tucked 
off postcecal cavity It was noted at time of openition that 
there was a knuckle of small bowel adheient to the side of 
tbe pelvis, this was freed and gauze tucking placed in this 
region All went well with him until eieniug of ifaicb 31 
when obstiuctue symptoms began, pain peiaisted, lomiting 
was continuous, he had no feiei hut niaiked iiieiease in leuco 
evtes 23,000 There was a complete change fioni a concales- 
ceiit to a dying patient, whole expies-vion changed, pinched, 
hollow eyed, pulse increased in rapuliti 

Opeiation —Operated twenti four hours fiom onset of symp 
toms, incision made through light lectus, small intestines 
weie found ballooned as soon as abdomen was opened, and 
mimeious tight adhesions weie found down m light i^mc fossa 
adheient to drain tract from pieiious opeiation, one loop 
was entirely obstructed bv a band made up of adhesions en 
ending and completely shutting off lumen, this was dissected 
loose and obsti notion released Abdomen wag dosed, \omiting 
stopped immediately, and patient made an niunten iipted re 
coiery He ivas seen August 31 of same lear, was entirely 
well and had a good abdominal wall 

CvsE 5—W L T, aged 40 Simptoiiis of intestinal ob 
stinotion developed three weeks after appendectomy followed 
bv peritonitis Tbe abdomen was opened the obstinotion le 
he\ed the abdomen dosed without diaiuage Vomiting 
stopped immediately, wound healed iiiuiei one dressing, and he 
was allowed to conialesce, but a second opeiation was iieces 
san to dose tbe fecal fistula 

CvSE C—Hiss S F aged 48 Obstruction following hys¬ 
terectomy, ileum found gangrenous, opeiation unsuccessful 

Case 7 — Miss M B, aged 24 Ohstriictioii a lenr after 
appendectomy w’lUiout drnninge but slow liealing in conse 
quence of infection and lenioial of sutuies Opeiation with 
good recoiery 

CvsL S—Miss M V H aged 12 Obsti action eighteen days 
aftei appendectomy with gauze diamage 

Opeiation—On Tune 11 1004 1 shut off diaiii track as best 

I could opened abdomen through iidit leetus A lot of Onn, 
bloody seiura was found in the abloiiiiiial caiiti and t e 
siiiill intestines weie ballooned, distended congested and on 
ti icni" these distended coils down to light ileocecal legion 
they were found completely strangulated bv auhesions abso 
lately occluding bowel Coils below seat of obstruction weie 
collapsed and pale Tbe adhesions were 

lumen of bowel freed yvitliout mjinmg bowel wall The pen 

the obstiuclion was leleaseJ The puieiit i 
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flocked and it was feared she would dw on the table r.n.i 
ologie salt solution uas gnen neeli im| uaition ua- piomnt 
-imtmg ceised at once, and she went on to a peimctTe 

W B T, aged 45, had obstuiction seien icars 
after double ooplioiectonij 

It was impossible to locate the point of obstruction but it 
was manifest that such existed She had no feiei and leuco 
cytosis of 24,000 

Opeiation —:So\ 0, 1904, I opened abdomen tliioimh rwht 
leetus, and as soon as peritoneal canty was opened" a 
quantity of daik, muddy seropurulent fluid escajied, the 
sinnll intestines were markedh engorged, of a deep red color 
and considerably distended On searching m the uppei ab 
domeii I pulled up a knuckle of small intestines wheie a 
constricting point had held it tight, distal to tins the bowel 
had collapsed and the afferent loop was markedh distended 
and congested, this point of obstruction was in the small 
interitines about 18 or 20 inches from the ileocecal \ahe, anil 
w'as due to a knuckling of the intestinal wall on itself, the 
peiitoneal smfaces were stuck together, making a knuckle 
at tlie point wheie the adhesions had held it In sepiiatiiig 
this exudate, which yvos thrown out between the tyvo surfaces 
of the peritoneum, the wall of the bowel looked ugU, blaek 
and a little aiea of gangrene was unquestionably’ present, 
lumen of the boyvel was not opened By separating these ad 
hcsions and opening up the kinking, I was able to pass nn 
little finger through tbe lumen of tlie bowel by invagniating 

tbe bowel on it into this stnetured area, and gradually got it 

opened up in this wall, so that the gas and loiiteiit-. ot tlu 
intestine passed through This seemed to gue sufiicient open 
ing and I deemed a lateial anastomosis, which I had almost 
concluded to do, unnecessary As she ivas practically m the 
beginning of a general peritonitis I desiied to do ns little as 
was possible to gne her lelief A knuckle of the small intes 

tmes nearer on to the ileocecal yal\e was adherent by n 

tense adhesion to the nnteiior abdominal wall, there were otlier 
adhesions down m pelvis, hut none seommgh doing hanii Tlie 
acute distension of afferent loop subsided and abdomen was 
closed w'lthout drainage She made nn uneieiitfiil lecoien 
and remains well to day 

Case 10—M R P, male, aged 25, ndinitteil Alnrch 10 
1904 Piimnry operation, appendectomy foi gniigienous a)) 
pendicitis, with abscess Diamage March 23 he \onuted niul 
had pam in the abdomen All efforts to iiioie the bowels y\cre 
ineffectual 

Opnation —Operated on March 25, 15)04, ouened abdomen lu 
niidline and found small intestines stiff, distineth engoiged 
congested and distended Seai clung foi some cause for the ills 
tension, I passed my hand down to Ins right side wheie ap 
pendix bad been reiiioied, and found tlie drain track shut off 
from the general abdominal cavity, and found thcie a knuckle 
of small intestines tightly tied doivn by in/lainniaton eviidate 
obstiucting the lumen of the bowel at this point On press 
mg it down in the pelvis I found an additional coil whicli 
was obstructed by being held by indainiiiatory exudite winch 
went to make up the wall of an abscess, whuh was found lu 
the pehis After this yeas pulled loose a large abscess was 
found filling the pehis and seieral coils of intestines stickmct 
mound, making up the wall of the abo\e mentioned abscess 
On these coils of intestines was thickened, stiff, fresh e\u 
date, which stuck the coils of intestines together to roof in 
the abscess, the abscess was eineimted, wiped out and large 
bits of steiile gauze diamage tucked down into pehis to 
dram, it The intestines weie, ns I said hcfoie deejih on 
goiged, and there was a beginning diffuse geiiortl peiitomtH 
He'became profoundly shocked on the table and did not re 
spond to the operation, his shock increased and he died the 
follow mg morning 

CvsE 11—H D B, male, aged 20 Obstiuctioii following 
appendectomy Operation to remoie knuckling ot smali iiite- 
tine unsuccessful, eontmiieil obstuiction neci-,sit itcd entcro, 
toiin, winch was performed without iclier 

Case 12_AI F male aged 24 A few dais after an cx- 

plointori "opeiation foi exumnmtion of the kidnei pcr^Htciit 
loiniting began, le idiiig iii i tew days to i comlitioii mr 
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tervenhon ivill ofter a fair promise of success Ic a 
case 11 here there is any doubt I aliiajs have the stoniac 
ivashed out and giie absoluteli nothing by mouth, re- 
Inntf on enemas of pin biologic salt solution Aow, it 
it be noted after the usual therapeutic measures fail 
that there is still acute, abdominal pain, persistent 
lomitmg and high leucocytosis, with inability' to get 
movement of bon els or passage of gas and there is sti 
tenderness o\er seat of pain, with evidence of peritoneal 
■■hock or depression 1 am convinced that prompt opera¬ 
tive relief is called for and should be executed speedily 

THE SITE OF IXCISIOH 

The selection of the incinon vanes Usually I think 
the right or left rectus inciaion is to be preferred, I 
prefer not to go in at the site of the old incision, which 
IS Usually (in the mlected cases) an unhealed wound 
from the drams that ha\e been used in the primary' 
operation If it is an early case I believe m =earchmg 
for the obstruction hndmg it, and lelienng it if pos¬ 
sible without a resection In the later cases where the 
intestine abo\e the point of obstruction is much dis¬ 
tended and ballooned hlled with flmd contents, and the 
'Cat of the obstruction difficult to find without undue 
shock, an enterostomy should be done as a quick opera¬ 
tion, for the mortalitv followmg resection m these late 
distended cases is extremely high The enterostomy 
will get rid of the foul poisonous intestinal contents 
and prevent further automtovication which is killing 
the patient and a second operation can be done, if nec- 
essan, later The earlier the operation can be done the 
greater the chance of domg a complete operation with 
succc's It is surprising to note the immediate change 
in the picture, there is a sudden transition from great 
suffering to comparative relief, pain ceases and vomit¬ 
ing stops at once ^The pmched, facial expression 
changes and improves This is especially seen m these 
cases of the strangulation varieh where the vessels of 
the mesentery ha\e been involved in the pmch 

aESULTS 

Xo results m any surgical work are more gratify mg 
than those followmg a successful operation for the re¬ 
lief of strangulation ileus From the study of piy own 
lasGs it IS noted that m the majority of the cases they 
ha\e appeared early, before the patient has left the hos¬ 
pital, usualh between ten days and three weeks foEow- 
ing operation In this senes there are eight cases which 
occurred early and the causes of the obstruction were 
acute adhesions The earliest case noted occurred on 
the fourth day, and the latest one on the twenty-third 
day AU of them occurred before the patients left the 
hospital 

One (Ci-e 2) was due to an acute strangulation of 
a knuckle of small bowel m tlie fossa of Treitz One 
(Case 13) due to Meckel s diverticulum, one (Case 18) 
from pressure of large pehic abscess, seven cases oc¬ 
curred at carious mtenals, from scweral months to sev¬ 
eral years followmg primary opentions due to-adhe¬ 
sion- Onh one case (Case 3) m this -enes was caused 
b\ the late results of a pmched bow el followmg strangu- 
litod berm 1 The seat of the ob-truction m all of th^e 
c isCs w Is found m the small intestines generalh some- 
where near the lower ileum In three of the fatal cases 
(CisC- 10 11 md 12) there was associated with the 
londition of obstruction peritonitis at the time of the 
operation md m two oi these cases it was difficult to 
-i\ which preceded whether the obstruction was fol¬ 
lowed b\ peritomti- or the peritonitis followed bv 


obstruction They died from the results of continua¬ 
tion of the peritonitis, the obstructive syniptoms hav- 
m*^ been overcome In this list of nineteen cases there 
ha've been fourteen reeoveries and five deaths, making 
the percentage of recovery 73 per cent 

COXCLUSIOXS 

1 Postoperative ileus is by no means a rare condi¬ 
tion 

2 The percentage of cases foUow'ing laparotomies 
of all kinds ranges anywhere fiom one-tenth of 1 per 
cent, to 2 per cent 

3 The differential diagnosis between the psem.o- 
postopeiative ileus and the true mechanical ileus in the 
early stages is exceptionally difficult 

4 Prognosis in true mechanical ileus is far better 
than adymamic ileus In the absence of infection the 
progno-sis is generally good 

5 The chief factor m the causabon of ileus is adhe¬ 
sions, and the only rational method of dealing with 
such cases is prompt operabve interference 

CvsE 1 —iliss M was admitted to St Joseph s eighteen 
months after operation for appendectomy, with symptoms of 
intestinal obstruction which had existed one week When the 
abdomen was opened under ether a rupture of the intestine 
was found which was due to strangulation by a band ot ad 
hesion m the right iliac fossa the result of gauze drainage 
Resection of the gut was lueffectiie, death occurring on the 
following day ^ 

Case 2—C H, male, aged 16, admitted April 24, 1002 
Preiious operatiou, appendectomy lor acute, gangrenous per 
forated, suppurative appendicitis with general peritonitis a 
large quantity of gauze drainage used The "ippendix was 
renioied, abdomen was full of pus everywhere, up under liver, 
down in pehus, four incisions were made in order to get tlior 
ough drainage 

Through these openings the peritoneal cavity and intestines 
were flushed out with physiologic salt solution and free dram 
age put down in pelvis on either side, consisting of gauze ind 
rubber tube combined, and the same chaiacter of dram ige 
was used through and through from front to hack Patient 
made an immtcrruptcd recovery from the general peritonitis 
he dramed for some time and left the hospital, thirty nine 
dais after entrance; apparently entirely recovered He had 
a small granulating surface in right side He returned to the 
hospital forts three days follow mg prev lous operation with 
pronounced -vmptoms of mte^.tmal obstruction Two davs 
before his admission he was seized witli sudden, severe cramps 
m abdomen around the region of umbiheus, radiating m van 
ous directions, immediately followmg these cramps he he'^an 
to vomit, and vomiting and pain were persistent There was 
very little peristalsis noted md onlj slight ir any nhdom 
mal distension Leucocyte count was high, 40,000, there was 
no increase ot temperature noted, and pulse gamed in rapidity, 
slight wound which had not entirely cicatrized no from pre¬ 
vious operation, other wounds healed. 

Operation —Operation was done on day of entrance, April 
24, l')02 Incision made through left rectus, and as soon ns 
peritoneum was opened bloody'serum was noted m abdomen 
and ballooning of small intestinas which were e-r-ssi-p’^ 
gorged, congested, and dark in color The obstruction was due 
to a loop, not larger than ly, or 2 mches, of small intestines 
having been pu:,hed into and caught m the fossa of Treitz 
Constriction was so tight I thought bowel would -.ve way 
but the marked congestion of bowel soon -?ew het- 
tfer and contents passed on into distal end of bowS To mv 
adhesions were found m abdomen 
this I thought would be the cause of the obstruction on ac^ 
count of the serious peritonitis he had hid so reoentlv as 
^ve stated The entire peritoneal cavntv and intestines 
^med free of adhesions Abdomen elo-ed without drama e 
Patient immediately c-eased vomiting and the wound healed un 
der one dre=:iin^ Good reco\ery 
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Dr W G jM^cCALLUir, Baltimore, regarded the p.ipei by 
Dr Cannon au of luat inipoitince in connection uith the dia 
tinction between the two tjpes of nltemtion in the motility 
and power of motilitj^ of the intestinal tract, that la, as the 
result of changes in the walls of the intestinal tract and 
changes in the innervation of this tract He cited two observa¬ 
tions which suppoit Dr Cannon’s conclusions aery well One 
of these illustrates the change which takes place in the wall 
of the intestine itself and which may confirm, in a way, the 
remark^ made as to the effect of peritonitis on the motility 
of the intestines This was a case in which there was eiery 
'ipnptoin of intestinal obstruction quite high up in the in¬ 
testine the oiieiation theie was found to be no sign or 
a meclianieal obstruction to the intestine, although certain 
poitions of the intestine, notably the duodenum and jejunum, 
wore quite rigid The patient died soon aftci the operation, 
and It the necropsy theie was found no ohstruclion of the 
intestine of organic chaiacter, hut the entiic upper part of 
the small intestine was com cited into a rigid tube like a 
gulden hose At the opciation it was noted that this did not 
exhibit any signs of peristalsis Macroscopicallv and micro 
scopically it was determined that this was due to an inflam 
iiiatorv process in the intestinal wall It was infiltrated with 
leucocytes and streptococci A phlegmonous enteritis had 
affected the wall of the intestine and had caused a paralysis 
so complete ns to gne rise to sjmptoms of obstruction Dr 
MacCallum thought that, to a certain degree at least, this 
same process offers an explanation of the paralysis of the 
intestinal wall in peritonitis 

The otlicr cose illustrated the effect of the disturbance of 
inneivation. The case was observed by Dr Halsted There 
were manifested all the symptoms of intestinal obstruction, 
with great distension of the intestine and vomiting An opera 
tion was undeitaken foi the relief of this condition, but no 
obstruction ivas foiuid T-ater, at the necropsy, there was 
found a dissecting rnoinism which had resulted from a break 
in the wall of the aorta high up There occurred an infiltra¬ 
tion of blocKl into the w'alls of the aorta and retroperitoneal 
tissues,which extended quite low down into the lumbar regions 
This, Di MacCallum thought, was probablj an affection of 
the splanchnic nen'es, the result of the infiltration of blood 
and tbc stimulation of tlie nerves He believed that these ob 
senations fall in line with Cannons lesults and, perhaps, con 
firm them 

As to the experimentil work cairied out at the Johns Hop 
kins University, and mentioned by Mr JIcCIure, Dr Mac 
Callimi emphaswed what he said and gave it as his conviction 
that here they had to deal w ith sj mptoms of intoxication 
lather than with any nervous disturbances It w is remnik- 
ablc, be said, to notice the alterations which took place^in the 
contents of such obstructed intestinal loops, os far as the 
development of haetena was concerned 'Ihere are relatively 
few bacteria in the upper part of the intestine in the normal 
state It was impossible to cultivate many bacteria from that 
portion of the bowel, but after the obstruction had oceuired, 
the whole obstructed portion acted exactly as a test tube 
culture put in a thermostat The intestine became filled with 
masses of bacteria 

\s to the mmration of the bacteria, in connection with what 
Dr :iIayo said. Dr JIacCallum is convinced that bacteria 
do not wander through the intestinal wall, unless there is 
distmbance of nutrition, as m strangulation of the bowel, 
hen there takes place a rather lapid migration of the bac 
Without any disturbance of the circulation it was not 
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possible to determine the presence of bacteria either in the 
fntitine or in any other organ or tissue, but in the proce« 
ofLtension which occurs after obstruction, there very lapu ly 
neeiirs a disturbance of nutrition of the wall over the dis 
te Jel 00 “ Dr MacCallum stated that the consequent 
dibaLe of the circulation, as has been pointed out bv 
Kosher is the cause of the formation of ulcers, which as Mr 
rw.re said were spoken of ns “Dehnungsgesehwuere or 
McClure said, Unless, then, there is disturb 

d.steM.on ky 1 b« 11, the bBBtoa are con 

Tod .oC ‘SLl.nc and thece .. ab.orpl... .1 loa.c prod 
ucts only into the genervl circulation 


1 .? foT of the work 

done at Columbia Univer^^ity, where they studied the effect of 

blockage of the intestine in what has already been alluded 
to as the «aseptie area” Almost all of the work has been 
done m the primitive foregnt, that is. in the gut arising from 
1 The technic was as follows The intestine was closed 
at a point vaiymg from two centimeters oral to the bile duct 
to a point thirty-five to forty centimeters aboral to it The 
closure was not made hy hgatiue because it was thomrlit not 
sullicient to close it, but the hovel was cut and turned in so 
as to be certain of the closure A piece of twine was placeil 
so as to cut out a piece of intestine and stomach on the pnn 
ciple of the MtGiaw ligature This removes a triangular 
piece 111 fiom seventy to one hundred hours The stomach ind 
this loop are blocked absohitelj for a specific time This time, 
although vaiving somewhat in different individuals, is, on an 
aveiagt the same It was noted that if the obstruction was 
made from one to thirty five centimeters aboral to the bile 
duct. Die dogs mvanablv died of tetanic convulsions If, how 
ever, it was made aboral to the tliirtj five centimeter line, the 
aiiinial lived until this triangle cut out and gave drainage 
If the di linage was instituted at the time of the operation, 
either of the stomach or of the loop by an enteroenterostomy 
or hy an open enteiostoiny, the dogs always hved The dogs 
also lived if instead of making the opening ..Loial to the duct 
it was made oral A portion of the pylorus may even be re 
moved This involves a greater nervous element so that one 
can hardly consider shock to entei into the thing at all 

Thus if the obstruction be placed at the pylorus the dogs 
will survive a complete closure of the stomach until tlus tn 
angle cuts out and nppnientlv suffer no discomfort Dr 
Maury thought that these cases prove that the convulsive 
agent in the bile is the cause of death in certain forms of 
high intestinal obstruction 

Apropos of what Mr McCluie said Dr Maury stated that 
in some work done at the laboiatory for Dr Blake they oc 
eluded portions of the colon, after cleaning them out and then 
left them in place They have done only a few of these, but 
the dogs lived, and although the occluded part of the intes 
tine was cleaned out meelinnicallv, on examination, some 
months later, it was found full of materia] of a fecal odor 
He was very much interested to know why they did not die 
if death from obstruction is due to bacterial infection Toxins 
would presumably be nbsoibed as readily from such an oc 
elusion ns from an obstruction This duodenal loop, in most 
of tlie oases observed, had not been dilated innten illy They 
have tiled to drain this loop by a tube into the stomach, think 
ing that pylorospasm might have sometliing to do with it, 
but the animals died just the same Cases blocked lUst aboral 
to the duct nf Santorini terminated fatally, and cases blocked 
35 cenfiincteis aboral to it did not This, and the interesting 
work done by Dr IVleltzer on the toxicity of the bile, led thorn 
to believe that there must be some relation between the bile 
or the pancreatic juice and this convulsive death 

This work was reported before the Academy of Medicine 
last month, and Dr Abbe thought that there was ground for 
the belief that Ihe pancreatic juice or the bile, either in com 
bination or alone, vveie responsible They have transplanted 
the duct bearing portion of the duodenum This is not an 
easy operation, but it can he done bv infolding and then trins 
planting down into the ileum so that the bowel receives wiier 
ever desired the bile and pancreatic juice An analogous con 
dition can also be attained, he said, by the operation of thole 
eystenterostomv Their results are not positive as yet, but 
thev think that the toxic element in high obstruction m ly be 
of biliary rather than of bacterial origin 

Dr Tames F JUtculil, Washington D C, having become 
convinced by a senes of observations of the truth of Lcnnnn 
der’s findings that is, that the seat of intestinal pain is in the 
parietal peritoneum, said that he was much interie-ted in Dr 
Mcltzors first report of his work in this field Ho though 
it would be vorv instructive, if one could examine the pen 
toneum of human beings uninfluenced by any drug Therefore 
he =elected two individuals far removed in the scale of intci 
Imence, realizing the difference vn the grade of sensibility of tlic 
tvvo persons, and did two exploration^ the first on a very in 
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«hich It tui, deteniimed to opiiite Xumeiou:, knvtcUe, of 
mtv.=tines tttre fouud adherent to cicttnx t«th eouiplete ob 
stniction of intestine about tour teet from the ileocecil \al\e 
Althou^i the obstruction uas relict ed b\ operation the injury 
to the^intestine resulted in death in about a weeks time, 
probably from peritonitis ^ , 

Case 13—R- 11, mile aged 11 Obstruction due to iierk 
el’s diverticulum occurred two tears after operation for appen 

daitis Operation, recotery , , , , v 

CtSE 14— Alia s A M, aged 34 llecliameal mtestinal ob 
stniction twelve years after double oophorectomy and hvs 
teiectonit First operation gate onlt partial relief, second 
likewise, third operation was followed by permanent relief 
Case 15—AIiss M S, aged 24 Aleelunical postoperative 
ileus following euretteraent Obstruction due to the tvrappmg 
ot small iiitestiue around a mescnteit held fast by adhesion 
from old peritonitis Rccotert after operition wliieli in 
tolled great shock and necessitated the injection of salt solu 
tioii while patient was on the table 
C tSE 10 —Alias AI Al , aged 22 Obstruction followmg cu 
lettement in wluch the abdomen had not been opened. 

Operation—Alay 24, 1006 her condition was most unprom 
i>iiig Xhe abdomen was filled with dark bloodt fiuid the in 
tcatmes intensel congested and bound down by adhesions 
in two places an I almost the entire length of the small in 
testines was twisted around on the mesentery in the form of 
1 yoltailus, and the mesenten was so tightly twisted that the 
vessels were strangulated and apparently gave rise to this 
thrombosis Cninterrupled recoverv followed 
Case IV—Alisa E S aged 17, admitted June, 1000 Pri 
mary operation bv another surgeon, appendectomy and neph 
rotomv in 1004 This was an mcomplete meehanical ob 
struction from adhesions Umnteirupted recovery 
Case IS —AIi^s E C aged 17 admitted Xoy 17 1000 Pii 
niarv operation, appendectomy for acute, gangrenous appcndi 
citis, with general peritonitis, appendix was removed, and ab 
doiiien drained with gauze drainage and large tube in pelvis, 
and patient put up in Fowler’s position On the momiug of 
Ueeemher 4, 1 found she had obstruction 

Operotioii—I opened down again into pelvis and evacuated 
a large quantity of pus which had caused the obstruction of 
how cl, tills obstruction was of a septic character It was 
noted a few days follovving the secondarv evpioration of the 
jvelvis for drainage that the bowel wall m the dram track 
became more and more distended and finally ruptured, and n 
tir,_e lecal fistula formed In this waiv the bowel emptied 
Itself and the distended abdomen went down 
Oradual recoverv from the septic condition followed The 
second opening of the abdomen showed no adhesions 

CvsL 19—Spastic ileus following appendectomy Recovery 
This was i ehromc case, and the vomiting the principal svmp 
tom was due to the bowel being c-iught and held by adhesions 
from the former operation 
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Rr S 1 AIeltzer Xcvv York stated that while he did not 
relish the idea of discussing the paper of a man who is not 
pusviit and can not controvert his argument, yet he was per 
MusUd to enter into a discussion of that paper by the belief 
tint the luajonlv of surgeons eutirtain the same views as 
iNliressed m the paper bj Professor Lennander with regard to 
tlu qii, stiou of pain in abdominal org-ins ProfossiTr Len 
milder s paper, he said contained three mam statements One 
is tint 111 the nnnv lapirotomics whuh he has performed 
iindir loril inesthcsii hi na» mvariabh ob'Crred that the 
gistrointi tiinl canal n not sen-itive to pam The second 
'titiment 1 -, that there are no nerve fibers going to the ab 
dommiil or.ans The third is that the abdominal pain which 
will iiid Mck people actnillv do feel is due to some irritation 
ot the panitvl peritoneum Or AIeltzer elaimed that the last 
two staiviiieiits are mere liv|iotlue.e> only the first statement 
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la n tact and a fict vvlueli lie did not intend to question On 
the contmry, he uas deeply impiessed with the paiustakiD" 
careful method by which Lennander established this fact, a 
fact which was observed bv inanv who paid attention to that 
question In a long series of eypenments carried out on dogs 
bv Dr L East and Dr AIeltzer at the Rockefeller Institute, 
they established bejond a doubt that the intestines of dogs 
are very sensitive to pain, and that this sensitiveness is greatly 
increased by intlammation 

Dr AIeltzer suggested that one might think that the differ 
ence is due to a difference of animals, that the intestines of 
the human animal have no nerve fibers for pain, while the m 
testines of the other kind or nniinal, the dog, have That is, 
to a degree, true The intestines of rabbits for instance, do 
not seem to be sensitive to pom But the intestines even of 
rabbits are not depnv ed of pain fibers Electric stimulation of 
the mesenteric neia e fibers accompanying the blood v esoels 
causes pain In loolnng for other explanations, Kast and 
AIeltzer discovered that cocain hns the property of abolish¬ 
ing pain not only locally, hut also in distant parts, through 
the circulation, especially in the intestines In the case of 
dogs, which before have shown a great sensitiveness to pain, 
it a small dose of cocam, one sixth or one-third of a grain, is 
injected anywhere preierably in n muscle within two or three 
miputes the sensitiveness disappears completely Not only 
does the pain disappear, but the animal is also quieted in a re 
markable degree 

Lennander, in all his laparotomies, used five centigrams of 
cocam Kast and AIeltzer therefore suggested that possibly, 
tlie absence of pam in the gastrointestinal canal in the hu¬ 
man being during laparotomy may he due to the use of co- 
cvm Of course Dr AIeltzer said, there is a difference m 
the weight between the experimental dog and the operated hu¬ 
man being, a verj great difference, but they found that one 
centigram oi coeam might have the same effect on a dog 
weighing fifteen kilos as on a dog weighing four oi five kilos 
only He suggested that five centigrams might be a sufficient 
dose ev en for a human being 

While it IS true that the intestines of dogs are sensitive 
to pam, Kast and AIeltzer found that this sensitiveness dis 
appears tempomnlv if the opening of the abdomen and the 
escape of the mtestines occur rapidly The sensation of 
pain would then disappear for five or ten minutes and some¬ 
times for a much longer period of time Sometimes the sen 
sation of pain never returned, and the animal went later into 
shock During the period of mere painlessness the blood pres¬ 
sure remained high and the heart beats were unchanged 

In Dr Aleltzer’s opinion this disappearance of pain m that 
case is one of the early symptoms of shock, a sv mptoni from 
which the animal recovered He does not think tint shock is 
due to a fall of blood pressure, but that loss of pain increase 
of heart beats, fall of blood pressure, and perhaps still some 
other functional changes are correlated symptoms due to the 
onset of something else, and this something is the development 
of a state of Inhibition 


\\ ith regard to che profound effect which the simple open¬ 
ing of the abdomen has on the motor conditions ot the oastio 
intestinal canal. Dr AIeltzer said that if one stretch out a 
noma] rabbit on its back, cut off the hair and watch the 
abdomen, he will discover wathout any trouble, that the stom 
aeh and cecum show steady, strong rhythmical movements 
But open the abdomen under any precaution and with any 
rajuditv and not a trace of these movements can he discov 
cred The opening of the abdomen causes their disappearance 
In experiments earned out by Dr Auer and Dr AIeltzer thev 
firmly csLahlished for the cecum that the disappearance is due 
to reflcN inhibition The cut and the opening of the abdo- 
mw^^ inhibit the motor phenomena of the gastrointestinal 

suggested that as for the motor plienom- 
the simple incision and opening of the abdomen causes m 
^me Slides of anmals an inhibition of the sensation or pain. 

clii lo uiade at laparotomie-. no unqualified con- 

da^’ ^ in norm 11 e^m 
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tioiis and piolon-ed anesthesn Paicsis the lesult of median 
jral obstiuctioii, in the iinjonty of instances, should not occur 
botnuse cases of intestinal obsti notion should be recomiized 
and opeiated on befoie the intestine becomes distended Pos 
sibly he said, this is not tuie in all instances, but it is true 
of the inajoiit} of cases under observation in the hospital 
The type of casts aie of two classes, the clean and the septic 
ones Dr Deavei has seen very few cases of obstruction occur 
uhcie tlie abdomen nas clean, uhere there was absence of 
scjisis When this did occur it was in cases wheie the intes 
tine Mas attached to the stump or the omentum became 
elongated and acted as a band or where MeekePs diverticulum 
exirted But the niajonty of cases he sees are septic, as ap 
pendicitis is the most common affection for lyhich surgeons are 
called to opeiaW Ihe gieat majority of cases of Tiitestinal 
obstiaiction are ^een following it We see all varieties of 
obstiuction consequent on sepsis the lesult of an appendicitis, 
such ns the evacuation of a Inige abscess and contraction of 
the abscess wall resulting in angulation and intestinal ob 
stuiction 

Di Deaver beheies, too, that after these operations lery 
careful feeding should be instituted He does not feed his 
patients eaily, and he gives very little Frequently foi one 
week he feeds them per leetuni with saline solution and pre 
digested food, and does not allow solid food for two weeks 
B\ this care he belieces it possible to overcome to some e\ 
tent the tendency to the opeurrence of intestinal obstruction 
It IS a mistake, he said, to place too much faith in enemas, 
particularly tlie giving of large enemas and purgatives He 
has seen obstruction caused by them, and paresis of the large 
bowel following the gi'ing of a veiy large enema Dr Denver 
also dpems it a mistake to eviscerate or do too much handling 
The early operation for obstruction is the siac qua non He 
does not waii until the how'el is distended or until the patient 
begins to vomit fecal matter He opens the abdomen on the 
appearance of paroxysmal pain and nausea He has gicnt 
faith m the early application of the aseptic scalpel The per 
centage ot intestinal obstruction, in septic cases, is about 
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Dn H H R^c^A^^DSO^-, Boston, said that postoperatne 
Ileus IS of the gicatest possible inteiest to the siugcon 'Ihc 
most important thing connected with so hioad a subject and 
the chief cause of painful suspense after an abdominal opeia 
non, is to tell wlut is really ileus and what is not When, 
nftei a clean afadonunal operation, the pntient Inis pain dis 
tension, and vomiting, without fever, peilnns, or oioii with 
it, it is impossible to tell wiiether one is going to haie a gen 
eral peritonitis and death or a day or two of discomfort and 
nn easy convalescence John Homans' used to say, he said, 
that the worst symptoms after an abdominal opciation me 
vomiting and distension, that he neier could feel sine that 
they weie not the beginning of a fatal poiitomtis Di Rich 
nidaon agreed, in the m un, with what Di Deaici said on 
this subject He regards abdominal pain as the fiist and 
most important symptom in anv abdominal case When tint 
pain 13 accompanied by distension, loniitiiig, and constipi 
tion, ho looks on the condition ns yery graie But, he said, 
theie IS a postoperatne condition not inficquentlv seen whuh 
can not but excite grave apprehension, and vet it often sub 
sides—and that is the condition m which there is pain, disten 
Sion and lomiting, wathout fever Dr Richardson did not 
ngiee that fever must always be present befoie the sympto'nis 
can be regaided as nlarniing Distension, pam and ipnuting 
he said are the most serious symptoms of postoperatne 
ileus In many cases these trying symptoms disappear, in 
many they persist till death In the one ease they mean 
little and indicate no intervention, in the other they nienn 
much and demand intervention What more important thing, 
then than the accurate diagnosis ot the postoperative condi 
tion? His practice is not to leopen the abdomen unless the 
indications are stiong One’s experience in these cases is often 
distressing, for the uncertainty is necessanlv gieat, and on 
certainty of diagnosis depends the question of opening the 
abdomen The condition_eitlier is practically of no serious nc 
count or is practically fatal, even if an opeiation is done In 
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To illustrate the importance of early operation Last year, 
in the Mary J Diexel Home, Dr Harry C Deavei and he, 
had ten cases of intestinal obstruction occuinng after opera 
tioi on septic cases of appendicitis All of the patients recov¬ 
ered but all weie opeiated on immediately aftei the develop 
mint of the pain They did not wait for the appeaiance of 
all the classical symptoms of obstruction, otherwise there 


loiild have been a moi tnlitj 

Dk THEormRE A McGraw, Detroit, said that one thing is 
fiw important in Die matter of intestinal obstruction foi the 
;cneral pinititionei, and that is to lecognwe early the symp 
oms of this condition There are certain symptoms of intes 
inn I obstruction from mechanical causes about winch, he 
hiiiks, the general practitioner is a little in the daik It has 
ilways seemed to him that in such cases the physician is 
nclined to wait too long instead of recognizing the symptoms 
it the very earliest stage of the disease The symptoms in 
he very early stage of a mechanical intestinal obsti uction 
ire first, pain ind vomiting In the early stages there is no 
hstension The practitioner must not wait for distension 
,Vhen there is pain, vomiting and obstinate constipation there 
s almost always obstruction And by the way he ^aid, the.e 
s an absence of fever Theie is no fevei in the euily stages 
If intestinal obsti uction It is important to recognize these 
.oiiditions in their very early stages A patient seized with 
lain and vomiting, may have acute pancreatitis and inflam 
aiatoiy disease If so, he will have fevei, but he would not 
lave fever lu the early stages of intestinal obstuiction If 
there is pain and vomiting from inflammation of the muco^ 
iiiembianes there is no constipation but diaiihea Dr Me 
^raw insisted that with the combination of svmptonis of pain, 
romitin” constipation without fever without distension, for 

rdmte’nsion comes later, without tenderness, for there is no 
he distens obstruction of 

r' S « fl ttoe .. no l.n.ler»o.. One c.„ b.ndle 
the bowel impunity so far as causing pain or 


one case the patient goes to a fatal end in spite ot all one can 
do and in the other she recoveis spontaneously There is either 
a fatal lesion or none at all The latter is a peiitoneal con 
dition which, for lack of a better name, Dr Ricliardson has 
spoken of as a peritonism —a peritoneal iintation without 
sepsis, in which operation is not demanded, indeed, in which 
it IS yvorse than useless, for under catharsis it spontaneouslv 
subsides "When the symptoms persist, in spite of nil efforts, 
they mean not a mechanical construction, hut n genera] pen 
tonitis Dr Richardson legretted to saj tlint, in his experi 
ence the majonty of cases that begin with loniiting and dis 
tension go on to a peritonitis, on which no tientnient whether 
operative or palliatne, seems to exert any benelcial influence 
Dr John C Hemjieter, Baltimore, said that wiien one re 
fleets on the experiments of Aldor on the extreme distension 
of the bowel yvith yvater and air, and still no pam, and the 
experiments of Lennander on the extreme contraction of the 
gut to a thin, white hard string, the patient conscious, and 
still no pam, and then the other enterpiising iinasions of the 
peritoneum and still no pain, the average practitioner conies 
\ery quickly to the conclusion that under no conditions has 
a Ininian being a right to a bellyache There are throe sets of 
nerves to the intestine—motor, sensory and secretory Cannon 
has shown beyond doubt that one can cheek the motor worses 
bv ciushing the testicles There is no doubt about that, be 
cause one can see it It can he objectively demonstrated But 
a similar crushing experiment on animals can also chotk the 
secietoiy nerves WTiv doubt that one can check tiie sensory 
neiyps or inhibit tbeir action’ The reason the mliibition of 
sensory nerves is not so unneisally conymemg is because it 
can not be demonstrated This, said Dr Hemmcter, is not a 
case of the physiologist trying to thrust knowledge on the 
sui"eon Quite the contrary Lennander is a surgeon, and he 
IS yt 01 king in physiology He says that there are no sensory 
nerves in the intestine, although Berkley and others demon 
strate abundant plexuses of nerve fibers from the -.v nipitlietic 
and the central nervous system If it ever Iicco.ne-, necessary 
to open abloinens without general nnestlitsia, the ib ence of 
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tdlici^ut and well educated man, the second on m ignorant 
nt^ro Tne dr.t operation nas an exploiaton Inparotoinj 
on an dlucatcd % lute man tor suspected carcinoma of the 
stomach The second was done on a colored man with a large 
irrednuhlc inguinal hernia In the first case no prelinunarj 
dose of morphia was gnen Tlie man was placed on the oper 
ating table ind the field of operation prepared IVith normal 
salt solution, a wheal was produced in the skin as in the 
ordinarv procedure with cocain, except that the wheal was 
made much larger in order to produce greater tension The 
skin was incised through this uhenl The production of the 
wheal caused no discomfort, but the incision elicited a com 
plaint of pain, m striking contrast to an incision nude under 
cocain infiltration The anterior sheath of the right rectus 
muscle was opened and the muscle fibers separated The pos 
tenor sheath and peritoneum were opened in a similar man 
Her and a clamp placed on either edge of the parietal pen 
toneuDi The patient complained bitterly at each step of the 
incision, and when the peritoneum was clamped cried out with 
pain All manipulations were now discontinueil for some 
tune, allowing a rest, until the patient aaid he felt perfectly 
comfortable. The omentum was then picked up with a clamp, 
care being taken to a\oid the parietal peritoncimi The omen 
turn was clamped and then tom slightly till a bicedmg point 
necessitated the placing of n ligature In reply to questions 
the patient stat^ that there was no sensation dlie trans 
terse colon was Bei7.ed with a clamp and pinched till a dis 
tinct imjirint of the serrations was left on its surface The 
patient said he felt nothing A clamp was placed on the 
suspensory bgament of the liver, there was no sensatioii. The 
colon was held and its surface nibbed with gauze there was 
no pain Traction ivas made on the omentum and on the 
colon and the patient complained of pain Traction on the 
suspensory ligament of the liter also caused pain The pane- 
tal peritoneum was rubhed gently with gauze, the patient 
immediatelj tightening his abdominal muscles and crying out 
with pain. In the second cose no preliminary dose of morphia 
was given The skin was infiltrated with salt solution and 
an incision made extending somewhat below the external nng 
The injection was made rapidly and as thoroughly as pos 
siblc, producing a wheal much larger than that customary 
with cocain The anesthesia produced was slight, the patient 
complaining as the incision was made The sac was opened 
for a distance of several centimeters the patient complaining 
as the peritcneimi was cut Small intestine presented and pro 
truded into the wound. After a few minutes rest, when the 
paticut expressed himself as feeling perfectly comfortable and 
free from pain the intestine was seized wath a clamp rubbed 
nilh gauze and pricked with a needle There vras no pain, 
no sensation whatevci The intestine was gently lifted out 
of the sac wVhout traction, was handled with instruments, 
with the fingers and with gauze witliout producing any sen 
Ration When the intestine was further withdrawn so that 
tin. imscntery was stretched, the patient eomplnmed of a drag 
ging pain and nausea At this point the skin was injected 
wath 1 1000 cocun plus adrenabn and the incision prolonged 
upward The external oblique muscle was divided and the 
ilioinguinal and iliohv pogastne nerve injected v ith 1 per 
cent cocain The operation was then continued. Just be¬ 
fore closing the sac the appendix was inspected and its re- 
ino\ il aiUiscd to which the patient consented The appendi.x 
wis siued with a clamp and brought through the internal 
ring into the wound and its base exposed without anv difii 
cultv Traction on the appendix caused the patient to com 
plain of a dragging and nauseating pain wliicli he referred 
to (lu rc„ion of the umbilicus The mesenterv of the ap 
puiJix w is ligated with line -ilk and divided The tiobtemn"- 
of till- lig-itiire cau~ed the pain described above A° ciilT o*f 
tlK outer eo.it- of the appendix was turned b.iek about its base 
luU 111 nph to i question the p.iticnt stated that he felt noth' 
iim ( ire ins tike a during this procedure to avoid trac 
tioii the (eeiiui King m jil icc at the internal nn- Tlie bn 
01 tiu ippeiidix W eluupeJ, crushed ind bunicd'’acro -3 with 
a nut.rv ilur. vn- no -cn-ition during tlie-e procedure- 
V |mr-e -Irmg -iitiire w i- plieed ibout the In-i of the ip- 
Jiendix 111 the e-eeiim. turmn„ in the -tump of the appendiL 


There was no nain Tlie small intestines were again tested 
with negative findings as to scnsibiht) The edge of the s.ac 
nds DOW clamped and drawn on bringing forth a complaint 
of the same dragging and nauseating pain The opei^ion 
lasted two liours, and was completed without any further 
compl lint The pulse at the beginning of the operation w as 
CO and at its close 00 The highest pulse rate was 70 I his 
occurred first, when the skin incision was made under salt 
solution infiltration secondly, during the division ol the neck 
of the sac, and again during tnietioii on the mesentery of the 
appendix These two observations seemed to show cxactls the 
same conditions which are encountcied when operating under 
cocain nncsthcBia 

Db Cabi. Bfck, Chicago, called attention to one point m 
connectionwithvvhat l^r Martin mentioned as to the diagn^ic 
value of the Roentgen rav in intestinal obstruction This 
work, he said, has been developed bj Holzknecht and Tones 
of Vienna During the past year Dr Beck exaniined a number 
of cases by a method of sjstematic and repeated exposuie at 
regular intervals after meals and was able to make a diagnosis 
in some cases in which otherwise the diagnosis bv the usual 
means is impossible He has been able to bring to operation 
some very early cases of carcinoma, of adhesions, of the in 
testinal tract, etc 

Dr. Johv B IfPRPnr, Chicago, took this subject from' the 
laboratorj to the bedside where surgeons meet it Nine years 
ago, be said, he published a classification of ileus and endeav 
ored to give a definite meaning to the term, retaining the term 
ileus and carrying with that this meaning Ileus is a com 
plexus of avonptoms, occurring, usually in a fairlv regular 
form and order and represented by pain, nausea and vomiting, 
meteorismus and coproatasia One must come to the bedside 
with these four essential symptoms, and arrive at some deft 
mte conclusion for action or non action. Dr Murphy divided 
ileus at that time into two classes—dynamic, meaning ob 
struction to the lumen of the bowel by excessive power of the 
bowel, adynamic, meaning a paralytic ileus or absence of 
power in the bowel If the surgeon will take the intestinal 
tube and picture it m his mind’s eye os an ordinary mcehan 
leal tube with the power of expulsion m its own walls, and 
that power controlled by the nerve supply, ileus is not a dark 
or disagreeable subject Dr Murphy agreed that there have 
been iv number of splendid points brought out by the lab¬ 
oratorj work 111 illustrating subjects that are important He 
was pleased that Dr Meltzer still maintains that there is 
pain in the intestinal wall under certain conditions It is 
there at the bedside In the last experiment referred to, there 
was pain elicited when traction was made on the liver liga 
ment If one take the intestines df dogs on the table and 
apply traction, the same pain can be elicited as when making 
traction on the mesentery 

The symptoms of ileus. Dr Murphy said, in the order of 
their importance, represent pain, which is usually present, 
and shock. The intoxications, be said occur later in the lower 
intestinal tract, less violently, if it is intoxication that kills, 
which he still doubts He had a case, that of a man vv ith 
strangulation of eight feet of the upper intestine right below, 
the beginning of the jejunum The man died in forty, nine 
hours from shock Take the same amount of intestinal strnn 
gidation in the lower ileum or even m the large intestine 
vvhere the intestine is distended to an enormous degree, and 
there is great shock from the overdistension but not from the 
absorption There is still another element he said, in favor 
of absorption wl.icli is verj striking, and that is, that if one 
ha, operated in a case of intestinal obstruction a nice clean 
^eration the intestine is returned to the abdomen, the patient 

Dr JoHX B Dzui-eb, Philadelphia, said that meetin- this 

prolonged operation, unnecc«arj intra abdominal maniimla 
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mined \Aliether tlio tiansplautation step is-as .necessary or 
not It IS too sbglit a deviation honevei, foi any one to 
claim It as an original method It is merely Bassmi’s 
operation for inguinal lieinia in tlie female, as published 
in Ins original repoit of 1890, applied to inguinal hernia 
111 the male, the cord like the round ligament in the 
ioimei, being allowed to diop back into the lower an^le 
,ot the uound ° 

At the Hospital for Ruptured and Crippled we have 
used this opeiation m 3G0 adult cases of luguinal hernia 
lu the female, with onlj' one ielapse in a verj’^ lar^'e 
sti ingulated hernia in a woman seren months pregnant 
The sac uas greatl} thickened and inflamed, the tissues 
inliltrated, and there uas little expectation of obtain¬ 
ing a ladical cure in this condition The patient’s life, 
hoMoier, was saved and pregnancy w^as not inteirupted 
In addition to this, Drs Bull, Walker and Cole}, at the 
Hospital for Ruptured and Ciippled, have operated in 
34G cases of inguinal hernia in the male, without trans¬ 
planting the cord, with only se\en lelapce^ Three of 
these relapses occurred in tlie earher cases, prior to 1892, 
and the operations wexe done by the method of Socm 
and Czerny and should have been included m the same 
group This leaves four relapses in 340 cases of inguinal 
hernia in the male, in which the patients were operated 
on b} the method of suturing the internal oblique to 
Pouparfs ligament ivithout transplanting the cord, or 
11 per cent 

Por comparison with this we hare a senes of 1,185 
cases of inguinal hernia in the male, ih w'hich the cord 
WMS transplanted accoiding to the hqncal Bassmi 
method, with nine relapses, or 07 of 1 per cent 

A careful study of these relapses is of importance It 
will be seen that most of the relapses occurred in the 
earh cases of patients operated on between 1890-2-3 
w hen the teclmie w as necessarily less perfect than later 
Those statisti^ show that in children at least the results 
aie almost as good whether the tipical Bassini operation 
IS performed or whether the step of transplanting ^he 
cord IS omitted 

The charge hae often been brought against our sta¬ 
tistics that they deal only with children, m which it 
IS assumed that operation is much more simple and 
that perfect results can be obtamed from almost any 
method In Ferguson’s recent work on “ilodern Oper¬ 
ations in Surgei}'” the statement is made that piacti- 
calh all of Coley’s operations were on children While 
it IS true that a majorit}, 1,034 m number, have been 
performed on children, it is not fair to deny Coley the 
privilege of having an opmion on the subject of hernia 
operations in adults, as he has also operated on 900 
adult patients Our conclusions are, therefore, based on 
a caieiul study of the results of operations on both chil¬ 
dren and adults We have found the results in adulR 
to be little difierent from those in children That 
hernia in children can be cured by am method, no mat- 
tei how indiflercnth performed, is a mistaken new as 
is shown bv the earlier statistics of the Hospital for 
Ruptured jmd Crippled, containing a group of twenW 
patients operated on between 1888 and 1890, of which 
40 per cent relapsed withm the first jear 

In 900 cases of hernia in adults operated on by Colei 
there have been tlnrteen relapses—-1 4 per cent It 
should be noted that most of the Bassini relapses have 
occuired in dnect hernue Here the only wav of clm- 
in<^ the opening above the pubic bone is hi 
the cord and the Haio’s, who baie gnen up the tran- 
planting step as a routine measure, still perform it in 
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dnect heinia These cases are sen difficult to cure in 
any method of operation, and as the Bassmi method is 
shil perfoimed m the gieat majority of cases for direct 
hernia, ive necessarily find a larger proportion of ic- 
lapses accredited to Bassini’s method than we would if 
the direct berms were operated on by the non-tiaus- 
piantmg method We never transplant the cord in 
hernia associated with nndeseended testis for the reason 
that m these cases we obtain a from y_> to % m 
longer cord by not transplantmg The early objections 
to Bassim’s method, recently revived by Ferguson, hare 
proved to be of no practical weight The cord is not in¬ 
jured b> the transplantation, oichitis does not follow if 
the veins are not removed and the operation is pioperh 
performed That there is no fimctionai impairment of 
the testicle is proven by the fact that many of our ben s 
operated on when from 12 to 15 jears of age have 
grown up, mamed and have children 

As to the length of time required for the performance 
of the two methods, this is praetieall} the same, either 
can be done in ten minutes m uncomplicated cases, anfl 
we have frequently done the operation lu seven mmntes 

SUTURE 3IATERIAL 

The choice of the proper suture material for the 
buried sutures, we believe to be an important element 
in the technic of operations for the radical cure of her¬ 
nia We have so frequently in earlier papers pointed 
out the disadvantages of non-absorbable sutures, that it 
seems unnecessary to more than refer to the matter here 
That non-absorbable sutures, m a certain number of 
cases, cause slow'h-healing sinuses, which greath en¬ 
hance the chances of relapse, is a fact that has been con- 
finned by upwards of 30 personal observations In some 
•pf these cases sinuses have developed nearly four jears 
after the introduction of the sutures 

rSTon-absorbable sutures were first used in operations 
for hernia, because at that time there were no methods 
known, by means of winch absorbable sutures could be 
perfectly sterilized Now', that catgut and tendon may 
not only be absolutely sterilized, but chromicized so as 
to retnam unabsorbed for any desired period of time, 
we believe there is no reason for any longer cont numg 
the use of non-absorbable sutures In the senes of cases 
winch forms the basis of the piesent report with the ex¬ 
ception of half a dozen of the earlier cases kangaroo 
tendon, chronncized so as to remain iinabsorbed for 
from 3 to 4 weeks, lias been the suture materia! uni¬ 
formly employed Non-ehromicized catgut w'as used for 
the ligatures of the arteries and, in the great majoritj 
of cases for closmg the external wound 

Diiidmg our cases into two periods, i e, before and 
after the introduction of rubber gloves it will be seen 
that distinct improvement has followed their use Of 
567 cases in which operation was done before the intro¬ 
duction of rubber gloves, suppuration occurred in 25 or 
4 4 per cent , and of 1,433 patients operated on s nee 
the use of lubbcr gloves suppuration was observed m 20, 
or 1 4 per cent We believe that after one becomes accus¬ 
tomed to operating with gloves operation can be per¬ 
formed quite as rapidlj and casilv as without tliom 
For several jears we have been more and more im- 
jnossed with the belief that tlic arcat mnjoiitv of cases 
of inguinal hernia, m children at least, tlie luptuie was 
due To the presence of a preformed or congenital sac 
Oiii statistics at the Hospital loi Ruptured and Crip¬ 
pled «ecm to confiim tlii' opinion 

Hamilton Russell of Melbouinc, Austialia, in a senes 
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pain, =0 lir fiom meaning that it guarantee^ froedom of iiia 
mnulitmn, iii.lie-ites the greUe=t cue m inanipulUion, and 
Dr Hemnieter agreed ab^olutelv nith Dr Meltzer that it is 
an ndic'ition of sliock 


SEPOUT OE TWO iHOEbAXD OPEEATIOXS 

FOB THE EADICAL CUBE OF HEBXIA 

PClti-OKMLD A1 THE UObriT\L FOR RUMORED AND 
CRIPPLED UtOM 1S90 TO ItlOi 

WILLIAM T BULL, M D , and WILLIAM B COLCY, M D 

^E^\ lOUK CITl 

The tear 1890, the beginning of tins series of cases, 
maiks an iiupoitant milestone m the history of the lad- 
ical cure of hernia This ivas the a ear that Bassiui s 
cpoch-mikmg paper describing Ins method for the rad¬ 
ical cure of inguinal hernia a\ is published in the -li- 
t/iacs t Klui Lhu . going addihonal report of the re¬ 
sults in 201 cases Hakted s method in nian^ points 
similar to Ila,s-iui s had been brietl} described in the 
hVst number of the Bulhtin of the Johns Hopliiis Uos- 
intal 1889, although Bassiui’s had been published in an 
ciiliei* paper read before the Italian Surgical Soc et} 
IbbS 

But it Aias not until 1890 that the tuo methods nere 
prommenth brought before the profession Prior to 
thi' time begmiung rritli Steele’s farst operation Jor the 
radical cure of hernia in 1874, C/ernFs in 1877, Mar- 
i\ s in 1878 one method after another had followed in 
rapid succession While the immediate results of some 
of these methods were leri good partieularl} in the 
liauds of their originators, the sum total of results was 
far from satisfactory and there was in 1890 a strong 
nndencA on the part of the more coiiser\ati\c surgeons 
to regard with doubt the claims of an\ of the methods^ 
to the designation ‘for the radical cure of hernia” for 
tlie reason that the statistics of the most reliable sources 
showed a proportion of from 30 to 40 per cent of re- 
hip'Cs within the first rear In addition the risks of 
ojRTition for hernia at tin-- time were bi no means to 
la Ignored Four of the largest hospitals in Loudon in 
18')0 showed a inortalitA of (> per tent The enthusiasm 
for the ridical cure of hernia wa* beginuing to wane 
wluu the methods of Bassmi and Halsted were pub- 
li'lud 

llie two methods differed in seieral important points 
Ill Halsted s method the cord is transplinted more ex¬ 
it riiilh -o that it lies jii't beiieith the skin and super- 
hciil fascia, whereas in Ba«sini’s operation the cord is 
coAcred bA the apoueurosi- of the external oblique as 
will IS tl e skin and fascia The nio=t important differ- 
iiici, how tier is that in the Halsted method the interna] 
oblitiue niiistle i- cut upward from one to two inches 
btfort it Is sutured to Poiipart s ligament The results 
of operation hate shown this step to be entirch unneces- 
-in In luanA cases, Ave belie\e the cutting of the in¬ 
ti mil oblique grtath incrtasCs the chances of recur- 
ri 111 e and aa eakens the ven structure Ave must reh most 
on for ridical cure Another po nt of difference is the 
Ti'ittion of all but one or two alius of the cord Here 
laiin the rt>'iilts of the method -howing atrophy of the 
n-'ticle in a cousidenble proportion of the cases have 

]iriiAi'u its di-iilA lut ige 

'1 he uiiqiusiion ible superioritA of Bassmi s method 
to the eirhir iiictlioils, as well a- to those since deAi=ed 
is shown l.A the f nt tint tin- operition with slight mod- 
itu it'on- 1- timhiA the o))iMtion of choice in pnctic-ilK 
all the ihiiu- of the world Ihc -c-crct of the suctc-- 


BasMiii’s opciation, we belicAC depends largely on the 
fact that it was the fimt operation in which the attcmii 
to cure the hernia was based on a true appreciation of 

the etiologA^ of hernia , , , ' 

In non;'of the earlier methods was it possible to re¬ 
move thoroughlA the sac flush with the peritoneal caAitv 
\.t present we are begihuing to appreciate the fact that 
the Meat predisposing cause m all inguinal, and piob- 
ablA^the majority of femoral, hern-ai is a eongenital or 
prefoimed sac and, on the basis of this, the first and 
ential principle of a radical cure must be the thorough 


esi 

removal of such a sac 

The principles of Bassmi s method are easy of under¬ 
standing and simple of peifoimance The first and 
most important principle consists m the cutting h gh 
up of the exteinal oblique aponeurosis, thus giving free 
access to the internal ring, thereby making it possible 
to comp etely lemove the sac Avell beyond the neck thus 
obliteriting entirely any funicular process Second, 
suturing the internal obhque muscle to the shelAing 
process°of PouparFs ligament Third, and least im¬ 
port int as results have shown, is that of transplanting 
the cord to a highei position than normal, by suturing 
the inteinal oblique muscle underneath the cord instead 
of OAcr It then invermg the cord with the aponeurosis 
nt the external oblique and, lastly, wuth the subcutaneous 
fiscii and skin 

That onh the first two steps are the essential ones to 
aiicccss Is sliown bv the fact that the last step max he 
dispensed with with almost equally good results ‘Sut¬ 
ure of the canal mthout the transplantation of the coid ” 
the other steps being the same as in Bassini’s operation, 
IS now regarded by many surgeons as superior to the 
original or typical Bassmi method 

This method has been frequently called the “Feigiiaon 
method” m Chicago, and Ferguson himsglf claims to 
have been the author of it He first published^ it m 
1900 Aet Dr Bull and myself began using it in 1S93 
and published reports of cases m which this operat on 
was done m 1895, 1897, 1898 and 1900, as follows 

AnDoIg of Surgery April 1805 (Coley) AVTiether the transplnnt 
Ing of the cord Is to be regarded as essential to the highest degiee 
of success In hernia operations It Is hardly possible to state iiosl 
lively It may be that the high ligation of the sac and the perfect 
closure of the canal made possible by slitting up the aponeurosis 
has (julte as much to do with the good results as transplanting the 
cord Coley s oiyn cases operated on by this method have none of 
them relapsed, and some have gone more than three years 

Am. Jour of the Med Scl May 1805 The Operative Treat 
ment of Hernia In Children with a Report of One Hundred 
and Thirty Three Cases. Methods of Operation and Technic Li 
gatloo of the sac and suture of the canal without transplanting 
the cord, was the method emploved In ten cases. 

Ann. of Surg March 1807 The Radical Cure of Hernia 
with a Report of Three Hundred and Sixty Cases During the put 
four rears Drs Bull and Coley have been operating on a serh s 
of patients In the same way as Basslnl s method with the excel) 
tion of the transniantatlon of the cord This series Is vet too 
sma’I to Justifv conclusions 

Ann of Surg November 1898 Observations on the Opel a 
live Treatment of Hernia at the Hospital for Ruptured and litn- 
Pled (Bull and Coley) Jletbods and Results of Operations 
Basslnl s method with kangaroo tendon i42 cases Basslnl s 
m«h^ with silk sutures 1 case slitting up aponeurosis of ex 
oblique with high ligature of the sac and closure of canal 
^ with kangaroo tendon without transplanting cord 

International Text Book of Snrgery Warren and Gonld (Copy 
received at the N T A^demy of Aled March 1900) Suture 
^ 1° Basslnl 3 Method AAIthout Transplan 

tatlon of the Cord The writers (Bull and Coley) have'^em 
plOAed this method which Is exactly the same aa Basslnl s 
with the exception t^t the cord Is not transplanted but alloweil 
beneath the lowermost layer of burled suture' ^he 
Intemnl oblique Is sutured to Ponpart a ligament and the anoni ti 
red- Is sutured reparatelv with sutures ot chromlclznl kan an o 
tendon the skin Is clo-ed with line catgut The i^ul t? have'’wn 
nearly sood as those followlas Basslnl s method proper 

In tbe-e earlier report^ we stated that the operation 
had ninth to commend it and that more time and i 
larger -eries trould be required before it could be deter- 


of 
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The ages of tlie ehiklien laugecl bct^\eel^ 4 and 14 
}eaiSj 51, 01 about one-half of tlie entiie number, were 
o^ei 10 }eais of age 'We seldom advise operation in 
these cases m childien nndei th^ age of from 5 to 6 
}eais We do not consider it vise to operate at tlie age 
of 2 years, as advised by some of the French surgeons 
In cases in which the testis can not be palpated, opeia- 
hon had best be deferred until a latei time We no 
longer advise suturing oi fixation of the testis to the 
bottom of the scrotum, believing it possible m most 
cases, bj freeing the cord sufficiently to bring the testicle 
into the scrotum and where it will remain without su¬ 
ture The method we have employed is verj' similar to 
that advocated by Sevan of Chicago We do not trans¬ 
plant the cord in these eases inasmuch as by_^not tians- 
planting we gam from 1/2 to 34 in in tlie length of the 
cord In no case has castration been performed 

The danger of malignant disease developing as a re¬ 
sult of an nndescended testis, we believe, has been exag¬ 
gerated jSTo case of sarcoma or carcmoma of the nnde¬ 
scended testicle has been observed at the Hospital for 
Ruptured and Crippled, at least, during the last twenW 
rears, although it is but fan to state that one of ns has 
seen sarcoma of the nndescended testis in two cases ob- 
seired outside of the hospital 
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bout /s or 14 m below PoupaiFs ligament, high h-ui- 
tion of the sac wutli thorough removal ot all the orer- 
lying extiaperitoneal fat closure of the femoral im.. 
3 ' a purse-string suture of kangaroo tendon The su° 
ture IS introduced through the outer portion ot Pou- 
parPs ligament, or the roof of the canal, it passes down¬ 
ward through the pectineal fascia and muscle or the 
floor of the canal, then thiough the fascia lata or or the' 
temoral vein, upward, emerging again through the roof 
of the canal, about 14 inch from the po ut ot introduc¬ 
tion When tied the roof and floor of the canal aie ap¬ 
proximated without tension and rvitbout piessuie on ihc 
vein 

This IS one of the simplest methods both in piiiiciple 
and technic One of us has operated on 125 patient^ 
with femoral hernia hr this method, without a simrle 
relapse In vierv of these perfect lesiilts it seems to 11 - 
unnecessary to employ anr of the complicated methoih 
of operation for femoral hcinia that have recently been 
adrocated 

FIX' \L RESULTS 

Eight hundred and tliirtr-seren cases of inguinal her¬ 
nia have been traced and were found perfectly sound 
from 1 to 14 years after operation Of these 


UNUSUAL CAsrs 

We have observed two cases of umbilical hernia of the 
coid This IS an extiemely lare condition Further¬ 
more, we have seen 3 cases of tuberculosis of the heniial 
sac, one of multiple cyst of the omentum, 7 cases of 
hernia with a definite traumatic liistoi}^ 1 e, inguinal 
hernim appeared within a ver}' few da 3 S aftei a local 
]u]Ui} In all of these cases there w'as found a w^ell- 
dei eloped sac, similar m e\en respect to the ordinary 
preformed or prenatal sac, and there is every reason to 
believe that m these cases the sac had existed since birth 
and the local injury merely constituted an exciting 
cause 

While we have seen three of lumbar hernia in chil¬ 
dren, only one of the patients was operated on In this 
case the operation w'as done bi Dr Bull and the child is 
now well and without relapse, ten lears later 


Tv\o were well upwaul ot 1-1 >eais 

Thiee weie well fiom 12 to 14 tears 

iwentt were well fiom 10 to 12 tears 

1 Iftt nine ttere well fiom S to 10 veais 

One hundred and elfeht were well fiom C to S years. 

Seventt eight were well fiom r> to 0 yeais 
Serentt ttere ttell from 4 to 5 tears 
Mnett thiee were well from J to 4 tears 
One hundred and seventy tteie well fiom 2 to T viars 
ftto hundred and thlrtj four weie ttell for 1 teai 

The cases of femoral hernia were traced as follows 

1 our cases ttere traced In tthlch the patients had umnliad houiul 
fiom S to 10 Tears 

Ihue cases tteie tiaced In tthich the patients had lemalned 
sound from 0 to fe veais 

Ihiee eases ttere tiaced In tthleh the paflents had remained 
sound fiom 5 to 6 teais 

Thiee cases weie tiaced In tthich the uatltaita had remained 
sound fiom 4 to 6 yeais 

Foul cases were traced In tthich the patients had remained sound 
from 3 to 4 years 

Nine cases ttere traced In tthleh the patients had umalnecl sonncl 
from 2 to 3 years 

riFven cases ttere traced In which the patients had lemalned 
sound fiom 1 to 2 years 

DEATHS FOLl OWING OFERXTION 


UMBILICAL HERNIA IN CHILDREN 

This condition can neaih alwais be cured bi mechan¬ 
ical means The method of treatment we employ at the 
Hospital for Ruptured and Crippled is to apph a small 
pad, usually made of a wmoden button mold, 1 inch m 
diameter and covered with adhesive plaster, direct!}' over 
the umbilical opening, this is held in place b} a strip of 
zinc ox-J adhesne plastei, 2 niches wide, which en- 
tirel} encircles the abdomen This rareli causes irrita¬ 
tion and can be left in place foi a w'eek or ten da\s, when 
it should be changed 

We have never seen a belt or truss that w'as of much 
value in umbilical lieima in children, toi the reason it 
IS most difficult to keep it in position It mav be neces¬ 
sary to contmue this treatment for fiom 1 to ^ lears 
Occasionally a hernia persists in spite of mechanical 
treatment, in w'hich case it is wiser to operate ^e have 
operated in only 13 cases of umbilical hernia in childrei^ 
under the age of 14 i ears at the Hospital for Ruptured 
and Crippled smee 1890 

femoral hernia 

Sevenh-six operations have been performed for fera- 
oralTernia, 56 female and 20 male, without a single re¬ 
lapse The^method emplmed in neaih all cas(s has 


Case 1—Male aged 9, iiglit inguinal lioinia Ba^-ini opera 
tion Feb 27, 1894 Patient died on tlie eighth da\ of double 
bronchial pneumonia, probabl}' caused In ethci Time nas no 
wound infection 

Case 2—Male, aged 6, right inguinal liernn, opciation 
June 11, 1895, sac very large, loid not found Siituie of 
intenial oblique to Poupart’s ligament witliont tiinsjilanti 
tion of the eoid, time of opeiation niucli piolbngid (70 nun 
iiles) Tempeiature next morning 104 F , piiNt 140 Death 
17 boms aftei opeiation due to acute septa piiitoiiitis 

Case 3 —Male, aged 8, Bassiiii operation Maioli 1 ISO! 
Hiiiiiu complicated with Pott’s disease patient was in von 
had condition at time of operation, took cthei m ly badh 
Tempeiature 12 hours after opeiation lO'i 0 F Mound opened 
and diained on third day, ^ome pus found Patient continued 
to fail and died on the twelfth day Aiitops} showed apex 
pneumonia, pericarditis 

CvsE 4—Male, aged 0, left inguinal hernia, Bas-ini’s op 
erntion, June 13, 1903 Rubber'gloves used b; n^si-,tants aild 
opeiato’r High temperature on the night following operation 
which continued the next daj The wound was opened and 
ex-tensne infiltration of the tissues was found with a spn ulmg 
cellulitis In spite of free incision, irrigation and wet duss 
ing the patient continued to got worse and died on the fourth 
clav, of acute sepsis 'Tins patient was operated on b\ one of 
the assistant surgeons 

Case 5—Alalc, aged 7, riglit inguinal licrni i with im 
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of articles m the Lancet, during the past six \ears has 
expressed the conviction that pncticalh all inguinal hcr- 
niiE except the direct both in children and adults, are 
due to a preformed sac or an unobliterated portion of 
the processus taginahs lllore recently he has gone even 
further and included most cases of femoral and come of 
direct henna He has collected much data in support 
ot this theorj and as far as oblique inguinal hemm is 
concerned, ue are mchned to belieie it is correct Eus- 
aell has certainly demonstrated the necessity of abandon¬ 
ing the words ‘ congenital” and “acquired” as used at 
pieseut bt uriters on hernia 

The term congenital sac” as ordinarih used, means 
a sac communicating with the tunica vagiualia Hence, 
the sacs of all ingmnal hernia in female children, even 
though the) existed at birth and all sacs in male chil¬ 
dren not communicatiug with the tunica \agmalis, are 
called acquired According to this definition many sacs 
of unquestionabl) pre-natal origin are classed as ac¬ 
quired 

To avoid this confusion, we believe it wise to give up 
the use of the words “congenital” and ‘ acquired” and 
adopt instead the classification of total or partial funicu¬ 
lar sacs This of course would apply onl) to obhque 
inguinal hemm In direct henna and femoral hernia 
the sacs are, we believe, m tne great majority of cases 
acquired although in a certain number of cases it has 
been proven that preformed or congenital sacs are found 
also in these types of hernia 

At the Hospital for Ruptured and Crippled 1,528 
male patients with inguinal henna have been operated 
on In 646 of these cases the sac was of the so-called 
acquired type, in which there is no commumcation with 
the tunica vaginalis, in 363 the sac was of the so-caRed 
consemtal larictv, in which there is communicabon 
with the tunica vaginahs, in 519 cases the type of sac 
M as not stated 

All of these patients were children in many of whom 
the hernia had been noticed smce birth Hence, it is 
fair to assume that in a great majorih, the sac was of 
prenatal origin, irrespective of the fact whether it com¬ 
municated with the tunica vagmalis or not 


condition b\ mechanical means and there is nothing to 
be gained b) delay 

Prom Ml), 1890, until July 1, 1907, 3,033 opera¬ 
tions- for the radical cure of hernia were performed at 
the Hospital for Ruptured and Crippled 

Fifteen hundred and twenty eight were for 
male 3t-t were for Inguinal hernia in the female total number of 

for femoral hernia'In the male 5b wore for femoral 
hernia In the female total number of femoral hernia; (0 
Twenty nine were for umbilical hernia 
Eighteen were for tentral hernia 
Sly were for epigastric hernia 
One was for lumbar hernia 

There were a total of 137 cases of hernia m adults, 
of which 86 of the inguinal hernite were in the female, 
30 of femoral hernia, 15 of umbilical herniil, 5 of ven¬ 
tral hernia, 1 of epigastric hernia 

In 24 cases the operation u as for strangulated hernia, 
of these 17 were m cluldren, 7 in adults There were 
no deaths among the children and onl) one m the 
adults, which was a strangulated umbilical hernia in a 
very stout u oman 

Of the children 10 were under the age of 2 years, 6 
under 1 year of age The youngest was an infant 13 
days old, with a hernia of 14 hours strangulated An 
operation for its radical cure was performed The pa¬ 
tient left the hospital in 3 da)s and when last seen, five 
)ears after the operation, there was no recurrence 

In ever) case, with one exception, strangulation was 
due to the tight external rmg, and not to the neck of the 
sac, which has long been regarded b) most writers on 
hernia as the frequent cause of strangulation In one 
case, a strangulated sigmoid hernia m a child 3 )ears 
of age, strangulation was apparently due to a fecal oc¬ 
clusion, the gut bemg markedly distended by some semi- 
solid feces of about the consistence of putty 
In several of these cases the condition of the child at 
the time of operation was extremel) critical In one 
case a temperature of 107 F followed the operation and 
the child was kept m a continuous bath of a temperature 
of 98 P for nearl) 24 hours The child made a good 
recovery 

CONTEXTS OF THE SAC 


INDICATIONS FOB OVERATION 

$ 

Although there is a grow mg tendenci at present es¬ 
pecially amone; English and French surgeons, to extend 
the indication for operations for the radical cure of 
lieruia, to vorv )oung children and even mfants, we still 
belieie that a considerable number of children imder 
the age of 4 years are cured bv a properly apphed truss 
There u little risk from strangulation during this trial 
period of truss treatment Our own statistics at the Hos- 
pitil for Ruptured and Cnppled do not show a smt^le 
dt ith from strangulation m infants or young children 
On the other hand the risk of operabon dunng infancy 
Is decidedh greiter than in older children, as°is shown 
b\ the statistics of Stika and Carmichael If a child 
lu' rcidled the age of from 3 to 4 leirs and shll has a 
lurmi we ad\wo operat on In all children o\er the a<'e 

of 4 11 irs we no longer advi-e prcliminan truss treat¬ 
ment for the reason that the chances of a cure are 
-miller and the po=5ibiliti of a relapse after a supposed 
I lire irom truss treatment trnater 

In c i-e- of liernia complicated witli irreducible h)dro- 
iclo or ulherent omentum both ot which condihons are 
inmparitiioh nre in children mechanical treatment is 
oI no i\ 111 lud imnicdiue opcrition IS adtisc-d Like- 

wi-v wi iic\cr tdtotate tru-s trcitnuut in lemoral her¬ 
nia lu isinuch as there is no jiOssibilit) of curiuT the 


The appendix alone was found m the sac ten times 
and was removed m most cases The cecum and ap¬ 
pendix seven tunes, the cecum alone eighteen times, the 
sigmoid alone once, cecum and sigmoid once The tube 
and ovar) were found five tunes, the tube alone once, 
the ovax) alone, tvnee, a total of 8 cases The bladder 
was found m 3 cases 

UNDESCENDED TESTIS 

^We have operated m 114 cases of undescended testis, 
25 of which were of the mgumosuperlicial variet), the 
sac emerging from the external nng and passmg up¬ 
ward to the anterior superior spine, resbng on the apone¬ 
urosis of the external oblique This condition, w hile re¬ 
garded by previous writers as extremely rare, is, w e he- 
he\e, much more common than has been supposed 
filoschcowitz^ states that only 17 cases have been re¬ 
corded m the literature 

There has been no recurrence in an) of our ca-ea of 
hernia a;:Sociated with unde;,cended te=ti 3 , althouuh in 
a certam proporbon the testis has retracted up to the re¬ 
gion of the external ring, where it has remained and has 
not inateriaR) mcreased in size 


2 Tb^ operations were performed by the following men Dr 

U Dr CoIe^ 1 u.7 Dr Walker Sbb a.Ustant su^r- 

3 Medical Kecord, IQOi. 
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m K-aid to the thexapcut.c ^.tmm oTcacts p meS^f the proxunato 

ffrcuuhfhi us and related cacti lu the same famdv aie LSl f successfully 

OpuilUa iul(], Mclocacius corn Anlialonnun Leiiinit follnw? "Tim flo He quotes Sultan as 

MailtniUlai la smple^ The r/haiinacoho-ic Andv nf r, ,r, i decidedly richer in active 

somo o; late s,L to SS' ts.fo' ““ ‘° ^ 1>“ 

jm,“““ “ 3 ® >>“= tte seaxe. o£ ha. caot.na. 

i strychnin and mducmg a A glance at the protocols of Myei’s evperuneiits 

te ^us lasting for some time ahous that he was deahng with a subitance rLmblmo- 

MeJftei- examined eight species of cactus and found strychnin in its action—an action which is absolutclv 
alkaloids m all of them, trom which he concluded tliat unmistakable Smee, as preiiously stated, this paper is 
alkaloids are extraordinarily widely distributed in the used in the exploitation of cactina piUets, I shall quote 
cactus family One can not avoid the feeling that this it at some length Myers states 

conclusion of Hefftei has helped those who were too Therapeutic doses of cactum cause primarily an accolera 
uillmg to tmd aa-aloids in Cactus gtandifiorus hon of the pulse and a nge m artenal pressure, and s^.coni- 

The alkaloids isolated from dltleient cacti include nrily a diminution of both Cardme pulsations become nrriu th- 


me^calm, anbalonidm, anhalonm, lophophorm, anhala- 
min, pellotm, pectenin and piloeerem Mogilewa® studied 
these and found that they possessed much similarity of 
action, all causing slowmg of the heart without mcreas- 
ing the volume of the pulse (Hardly to be considered a 
digitalis action f) They appeared to exert a narcotic ef¬ 
fect on the motor heart ganglia He concluded that au- 
luilomdin alone might have some action on the muscu¬ 
lature of the heart 

HeSter" found 8 to 10 milligrams of pellotm to in¬ 
crease the reflex excitabilit) m the frog in thirty to 
forfy minutes and to cause a tetanus lasting from one 
to three days A rabbit uas icndered convulsive by 7 
tentigiams, death resulting fi om 11 centigrams A sense 
of Aveaiiness and heavmess of the limbs and eyelids fol- 
ioued a dose of 5 to G centigrams in man, uhile marked 
collapse was reported b"^ Langstem after 1 ccntigiam had 
been taken by a user of tobacco 

Call Lumholt/® likens the ellects of anhalonium to 
that of coca, lie states that this species is used medic¬ 
inally by the Indians, hut he does not mention the use of 
Cactus giandifloius 

Hornet and Boy Teissier" used aqueous and alcoholic 
oxtiaets of Cactus giandiflomts, and an alkaloidal sub¬ 
stance, which they called cactin, prepared by a phairoa- 
cist after the general method of Pelletier and Caveutou 
foi alkaloids, and lixniation luth ether They found 
that 2 milligrams of this substance (cactin^) injected 
into a flog caused a gieatly increased systole in ten min¬ 
utes It is doubtful, howeiei, if they weie dealing with 
the substance now called cactin, as no chemist of scien¬ 
tific standing has been able to piepare puie cactin Cac¬ 
tin, according to Hobcit,' is a glucosidal substance, 
hence the method of pieparation vould be difleient from 
that used in the preparation of an alkaloid 

A lemarkable papei—remaikable fiom one of 

view at least—^by a Dr 0 M Myers appeared m ISDr, 

1 Arch Exper Fata aad Pharm, S5lr, p UU, and sisU p 


" Arch Esp Path and Pbarm, xl p dS V _ 

that preparation lor the tobacco heait 

5 Unknown Mexico, U, p ooS 

6 Bull ?en de Ther n J 

7 Lehr d Jntoslcatlonen, U, P i—n 


mic and cease in systole Systole, just before death, becomes 
incomplete, probably due to supenrntability of the cnribac 
ganglia Death is preceded bv clonic and tetanic conrulsions, 
due to oveistunnlation of the motor side of the cord This is 
not cerebral, as it occurs after section of the cord in the upper 
cenical region The motor nerves are unaffected, for, after 
death, galvanism causes contraction of the muscles 

The following is taken from the Myers protocol^ 
(apparently only two experiments were made) Seven- 
■^-two milligrams of cactina injected into a normal dog 
caused clonic and tetanic convulsions In one experi¬ 
ment, after cuttmg the vagi, 2 milligrams were injected, 
after which galvanism of the cut vagus failed to niiest 
the hoart (') The follow mg are samples of Dr Myeis^ 
physiology 

After section of the vagi and sympntlietie 32 milligrams 
maintained a rise of blood pressure and acceleration of the 
pulse rate, and it is fair to conclude that the drug produces 
its effect chiefly by direct stimulation of the intracardine ne- 
ceierntor ganglia’ Fne milligiams of cactina increased the 
pulse of a dog from 180 to 222, and the cardiogiani, normally 
showing a piessure of 145 mm, showed a rise to 19S mm 
If m such a dog the spinal cord he cut high up the blood pi.,* 
Sure will instantJg diop about 20 mm This Moiihl nidimte 
that the inci cased pressure was not wholly due to increased 
cardiac action, but a resu’t of stimulation of the lasomotor 
centers in tlic brain 

(The above italics are mine I have ne\er heard o£ 
an instance where the high blood pressure of a dog did 
not drop after its spmal cord had been cut "high up ” 
except dming the continuous administration of ad¬ 
renalin ) 

Miers recommends cactina in functional cardiac aucl 
cuculatory disturbances and for ds stry ehnin-hke action 
on the cord 

The want of space forbids an extensue reference to 
the article of Gordon Sliarp,^" wdio roiieus the liteiatuio 
of Cattus grandifoius and gives the results of his own 
observations coicring a period of moio than two years, 
during which time he used pounds of tlie plant He 
concluded that it was not of the slightest therapeutic 

S Cactina A Xoa and Valinblc Cardiac Stimulant Its 
Origin Vh>8lD!ot,lc Action IbcmpcuKlH etc \ \ Med four Hfl 
n G81 (A letter of InaulO addressed to in Sljers in r(„iird tc 
the source of hit, cactina naa returned marked Xamn not Imimi 

In the citv dlrectorj ) . , „ 

'I Acceleration usuallv (ollons scf tion Ot the rfloUS alone 

10 Imndou 1 ract 1604 HU, p lol 
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de=co.uled test.s Opernuon, IW., tl.c .in.c pn 

foinKHl m In minutes, tlie putient tootv etliei uell ind fliei 
iNore no compUcutions Twoutv foui hours nftei opcintion 
he deieloped n high temperature and rapid pulse and after 
nard a ■'light rash Pulse and temperntuie remained aen 
hmli the patient was inarkedlv prostiatod and continued to 
prou’ noise rapidly and died on the following day, probibh 
from scarlet feier, as there were seieral eases in the hospital 
at this time The wound showed no e\ idcnce of infection 


Case 17—lemnle, aged 38, 'umbilica heiiim, opeiatioii 
June, 1004, -vertical oveilapping (Blakej opciation, idapsed 
live months later 

Case 18—Male, aged 8, operation Aug IS, 1005, cord not 
transplanted, otliti steps same as Bassiiii, slight relapse 
eighteen months later 

Case 19—Ivlale aged 7, Operation Feb 8, 1907, bladder 
henna, cord not tiansplanted, aery difliciilt to close canal, 
leliinse Aniil 10. 1007, slight bulging in canal 


Thus we hate a mortilitt of five cases in 1,978 cases 
of inoumal and femoral hernia, or one-fourth of 1 per 
cent We have liad one otliei death foUovnng opera¬ 
tion foi incarcerated iiiiibilical hernia occurring in a 
nonian 56 jears of age in December, 1906 


ANALYSIS OF EELIPSED CASES 

One relapse followed opeiation foi a huge umbilical 
liernia (verDcal overlapping method) Two relapses 
tollowed operation for inguinal hernia in the female 
One of these cases occurred in a woman seven months 


RELAPSES 

1 _Afale, nged 10. operation Dec 12 1891, C/erny’s 

method, catgut sutures, slight relapse from 1 to 4 months 
alter opemtion, truss woiii foi n short time Examination 
12 years later showed no piotrusion, cuied 

Case 2_Male aged 13 operation December, 1891, Baa 

aims method silk sutiiies extensive suppuration, extrusion 
of sutuies, relapse in tliree months 

Case 3—Male, nged 9 opeintion Tan 13, 1892, Czerny’s 
method silk sutures, relapse iii three months reopeinted on 
July, 1892, by Bassim’a metliod -well July 30, 1907, fifteen 
years later 

Case 4—^Male, aged 10, Czeinv’s method, chromicized cat 
gut 1 elapse sixteen months later, reopemted on by Bassini’s 
method, cured 

Cvse 5—Male, aged 0, operation Aug 7 1899, Bassim’a 
method slight bulging m canal 0 raontlis later examination 
SIX vears later, showed condition the same no protrusion 
Case 0—Male, aged OVi operation Oct 9, 1894, Bnssini’a 
method small relapse six months later, reoperated on July 
10 1805 

Case 7—Male, aged 0 operation Tvov 20 1897, Bassini’s 
method relapsed two months after operation 
Case 8—Male, aged 5, operation Dec 27 1899, Bnssini’s 
method, slight relapse truss for short time, examination 

showed patient well seven years later 

Case 9—Afale, aged 12 operation Nov 21, 1900, Bassini’s 
method relapse two }ears after operation upper scrotal 
Cvse 10—^Male, aged 6 operation Fehruarj, 1901, cord not 
transplanted, sliding hernia of cecum lelaps® after four 
months 

Case 11—hlale, nged 0, operation ^pnl, 1904, Bnssini’a 

method (operated on by assistant suigeon) slight relapse 6 

months Inter, truss li/_ tears exaniimtion two jeara there¬ 
after showed only slight impulse on coughing 

Case 12—Alnle, nged 0 openition Tune, 1903 Bassim’s 

method had severe nttnik of whooping cough four weeks 
after operation, two weeks later small lump was noticed on 
couching truss was applied niid worn for six months exam 
Illation two vears latei showcil no swelliii„ on coughing, ap 
pnreuth cured 

Case 11—Female n,.od 3) operation October 1904, round 
ligninoiit not transplanted rclnpstd in three months (slight 
biil„in„) 

Cvst 14—Alnlo iged S right ingiiitinl hernia, operation 
Aug 18 1903 cord not transphiiitcil revuneil 18 months 
after operation 

C vsi^ H—Afale a„cil 12 left inguinal henna, operation 
Fill li 1903 Bissinis method, slight relap-e at internal 
mu two Mars later ' 

Cvse u, Pimale aged 33 ngbt inguinal hernia strnngu 
litisItwilM hours \er\ lar,,e enterooele, patient seven months 
pruiuiit oiHiieil heh 13 1901. The s.ic and surroundin- 
tissms were miiltratvsl and eilciiutous and the operation was 
greilh hiirrusl on ai-count of tac iMtient’s condition the 
wound sap,,aritvsl bvdlv slight inflation and althou-h’pre- 
iiiiuv w Is not interrapteil, th< wound vv is iin ihle to stand the 
M,iri strain ot hilMir two muntlu laur, and the hernia re- 
til i/len\ irU 


pregnant, wath a very large strangulated hernia The 
sac, muscle and fascia were all infiltrated with inflam¬ 
matory exudate Deep and prolonged suppnintion fol¬ 
lowed Pregnancy was not interrupted, but sliortiy aftei 
childbirth a recurrence dev eloped 

Of the four relapses which occurred in the 340 cases 
two were of inguinal hernia m the male m which the 
cord was not transplanted, the other steps being the same 
93 the Bassim method One was a large bladdei hernia, 
one a sliding hernia of the cecum, cond'tions most un¬ 
favorable for a radical cure by am method 

Of the nine relapses occurring m 1,185 ca&es operated 
on by Bassini’s method (with the substitution of kanga¬ 
roo tendon for silk used b} Bassmi for tlie buried sut¬ 
ures), one occurred during a severe attack of whooping 
cough which developed immediatelj aftei the opention 
A truss was worn for a short time and tlie child w - 
permanently cured without furtliei opeiation so that 
it is hardly fair to class this as a true relapse In tw o 
other cases the relapse was merely a sliglit bulging which 
disappeared after wearing a truss a sliort time In both 
of these eases the patients were personallv examined and 
found perfectly well, the one six and the other seven 
3 'ears after operation 

Th s leaves only six actual relapses or failures to ob¬ 
tain a radical cure by operation, or 0 5 per cent m 1,185 
cases operated on by the Bassini method 


CACTDS GEANDIFLORUS AISDD CACTIN OR 
CACTINA 


R A HATCHER, Ph G, MJ5 

Member of Counclh on Pharmacy and Chemistry of the American 
Medical Association Assistant Professor In Pharmacology, 
Cornell University Aledical College 
aew tobk. citt 


There has never been an analysis of Cactus grandi- 
ftoiiis made and very little is known of its chemistn, 
nevertheless there are on fhe gnarket ccitainlv widelv^ 
advertised proprietary,, or semi-proprietarv preparations 
said to contain definite quantities of cactma or cactin 
described as an alkaloid or, less definitely ns a concen¬ 
tration, on which the tlierapeutic nctintv" of the several 
preparations depends AVhile cactin is said to be a con¬ 
centration, the ihanufaeturers of cardiac tonic (cactin) 
claim that each pillet contains 1/134 gram, a verv un¬ 
usual and minute dose and explicable onh on the as¬ 
sumption that its potency and constanev of composi¬ 
tion are comparable to such alkaloids as'stnclinm and 
atropm 


Oaeiis granrhflorus 
niiller and De Candolle), is a member ot i large fam¬ 
ily, and an uuderstiudmg of the subject necessitates the 
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cachnti pillcts" b^ tlip 7Tiouth 
eflect duniig penod of obsenation lasting se\eial days 

A flog Mas injected in the liniph sac with 12 caidiac tonic 
(cactni) 1/134 ^am each (Abbott Alkiloidal Conipi.n) jis- 

tMo dijs ^ ^ ^^^cet during penod of obsenation lasting 

EVPEnniENTS 0^ eVTS 

Exp,n,>icnt 1 ~A female cat neighing 3 kg, nas gneu 1 
cutina ])illct pel kg daily foi hie dai. the pulse late bein" 
taken bi means of a eardiogiaph The daily recoid was -s 
tollous Befoie injection /llist day), 192, cecond dai, 53 a, 
thud dni, 222 , fourth day, no lecoid, fifth day, 184 ,’ siv^h 
di\, ISO The sloning of 12 beats maj be accounted foi bj 
oidinaiv laiiation, foi this same cat subsequently showed a 
puUe rite much slo^ei than this 

Pepenment 2 —Male eat weighing 3 0 kg July S 3 p m , 
pulse late 174, 3 50 p m, injected subcutaneously 5 cactina 
pillets jiei kg in physiologic salt solution July <), 10 a ui 
pulse late ISO 

Cxpcnniiiif ?—Male cat, weighing 3 0 kg July 13, 4 30 
p 111 , pulse rate 172, 4 37 p ni, injected 5 cardiac tonic jcac- 
tin) 1,114 gi Abbott Alkalmdal Company, pei kg, m physi 
ologic salt solution July 14, 10 30 a 111 ^ pulse ittte’l04 

Experiment '/—^Female cit, weighing 1 kg Tuh II 4 4 ") 
p m, pulse rate 142, 4 50 p in, injected 35’* cardiac tonic 
(cactin) per kg, Abbott Alkiloidal Coinpani, in pliy&iolo*^ic 
salt solution July 14, 11 a m, pulse uite loO ° 


Joca \ \i V 
Seit 21 looT 


Before Injection, 


Alter Injection 





1 


^^'0 m the same waj The latter tracing (Fi- 2) si.ows 

lespiration nnmediateii"betore, and 
roit}-eight minutes attoi, administrations of the pillets 
Alale dog, weighing 9 0 kg. excellent condition July 17 
-ip m , 0 01 11101 phin sulphite In podeimicalli 

1 37 p m , 0 02 chloietone in 40 per cent alcohol bj stom- 

ach Cannulas into the caiotid arteiy and femoral \ein 
I 1 ^ /2 - 14 p ni, 2 cardiac tonic (cactin), Abbot Alki 

lo^il Company, per k^ in physiologic salt solution into lein 
(A total of about 9 niilligranis of eaetm ) 

Fig 2 3 15 p m 2 cactina pillets per kg m plnsiologic 

salt solution into \ein (A total of more than 11 millimanis ot 
cactina for the dog, or 20 milhgiams of cactin (Abbort’s) and 
caitina combined ) 

Time in seconds Time tracing marks zero blood massure 
The tiacing was continuous except for tune lost m chanmim 
diunis—about two minutes in eien fifteen Samples nf hat 
mg before injection and e%ery fifteen minutes thereafter are 
given (Figs 1 and 2) It mil be seen that theu wa, i 
gradual lessening of the excmsion, without any iniportnrt 
change in blood pressure, such rise as did occur being due to 
the inci eased pulse rate The pulse rate per nimute°is giien 
undei each section of the tracing “ 

Fig 3 July 9, moiigiel bitch weighing 7 kg 

2 p m, 0 02 gm per kg morphin sulphate hjpodeiinicnlly 

2 25 p m, ether for light anesthesia 

3 33 p m (Fig 3, befoie injection), blood pressure 77 mm 
puKe rate 175 

3 40 p m , 5 cactina pillets per kg, in plijsiologie salt so 
lution into vein 


/iwWVWiAl 




WPTrpTnp-prrr 


PuJee rate 175 
Respfiatlon 70 

Fig d —(Tracing 2 ) 


Pulse rate 200 
Respiration GO 

two samples of blood piessuie trailng In 
expelIment on mongiel bltcb weighing 7 kg Showing blood pies 
sme befoie and aftei Injection of cattina pillets Ibe wavy line In 
the middle Is the lespiiatoiy tiating The upper houlzontal line 
leiireaents a blood pressure of SO inni of mercury Compare this 
tia< Ing with that in Figure 4 



rig 4—(broni Fig S5 of Sollmann s Pharmacology, second edi 
tion ) Digitalis on blood pleasure Ihe upper tracing Is tiikin on 
a slowlv moving drum to show the successive effects the lower 
tracing is taken with faster speed The vertical lines Indluite the 
coi respondence ot the fast and slowr tracings The upper horizontal 
line corresponds to the original mean piessure, the lower to zero 
pleasure The digitalis was Injected at a 


Not one of the eats in sei les show ed the least effect even 
fiom siuh colossal doses 

EXPERIMENTS ax' DOGS 

Si\ eipciiments were made, in which fiom 2 to 25 
cactina pillets pei kg, and fiom 2 to 35 cardiac tonic 
(cactin) 1/134 gi each Abbott AlkaLoidal Company, 
iiei Ip’ ditsohed in physiologic salt solution were in- 
lected'^directh into the blood stieani through the fera- 
01 al vein Since not the least effect m any wa> re¬ 
sembling that of strychnin or digitalis was perceptible 
in any case, the protocol of but one experiment inll be 
criven in which both preparations uere given ivithout 
peiceptihle effect (Figs 1 and 2) and one in which o 
iactina pillets per kg (the eqniyalent of more than oOO 
pillets for a man weighing 150 pounds) were injected 

' 14 Fifteen cactina pillets for a frog are in the proportion of ap 

a man (weighing G8 kg) 150 pounds 


4 28 p m (Fig 3, after injection), blood pressure 84 mm, 
pulse rate 200 

No slowing, no considerable rise of bLod pressuie, no stimu 
latioii of the respiratoiv centei Compaie tracings (Iig 
3) with those given (Fig 4) in ‘solhmnn’' Pbaimncologv 
(second edition pp 480, 431), showing the effects of digjalis 
on blood pressure 

EXVERIMEXrS 0\ RVUtUTS AXD OtlXEX PIGS 

A nbbit was injected hvpodcrimcnlh with 2 nitma pillets 
per kg in physiologic sclt solution, and a rabbit and a guinea 
pig w'eie injected hvpodermicalh with 10 pei k g of cardiac 
tome (cactin) 1/134 gr, Abbott Alkiloidal Company In none 
of the three experiments could the slightest effect be notued 

Ten experiments yvere made on fiogs, four on cats six 
on dogs, two on rabbits and one on a guinea-pig In no 
single instance was there any evidence of a digitalis or 


10 This rabbit weighing 107 kg (about tO pounds) received a 
total of 105 pillets or in the propoitlou of more than 0 SOU pillets 
for a man vvelghlno 150 pouudb 
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IS CACTUS INERT?—UATCUER 


value in anj^ condition whatsoever He found it prac¬ 
tical!} inert in huge doses taken by himself, and he and 
Owens were unible to find an} evidence* of an alkaloid 
after repeated examinations of a number of specimens 
of the plant He calls attention to a small sugar-coated 
pill advertised in Great Britain as containing an alka- 
loidal principle obtained fiom the Mexican Cactus 
(j)andiflorusN which he took forty at a dose without 
perceptible effect, later he took one hundred of them at 
a sint^le dose without inconvenience, but he did observe 
some acceleration of the pulse for which he could not 
account 

Dr Eubini a homeopathic phvsicinn, who is credited 
with having popularized Cactus qiandifloi us about 1S6S, 
used it in doses entirely too small to have any therapeutic 
value Dr F Ellingwood,’^ an eclectic ph}Sician, main¬ 
tains that Cactus giaiidiflo) us is in every way superior 
to digitalis, but the experiments of Boinet and Boy Teis¬ 
sier are the only ones of which I have been able to find 
an account w'hich support the view that Ca-ctus qiandi- 
fioi us acts like digitalis, and, as their best results were 


alkaloid, according to Dragendorff, and piobably a glu- 
cosid, he sa}s further ‘ Siclici ist dass er wie Digitalis 
bci Kiankpii mit HeizhanUait und WassersucU ler- 
wciidbai ist und auch auf Tioio wig Digitalis wiilt 
[“It 13 certain that it {Cactus qiandiflorus), like digi¬ 
talis, IS applicable in cases of heait disease and dropsy 
and also that it acts on animals like digitalis”] If 
that is comforting to chrtam poisons, perhaps the fol¬ 
lowing from the same authority ina} not be "Das 
uns litei interresierende wirLsaine Piinzip—das glq- 
cosidische Cactin ist aher nocli nicli rciiit dargeslellt 
wot den” [“The active prmcipie that interests us here 
—the glucosid-like cactin—has not vet been prepared 
in a pure state ”] 

It IS surpiismg to find in this connection, however, 
that Koberffs authority for the statement m regard to 
its action on animals rests on the two papers which I 
have shown to be unreliable, viz, those of Boinet and 
Boy Teissier 

It IS obvious from the testimony of reputable men that 



Fig 1—(Tracing 1 ) Samples of blood pressure tracings In experiment on male dog weighing 0 kg Showing blood pressure at 
time of Injection (i to i) of cardiac tonic and ever? 16 minutes thereafter The horizontal line represents a blood pressuie of 
60 mm ot zuercar 7 









3 la p m Pulse rate 135 3 30 p m 133 3 46 p m. ’ 4pm 156 4 15 p m 102 

Fig 2 —(Tracing 1 continued ) Samples of blood pressure traclne in pmerlmcnt nn uoo. „ _n p r-t ^ . 

pllkts Injected at i. Ilorlzontal line represents a blood pressure of 80 mm of mercury ^ nnatlon of Figure 1 Cactlna 


ibtained with an alkaloid which no one at this day is 
able to prepare, vve can not give much weight to their 
tcbtiinony 

Ulmical testimony is -o confiieting that between the 
extreme views of Gordon Sharp md tliose of Ellmgwood 
there is room for an honest difference of opmion con¬ 
cerning Caciui, graiididorus Heinz’s pliarmacolog} does 
not even mention cactus among the verv large number 
of drugs having a digitalis acbon, and Cusliuy’s Phar- 
nncoloa} (3d cd , p 440) savs “Cactus grandiflorus 
(Lercus), which has been recommended as a substitute 
for digitalis has no similar action and does not belong 
111 tliK sent-” 


some of the cacti contain very active principles, and it 
IS qmte possible that Cactus grandifloi us may at certain 
times and under certam conditions contain a principle 
with a str} ehnm-like action, but it is my purpose in this 
place to demonstrate that cactma pillets of the Sultan 
Drug Company have no such action, and, indeed no 
perceptible action of an} sort so far as the circulatory 
b.vstera is concerned, and that the cardiac tome (cactin) 
1/134 gram, of the Abbott Alkaloidal Compam is 
equallv devoid of any plivsiologic activih as ma}’ be 
"Cen bjr reference to the protocols of my experiments 

expehimlnts on moos 


Kobert states that CatliH) grandiflorub contains a 

1 ■’"I"*, eonted jiill? raid to coala 

1 UWI inwln cuala In each obtained from the Mexican Cacfi 

London''™'' Britain at oG l!a3lngh^Il% 


3— N ^ Jour IH 

13 Mid lki.ord June d I 0» SoT 


Two frogs were injected each u ,th one eaetina p.llet d.= 
solved m phpiologie salt solution Six hours later one seeme 
slightly depressed and the otlier showed no effect what 

caftra '^th oa 

Mnt n ‘’.r f P'>"'oloi,ie salt solution No jki 

ceptihle effect m the period of observation hating seven days 
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, ^PPSNDIGITIS-SALPINGITIS—STOXE 


\ oh eel ind as we saw that nothing short of a resection of the 
hone , amounting to excision of tlie cecum, nould sulhee if we 
attacked the appendix, ne decided on fuithei delnj in radical 
operation, and, after placing a diainage tube, closed the abdo 
men The patient continued to improve until the tenth day, 
nlien the temperature and other symptoms plainly shoved 
that the right tube was distended nith pus We opened this 
through a postcerncal incision m the lagmn and evacuated a 
considerable quantity of pus with the odor of that already 
observed in the pelvis at the first opeiation 

Tlie patient s condition now improi ed as before until finally 
the Fallopian tube on the lefc side beliacect m precisely the 
same manner and we opened it and secured a complete and 
satisfactory recovery of the patient I have omitted the re¬ 
sult of diainage of the appendiceal .region, at the time of the 
first operation A fecal disclnige occuned a few days after¬ 
ward which continued foi tvo weeks, then ceased and the tube 
w IS remoied The patient is now in good health 

Many physicians are skeptical of the cause of sal¬ 
pingitis in very innocent young women who ought to 
be above suspicion It is a eonimon experience to sus¬ 
pect any' woman who has an infectious disease of an 
oiaiy or tube The following case illustrates tins state¬ 
ment and shows how' easily one may leach a conclusion 
wiongtiilly 

yjiss - wliite, aged 18, a ingin There was no qiies 

tion of her excellent chaiacter and she had always had good 
liealth until 1000, when she was taken ill with appendicitis, 
ha\ iiig all of the w'ell marked symptoms Her physician treated 
tier without consultation foi ueaily two weeks before he re 
ah/ed her condition or consented to haie assistance in the 
in luagement of the ease Finally she was brought to the hos 
pitai in a dying condition Her abdomen was distended and 
we were led to believe that tbeie weie symptoms of salpingitis, 
and peritonitis from that cause But on careful examination 
we came to a different conclusion Although we drained the 
pchis from below, and opened and drained from above the 
pubis, nothing could saie the patient But we discoiered what 
w IS sulfieient proof to show that the appendix was the cause 
of the pus collections in the pehis and the diffuse peritonitis 
which killed the patient It may be considered impossible for 
salpingitis to cause an appendicitis and we found in this case 
(a virgin) large pus tubes, and a perforated and gangrenous 
appendix 

there was in this case as in the othei, the colon bacillus, and 
ev'ery other indication of the intestinal origin of the in¬ 
fection ^ 

Authors differ greatly as to the possibility of making 
a diagnosis before operation Without quotmg those 
who are ranged along opposite sides of the question, I 
think it IS the lule for the Fallopian tube to become in¬ 
fected secondarily' or as a result of the appendiceal dis¬ 
ease 

This would be_^in line witli the pathology, as we be¬ 
lieve it to be found that whether there is lymiphatic or 
direct infection it must'come from the appendix and not 
from the tube to the appendix Our position and our 
cases show direct purulent infection of the Fallopian 
tube by the colon bacillus directly from the ruptured 
appendix 

In support of this position, I also add the case 
of J Bland Sutton, already mentioned, and that of 
Geneu,* w'bo reported a similar case in which the 
appendix was actually inserted into the inflamed tube 
I can not believe that any dnect or indirect mfeetion 
has been shown conclnsively to have proceeded from the 
tube to the mucosa of the appendix, although 
question such a possibility The ^ 

neritoneal adhesions may involve the appendix mdi- 
Sy\ adhesive bands which constrict and perhaps 

4 Faure (J L) Gynecologle 1001 vl, p 32 
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close the lumen of the appendix This would be a ^cc- 
ondari appendiceal complication, but one which would 
be difiicult of diagnosis and one which I insist should 
be called an association of the two conditions ® 

DISCUSSION- 

Gilliam, Columbus, Oluo, agreed with Dr Stone 
that it 13 not often, if ever the case that the appendix is m 
fected from the tube Kelly, he said, has demonstrated the 
fact that there are no lymphatics passing directly between the 
tube and the appendix, and, on the other hand, it is known 
that the gonococcus does not go along the lymphatic clnn- 
nel, but along the mucous suifaces Tlierefoie he can not 
conceive of m appendix being infected from its pentom il 
covering, but believes that instances of infection from the tiilie 
are exceedingly rare There must be an abraded surface or v iil 
nerable point somewhere to permit of infection On the other 
hand, he continued, it is possible for a tube to become infcUed 
from the appendix It is his opimon, however, tliat the colon 
bacillus will not infect a mucus covered surface where there 
is no abrasion It may he that m the cases cited tiiere was i 
mixed infection—a gonococcus plus the streptococcus, and it h 
to the latter one must look for the penetrative infection, a piop- 
erty not possessed by the gonococcus Dr Gilliam believes that 
the colon bacillus may go along the mucous surface without 
producing severe infection Habere the appendix is m the liol 
low of the tube, in the fimbriated extremity of the tube or 
anywhere near it, one can understand how the geims might get 
into it, how the tube might become infected through any lesion 
that destroys the eontinmty of its surface Dr Gillmni is 
convinced that where there is an infection of the tube from the 
appendix it is a mixed infection and not a pure colon bacillus 
infection 

Ds S W Bandlek New York City, did not feel in a posi¬ 
tion to make an absolute diflerential diagnosis between infic 
tion of the tubes and ovaries subsequent to appendicitis, and 
infection of the tubes in which the iih'oheiiient of the appendix 
IS subsequent to the tubal disease That appendicitis iiiaj re¬ 
sult in salpingitis, he said, no one is disposed to question 
He has found in these cases that the condition is not so nindi 
that of endosalpingitis as of adhesions around the tube, or pen 
salpingitis An illustrative case was that of a girl of 17 on 
whom he operated for double salpingo oophoiitis The oiarv 
on the light side was qurte large, adhesions were iiiaiked, and 
the omentum was adherent to the abdominal wall and to the 
bladder, completely walhng off the appendix region from tlie 
general peritoneal cavity The adhesions were so slight and 
elastic that it was believed they followed an appendicitis Ihe 
appendix was separated from the cecum by the space ol an 
inch—a case of spoutaiieous amputation of the appendix It 
seemed absolutely certam that the salpingo oophoritis had fol¬ 
lowed the appendicitis Subsequent operations have shown Dr 
Bandlei that in those cases, in which there is a piedoiiiinaiite 
of the salpingo oophoritis on the right side, with a cystic 
ov'nry, especially those cases in which the ovary contains only 
one cyst the size of a walnut, with slight and elastic adhe 
sions, the condition occurred subsequent to appendicitis On 
the other hand, with pyosalpinx due to gonorrhea, and with 
salpingitis due to gonorrhea the appendix often is involved 
At all events, he said, it is often impossible to say whether tlie 
invohement of the appendix is iniinary to the salpingitis or 
tice-vcisa 

Dn I S Stoxe, TTashington. D C, regretted that in the ex¬ 
amination of the specimen he did not ask for a dehiute ding 
nosis of the pus He suspectoa the colon bacillus, but was 
not in a position to speak positively, except to say that the 
appearance of the gonorrheal pus tubes is absent in tbt vanetv 
of infection under discussion Jhc timbriiE are dosed readih 
in the gonorrheal vanetv, and, generally, before there is imidi 
pentoncnl infection, wlioieas, in the other varieties, they no 
not closed readilv Dr Stone has seen them repeatedly when 
they were not closed When the pus comes from the exterior 
of the tube the peritoneal surface will be more or less involved, 
when the fimbnai may reopen 

5 I take special pleasure In callinff attention to a trenchant 
article by Dr Baldy on this subject In the Vrans bo Snri, and 
Gvn Assn 1003 p^2G3 I fuliv coincided with Ida views until 1 
MW a certain case like mine, above m-Dtloned caused bj direct con 
tact with appendiceal pus 
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.. — ' ili observations lead me lo U‘lic\e tluu the pus 
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pmgitis can be and is frequently caused by in 
which has no other origin than that mIiicIi came niih the 
infectious micro-organisms found in appendiceal pus 
Deavei and Moore* speak of the possibilitj of right 
tubal infection through the Umiph lessels in the liga¬ 
ment of Claudius J B Sutton reports a case of sal- 
piugitis caused bi the bursting of an inflamed appends 
into the mouth of the Fallopian tube- The simptonis 
were tho-e of appendicitis, but the pam was localized 
below that region or nearer the normal position of the 
tube The tube and appendix were removed without 
disturbing their reLtions M PotheraP reports an in¬ 
teresting case of associated appendicitis and salpingiti- 
He calls attention to the usual custom of calling the 
appendicitis secondar} He declares his cise to lia\.^ 
been one of piimar}’ appendicitis His patient was in- 
nuirried and without ani history of genital disease ant 
was in good health and was suddenlv attacked b*) all the 
signs of appendicitis Subsequent attacks of pam drove 
her to the hospital and to hare the operation performed 
He reports another case in which the sjraptomc resem¬ 
bled tiphoid fe\er m a young girl of 17 
That the appendix is responsible for a large number 
of cases of pelvic peritonitis and resulting adhesions is 
so well known that I onh mention it without discussion 
and with the intenbon of limiting the discussion to 
acute mtectious pyosalpmgitis and its results In order 
to show that salpingitis mar result fiom an appendiceal 
infection, I report the follomng case rvliich leaves no 
doubt as to its character 

ilrs C, aged 35, white, mother of two children, and per 
tectlv healthv until Sept 26, 1005 1 saw her first with her 
fauiilv phrsician, September 29, three dir-» after the commence 
ment of in attack of appendicitis Tlie physician m charge 
and the patient Ined in n suburb of the citv, six miles from 
a hospital, and hanng heard of the “Oelisnei method" of treat 
ment, he determined to adopt the conserratire course Ac 
cordinglc I found the patient, a rromnn of aeiv intellectual 
tvpe, resolved on a trial of cure without operation Our de 
cision was to open the abdomen if we could get the patient in 
the oitj- and in the hospital that same erening Her pulse 
was IJO, her temperature 102 5, and her bowels had been well 
cared for b\ enema and there was absolutely no distension 
Her excellent condition (perhaps I should say the excellent 
condition ot her alimentary canal) was undoubtedly due to 
the very capable management of the family physician She 
had not been purged nor had food been adminiatered. On 
rem-hing the hospital after a rather rough tnp in the ambu 
lance the patient still declared herself anxious to avoid opera 
tion and we waited until a later period We could now dis 
cover n mass at the appendix point, but there was absoluteli 
no evidence of tubal or ovarian disease Her temperature 
was reduced to normal on the sixth day of the disease and wc 
opened the abdomen, expecting to find a necrotic appendix 
To our surprise and greatly to oiir instruction there uas 
necro-is ot the appendix and a portion of the cecum which am 
peared to be about the size of a silver dollar He found the 
pelvis and infected area pretty well walled off and an ounce 
o ree pus in Douglas’ cul de-sac. The rupture of the absccss 
m the appendix had occurred recenth, for the pelvac struc 

ZhZZ\n('f "’■ "■ In ihc contac. 

with very infectious pus The adnexa were pos.tiveh not in 


which Prneiikel*' has tenucil colossal,’ amounting m 
some cases to about 100 be its per minute 

I have been unable to hud the icport of a single con¬ 
clusive piece of phiimacologic woik showing that Cactus 
nnuidifioius possesses anv 

on the othci hand the work of Same*^ (and Houghton) 
[lomts to Its entire nselcs-nc— and that of Gordon 
bharp, previoiish quoted indicates that it is wholly 

\Mmn one -ccks to unravel the tingle involving the 
woik of Mvers ind tl e exploitation of the cactina pillets 
he lb forced to one of two conclusions Either Elvers 
work w 1 - a pure fabrication or he was dealing not with 
cictiii but with a substance similar m action to the 
pcllotin of Hefftci the action of which resembles that 
of stTvelmm to a certain extent Such an action is 
demonstrable phvsiologicallv witli as much ease and 
cirtamtv as is the case with a simple chemic reaction 
But whnever mav be slid of Mvers’ experiments (and 
his protocols show tliaf thev are unworthv of serious 
.ousuleration 1 it cau not be stated with too much em¬ 
phasis that cactina pi'lets of the SulUn Drug Companv 
uud the cardiac tonic (cactin) of tlie Abbott Alkaloidal 
loinpiuv arc absolutelv devoid of any such action as 
tliat ih’sciihcd bv Mvers in the article referred to Tt 
mav be said with equal empha'si* that these two prepa- 
ntion* are not onlv devoid of a digitalis or a strvchnin- 
hke action but thev are inert w lien used on animals in 
do'Cs that are hundreds and even thousands of fames 
Vs large a« those recommended hv their exploiters 
Loomiv Laboratory, 414 East Twontv sixth Street, Xew York. 


SALPiEGIlIS CAUSED BY APPEiTDICITIS * 

I S STOVE, 31D 

W VSHIXGTOX D C 

A number of cases of suppurative salpingitis have 
1 ). cu mentioned in the literature of pelvic surgerj as 
hiving resulted from appeuchceal infection I intend 
t.i add 1 few casts to tlio-e alicidv reported, so as to em- 
jilu'i/c the fact (hat such cdsCs exist and with greater 
ficciiuiKv than IS gcneralh believed In mj cases I not 
onlv oli'irvtd the appearance of the diseased organs be¬ 
fore during md after removal, but the presence of the 
dvsei-cd vnd ruptured appendix with the colon bacillus 
m the jnis in the tubes 1 observe many different s}Tap- 
toiii'- iv well as marked dissiniilaritv between sueh dis- 
t I'cd idnevi and tliosc having the more frequent <ronor- 
'•lical lufc’ctiou Ihore is ilso an appreciable difference 
bttwiin the lube with streptococcic invasion and that 
with gonorrhea All of the-e pathologic changes I 
tiiiiik ire characteristic of the peculiar inicro-orgMisms 
which produce the disca-e and c leh Ins its ownjype 
md hfi hi-torv and stlecn some sjiecnl anatomic tTs'sue 
for It- ruuos Thu- the gonorrheil diploeoecus will 
clo-e ilk innbrn md proieet the peritoneum until the 
tiilnl miKo-i has been de-troved md perlnps until rup- 
lur<- occurs from di-teiision Tlie -troptococci or staphv 
hvotei cm-e Ivnnphatic md cflimc>enve bssue invasion 
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EXCISION OF THE TONGUE—RUTH 


weak Tuiion between the two pleinal layers The pus 
thou filled the sinus and produced dulne'^s 

Feiber, m 1875, mentions the possibility of the two 
lasers sticking together 

A dull note or a dull t)mpanitic note extendinn- in 
Traube’s semilunar space to the lower limit of the pleu¬ 
ral cavity is a valuable differential sign in pleural effu¬ 
sions or em])\enia Little diffieulty should be expen- 
ouced in difteientiating this note from dulness due to 
a full stomach or intestines, if the anatomic boundary 
of the pleiiial canty is kept in mind Occasionally, an 
enlarged low er lobe of the lung fills this space ' ' 

When a t^ mpanitic space is found in a suspected 
pleural effusion, the possibility of the sticking together 
of the two pleuial membranes should be kept in mind 
These exceptional cases should not diminish the value 
of dulness as a differential sign m the general run of 
pleui isies 

EXCISION OF THE TOXGHE FOR CARCINOMA 


JoLit \ M V 
Sei't ei, 1907 


dp ness of the fauces and thus obnate the accumulation 
of mucus in the tliioat, which is at times a very serioii. 
annojance •' 

The viound in the neck having been closed, the throat 
IS cleared ot all mucus and a rubber tube as lar^e a^ 
possible 13 passed through each nostril well down to but 
not beyond the top of the larvmx One of these tubes is 
to be used for inhalation of air and the other for the 
anesthetic, which should usually be chloiotoim l\foist 
gauze IS packed lightly in the back pait of the fance-, 
so that there shall be no opportunity for blood to gam 
access to the larynx should there be more hemorihago 
than was expected The tongue can be giasped with vol- 
sella and removed by scissors w ithout an> difficultv and 
w ith no hemorrhage bev ond a slight oozing, prmcipall}' 
of venous blood The administration of hjoscin, nioi- 
phin and strychnin one and one-halt hpuis before the 
operation will enable the work to be done with verv little 
anesthetic The floor of the mouth is best sutured with 
catgut The patient can be easilj fed by passing the 
food thiough a catheter introduced either through the 
nose or mouth for the first week or ten dav s After that 


C E EUTH, MD 

Piofessor of Surgery Keokuk (Iowa) Medical College 


The gieat number of methods for excision of the 
tongue gives abundant testimony of the unsatisfactory 
state m which the various procedures are held bv'' the 
profession and justifies me in presenting the following 
plan which has proved perfectly satisfactory in my 
hands It enables the total lemoval to bo made without 
pieliminar-) traclicotom), without any aunovance what¬ 
ever fioin hemorihage, without danger, and assures a 
rapid and'an easj convalescence while givmg the maxi¬ 
mum protection against recurrence 


In eveiy case wdiich can with certainty be diagnosed 
as carcinoma of the tongue accompanied by mfiltiation 
the lymph nodes in line with the Ijmph current are al- 
readj involved The removal of these glands is as im¬ 
portant as the removal of the priraarj growth and 
should be done in all operable cases The first step, 
therefore, should be the making of an incision under 
the lower jaw from behind one carotid bifurcation to a 
corresponding point on the opposite side Through this 
mcision the platvsina and mylohjoid muscles are sec¬ 
tioned and all adipose tissue and lymph nodes removed 
from the sj'mphjsis menti and body of the jaw above 
and in front to the Ivyoid bone below and the carotid 
bifurcation behmd The carotid area should be traced 
downward from the bifurcation of each artery and any 
nodes discovered should also be removed 


The necessity for removal of the Ij^mph nodes on both 
sides of the neck is at once appaient when w'e remem¬ 
ber that the lymph vessels freely anantomose acioss the 
median line and are not confined to one side as the ar¬ 
teries and veins If but one side of the tongue be in¬ 
volved and only one side be removed the lymph nodes 
must be removed from both sides 

The removal of the lymph nodes should also include 
excision of the submaxillary and probably also the sub- 
linmial glands Careful search should be niade for 
nodes in the digastric triangles and also direct^ under 
the symphvsis menti Both lingual and both facial 
arteries are easily secured tlirough this incision and 
should be ligated before any woik whatever is done in 
the mouth Considerable annoyance mav be avoided in 
tLs as in all operative procedures within the mouth bv 
the atoinistration of enough atiopin to cause slight 


time he will usually swallow most or all of the food 
Swallowing seems to be mamly prevented bv the sore¬ 
ness of the sectioned muscles and the large tendei stump 
which IS distributed by every movement in attempts at 
‘^wallow ing 

The lesulting scar below the cbm is insignificant and 
the flooi of the mouth is perfectly smooth One who 
has had no experience with excision of the tongue will 
be surprised to note how well these patients talk, foi 
the\ can soon make thenwelves perfectly understood, al¬ 
though they talk veiv deliberately to inciease the dis¬ 
tinctness of articulation The importance of piclim- 
inarv ligation of all the mam vessels which siipplj a 
pait undergomg malignant degeneration or liable to the 
same remains to be determined We havm, however, 
reason to expect that the liability to recuiience wull bo 
greatly lessened m v'lew of the favorable influence ex- 
ei ted on such growths b 3 ^ an} plan vv Inch will limit their 
nutrition 

1370 Gilpin Street, Deiner, Colo 

A Physician’s Bravery Rewarded —The chapter general of tho 
Order of St John of Jerusalem has awarded the medal of the 
order to Dr Albert von Lecoq, of Beihn, in recognition of an 
act of Tiumanity The Lancet in giv mg an account of the inci 
dent states tliat Dr von Lecoq uas traveling in Chinese Tiirke 
stall last September and met Capt J D Sherer, a British ofli- 
cer, at Kashgar They agreed to travel back to India by the 
Karakoram route, and had ciossed the Karakoram Pass ^\hen 
Captain Sherer was laid up with tvphoid fever and pneumonia 
Dr ion Lecoq, after caring for him for eleven days, decided to 
go foiward to Paiiacuik to bring back assistance To do tins 
lie was obliged to traiel from dawn till sunset for nine coiisecii 
tue dajs, crossing the dreadful Sassar and Murglii pisses 
twice During this tune Dr son Lecoq lived on flour balls dipped 
in melted giease, as he had left all the other stores with Cap 
tain Sheier, fearing that he would run short of supplies This 
heioie man, says the Lancet, was himself m a debilititcd 
condition from dv'sentorv and hard living dining two vtirs 
travel on scientific research in Turkestan The Lancet quotes 
the follow ing comment from the olhcial account of this fe it 
“Thit Dr von Lecoq, a mere road acquaintaiiCL of Captain 
Sherer, and a man of dilTcreiit n itionalitv should cross the 
Sassar and Murghi passes three times in fourteen da vs tho 
third time in a blinding snowstorm, tlie first named pass being 
17 840 feet high and the summit consisting of some three 
miles of perpetual glacar, appears an act of self sacrifice, 
humanity and devotion which is deserving of exceptional recog¬ 
nition " 
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A SIMPLE, ASEPTIC MOUTH-PIECE EOK THE 
SPIEOMETEK 


A CASE OP ACETAHILID POISOHmC EEOM 

headache capsules, with exteeme 
tachycabdia the dominant 
svArPTOi^[ 


THOIIAS A. STOREY, M D 

Associate Professor and Director Department of Physiclal ^In 
structlon of the College of the City of New lork Presl 
dent of the Society of College Gymnasium Directors 

AEW yOBK cin. 


FRANK B IVYNN, MJ) 

IADIANAPOLIS 

y-On July 28, 1007, Dr A W Hon 
see Mrs P a rather delicate ivomnn, aged 44 She was com 
plaining of great prostration nausea, some dyspnea and a sense 
of oppression and pain in the precordial region 

ExLiination —I saw the patient m consultation July 30 
An examination at that time reiealed, tesides^the 
ahoxe enumerated, the following Normal temperature, slight 
puffiness of the skin, notably of the hands and face, mild de 
^ee of palor, but no cyanosis, abdominal viscera normal 
lungs negative except accelerated respiratory movements, but 
not a labored breathing, urine and blood negative The con 
spicuous sign was gn extreme grade of tachycardia The pulse, 
although weak, was palpable at the wrist, but could not be 
counted there The rate, os determined by auscultation and a 
sphygmographic tracing, was 210 (Fig 1) The heart was 
sinaB, its sounds were clear, with accentuation of the second 
pulmonic The Riva Rocci instrument registered a blood pres 
sure of 80 miu 

Further History —August 2, Dr A C Kimberlm was 
asked to see the patient when there was noted some improve¬ 
ment in the rate (204), as well as the quality of the pulse 


Fig 1 —Sphvgmogram showing tachycardia Rate 210 Time 
markings one-flfth of a second Jaquet instrument 




Fig 2—lachycardla sllghtlv Improved over that shown la 
Figure 1 


So far as I am aware there is no spirometer bp on the 
market which can be cleaned easily In view of the 
thousands of spirometer tests that are made each year in 
our various gymnasiums, tins fact assumes a serious 
hygienic significance A recogmtion of these facts jus¬ 
tifies me, I believe, m presenting this device to the medi¬ 
cal profession and particularly to those men engaged in 
anthropomebic work 



Simple, aseptic mouthpiece for the spirometer 


This mouth-piece (A) is made of wood, bevelled on 
one end to fit easily between the lips The other end is 
made to fit snugly in the bore of the rubber tubing (B) 
which leads to the spirometer These may be made any¬ 
where The Narragansett Machine Company of Provi¬ 
dence, E I, has furnished me with bps at the rate of 
three 'dollars a thousand Each mouth-piece is used 
but once It is then thrown away At one-third of a 
cent apiece this is not extravagant With such tips m 
use the danger of spreading contagion from mouth to 
mouth in our anthropometric examinafaons would dis¬ 
appear 


rig 3 —Sphygmogram showing a pulse rate of 100 the sixth 
dnj after the poisoning 

(Fig 2) The blood pressure had risen to 00 mm and the 
patient herself was conscious of gain 

Treatment —Under the free ingestion of water and moderate 
saline purgation, the pulse rate gradually dropped to 100 on 
August 6 (Fig 3), since which time convalescence has been 
rapid 

Diagnosis m the case was at first perplexing Cer¬ 
tainly no infectious process w'as present to account for 
the symptoms, nor did there appear to be any source of 
autointovicntion The rapid heart action was too pro¬ 
longed for paroxysmal tachycardia The absence of ex- 
ophtlialmos thyroid enlargement, bemor and general 
nervousnc'.s excluded Basedow’s disease The conclu¬ 
sion forced was that the patient’s condition arose from 
taking “neuralgic capsules’ obtained at a drug store 
For several years past she has been subject to severe 
and prolonged attacks of facial neuralgia It was while 
suirenng from the last seizure that she sought relief at 
the hinds of tlie druggist He was willing°to prescribe 
and furnished her with his stock remedy ( 'Yeuraloic 
Cip'iiles”) for pun m a neat little box, with printed 
libel which read Take one, repeit in fifteen minute^ 
and then every two hours ’ She took six of the cap- 
suk- obt lining relief from the pain but developmir the 
al inning svmptonis for which medical aid was souMiL 
Quahtitive anihsis b\ the state chemi-t H E Barnard 
shows tint the cipsuks consist of acetanilid and caffein’ 


TEAUBE’S SEMILUNAE SPACE IN EMPYEMA 

W J CALVERT, M D 

COLUMBIA, MO 

The value of Traube’s semilunar space in differenbal 
diagnosis is briefly discussed in modem texts The 
statement usually found is that the tympany is replaced 
by dulness in pleurisy CaboP says that it “is of very 
little value m diagnosis This tympanibc area is oh- 
hterated m many pleuritic effusions (not m all) ” In 
this connection the foEowing history is of value 

A hoy with pneumonia continued to have fev er and severe 
general symptoms after the tune of the anticipated crisis. 
Pleurisy, possibly empvema, was considered. 

Phjsical examination showed a norm_al tympanitic semi¬ 
lunar space Next daj, before tapping, the same condition 
was found After withdrawing about one-half pint of pus 
the space was duU as far as the lower boundary of the pleural 
sinus This last examination was not more than fifteen minutes 
after the second examination when tjmpany was found During 
this interval the patient had taken neither liquid or solid mat¬ 
ter 

AVhde being tapped the patient was fairly quiet, no local 
anesthetic was used Within a few hours a portion of a rib 
was resected bj Dr Nifong and a thick fibrinous deposit 
was found on the parietal pleura A large quantity of pus 
was removed ’ ^ 

Undoubtedly, the pleura on the thoracic wall had 
been glued by the deposit to the diaphragmatic pleura 
thereby preventing the pus from filhng the sinus Tlie 
manipuhtion of the patient during puncture broke the 


1 rbjslcal Diagnosis Third Edition 
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THE DISPENSARY PROBLEM 


Jouit A M A 
SLiT _’l, 1W7 


control to a certam evteut the h}gieiuc conditions nnOer 
which tlic\ live There aie mdu> condition^, such as 
tiibeiculosis, heart and kidney diseases, and many func¬ 
tional disorders, in nhich such a siiperMsion is of pai- 
amount importance if any material benefit is to be ol,- 
tained by the patient The practicability of this plan is 
attested by the success attamed by certain of the New 
lork dispensaries, by the out-paticut department of tlie 
Slassachusetts General Hospital, and by many of the ^^pe- 
eidl tubeicnlosis clinics, ivliich employe i isitiug nurt'es, 
phi “’icians or social ivorkers ^ The increase in efficiency 
m dispensaries which employ such methods is marked 


The lue and abuse of the dispensary has been the sub- 
]ect of a vast amount of discussion, and in some states 
laiious legislate e nieasuies ha\e been enacted for the 
puipose of bettering conditions These measuies ha\e 
met w ith moie or less success, but at present conditions 
aie fai fioiii ideal in the best of icgulated communities 
In a lecent article Dr S S Golduatcr,^ secretary of the 
Hospital Conference of the City of Hew Yoik, otters 
some leiy pertinent suggestions Dr Goldwater points 
out that there is one evil, of no small importaiice in it¬ 
self, ivhich, if corrected, uould tend to minimize the 
difficulties of meeting several of the other cmIs This is 
the o\ercrowdmg to which many of the dispensaries aie 
subjected In an oiercrowded dispensary it is utterly 
impossible for the pat ent to receive the time and atten¬ 
tion which should be gnen him in order to secure even 
leasonably good results fiom the standpoint of either 
patient or physician 

Two measuies are proposed to meet this evil First, 
that the license granted to each dispensary shall limit 
the number of patients wffiich the dispensary is allowed 
to treat, basing the limitation on the facilities which the 
dispensary possesses, and second, that the area fiom 
wdiich patients come who attend a given dispensary shall 
be limited to a ceitain district These measures w'ould 
probabh be opposed by tw 0 classes of dispensaries those 
wdiieh, for obvious reasons, desire to report a huge mini- 
bei of patients treated and those winch demand a laige 
amount of clinical material for teaching purposes The 
first should be made to conform to standards of quahty 
rather than quantity of work, ivhile the objection of 
those controlling the teaching dispensailes is fairly met 
by Dr Goldwater’s suggestion that their field may be 
broadened by utilizing other dispensaries for this pui- 
posc As dispensaiies are now located, the districts wmuld 
necessarily overlap to some extent, and it might be found 
expedient to ^tabhsh new dispensaries in certain dis¬ 
tricts, but cieffithis would be more economical than to 
continue the present sy stem of oi ercrowding 

In connection wuth this suggestion for the better co¬ 
operation of dispensaries through the scheme of di-^tnct- 
ing Di Goldwater urges an extension of the system of 
foriowiug certain patients to then homes in oider to 

1 Amei lour Med Scleuces Septembei, 1007, abstracted la 
this Issue o£ 'iiib JouuNXb, p 1050 


Ill eertam communities, the laws aim to piotect tlie 
dispensaries from imposition by indnidiials who can 
aftord to pay a physician, by requiimg that applicants 
foi tieatment shall demonstrate that they are suitalile 
objects for dispensary chanty before lecoiving treat¬ 
ment, and that all donbtful cases shall be investmatcd 
The accomplishment of this purpose w'ould be very much 
simplified if the suggestions made by Goldwater weie 
earned out A limited number of patients from a gnen 
dntiict could be investigated with comparative ease, pai- 
ticularly if the dispensary possessed the machinery foi 
home visiting The community w'ould sufter a loiv 
much slighter iisk of being “paupeiized” from such a 
system, carried out, as it should be, by trained workeis, 
than it does at present in the indisciiminate or semi- 
legulated provision of dispensary treatment, while tlie 
desen ing sick poor would be immensely benefited 
The solution of the dispensary problem may not be 
accomplished for many years but it is evident to stu¬ 
dents of the question that progress is bound to come 
along the lines indicated by Dr Goldwatei The effect 
on the health of a commiinitv m which such a scheme 
should be put mto effect would be very material, wliilc 
many of the ills to which the present dispensary system 
lb subject W'ould be wholly 01 partially eliminated 


CACTUS GRANDIFLORUS 

There is so much obscurity about this unofficial drug, 
and especially about the claims ot the proprietary piep- 
aiations of the drug, that Dr Hatcher’s summary, in 
this issue,^ of the scientific and would-be scientific liter¬ 
ature of the chemical and experimental phases of the 
subject, and the record of his own iniestigation of two 
of these products, will make inteiestmg reading They 
1 meal the following facts 

1 The chemical analysis of Cacltts giandifloius has 
yielded such variable results in the hands of different 
mvestigatois that we must conclude that the active pim- 
ciples—if such exist—have never been isolated This is 
now jaractically^ acknowledged by' the Abbott Alkaloidal 
Comjiany', w'ho foimerly' claimed that their “cactin was 
a glucosid, but vvlio now state that it is only a ‘ coiiceu- 

1 I’age lOil 
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The EOiiOWE.a abticles have beipj tevtativelt acce^ 
EV THE C0H^C1I, PHAKMACY A’iD CHEHISTKV OF THE AMEB 
ICAH llEMCAE ASSOCIATIQ-S EOa TNCLDSIQ-V ^ PilOPOSm 

A.^^UAL, “JTeW ASD ^0'^•OEFlClAr. REMEDIES ’ THEIB ACCEPT- 
A-VCE has BEE^ based EAEaELT O'! EVIDEACE SUPPUED BT THE 
MAAUFACTUHEB OB HIS AOEAT, EOT TO SOME EXTEM OH ISVE3 
TIGATION MADE BT OB HADEE THE DESECTIOT OF THE COUNllI- 

CnrricisMS a^d correctioas are asked fob to aid it hie 

EEIISIOA OF THE MATTES BEFORE FOAL ACCEPTANCE AND PIB 
ucatiot it book FOBM. 

The Cohtcie desibes phtsicians to hnoehstaitd that the 

ACCEPTANCE OF AN AlfflCU! DOES NOT NECESSABH-P MEAN A 
EECOilMENDATlON, BUT THAT SO FAS AS KNOWN IT COMPUES 
WITH THE BEDES ADOPTED BT TUB COUNCID. 

W A. PDCRNER, Secbexabt 


show that the anilme takes no part m the poisonous 
action It IS claimed that the use of ato^yl is not fol- 
loned by irritation, abscess formation, etc, which some¬ 
times follow the use of other preparations of arsenic 
Atoxjl has been recommended for the conditions 
winch are favorabl) influenced by arsenic, such as ane¬ 
mia, nervous affections and diseases of the skin It is 
said to have been very successful as a remedy for trj pan- 
osomiasis, both of animals and of man ^ 

Dosage —Hypodemncally from 0 02 to 0 04 Gm 
(1/3 to 2/3 gram) may be given ever}' other day In 
sterilizing ato\yl solutions prolonged and excessive heat- 
mg IS to be avoided 

MnniiXactured by Vereinigte Chemlscbe Werke ActlengeseUscbaft, 
CbarloJtenburg Gemnnv (Mctor KoecM & Co New york ) 
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ADBEXALIN IXHALAXT 


A neutral ollv solution for application to mucous membran^ 
containing 2 5 ptr cent of chloretono adreualln chloride 
(1 IdOO) 13 per cent of alcohol and aromatics 

Actions and E7scs—Astringent, antiseptic and mildly 


anesthetic 

Dosage —See adrenalin 

Prepared hi Parte Davla i, Co , Detroit, Mich 


ADEEXALIX OIXTIIEXT 


One part of adrenalin chloride In 1 000 parts of oleaglnoaa 
ointment base 

Dosage —See adrenalin 

Prepared bj Parke Davis i Co Detroit Mich 

ADEEXALIX AXD CHLOEETOXE OINTMENT 


Contains 5 per cent of cbloretone and 0 1 per cent of adrena 
Iln chloride In an ointment base of bj-dious wool fat and 
petrolatum See adrenalin Inhalant, 

Dosage —See adrenalin 

Prepared by Parke Davis & Co Detroit, Jlloh 

ADEEXALIX TABLETS 


Kacb tablet contains 3/200 grain (1 mg) adrenalin as borate 
yielding a 1 lOOO solution when dissolved In 15 minims (1 Cc.) 
of nater 

Dosage —See adrenalin 

Prepared b\ I arte Davis & Co Detroit, Mkh 

ADEEXALIX AXD COCAIX TABLETS 

Each hypodermic tablet contain** cocaln hvdrochlorlde 1/6 
grain UO mg) and adrenalin as borate 1/300 grain (0 2 mg) 

Actions and Uses —Locil anesthetic for dentistry and 
mmoi -urgen 

Dosage —See adremhn 

Prepared by Parke Datls A Co Detroit Mlcb 


ATOXYL 

Vinwl Call^fXH ) (AsO OH OXa) -f iH,0 = 
f,H O \ \'-Xa nH 0 IS sodium aminoplien}! ar 
stink Ik compoufion corresponds to sodium-dih}dro 
gcu aiTcmite m eJulIi one hjdrovjl of the arsenic acid i; 
nphted lu i moitiulL of phentlamine (amljue) I 
cont ims about 2b per cent arsenic 

“par''t^"jf-^:i\''^k'ro^”jln“ar'“\Vp“e'^^^ 

sMme»\‘velVw“h''unr 

In acid solution of Vtoiyl Is not affected bv hydrogen sulohld 
1'u 'k solution Is warmed the arsenic may beacon 
I Inch prulpltaU'd by bidro^en sulphide if a solution e 
l'Im u” hrdrocblorlc acid and potassium ioUld^ 

Iodine Is Sit free The resulting liquid, nhether freed of lodln 

^:lw“.rt^‘^)^^\?fh'^v^rtg^n''>su1p<^^lS=^^^ arsen^n^“iJ^hlS 

m ,Vti ^dftor'Sl'neS^' h^X'Ve?h"od“/ g^vX^ V“pXo? 
and Lki s—Atowl has the same action a 
ir-tiiK 111 other form^ but is said to bo le,-* poiaonou 
tiiau uilur form;, of arctiiK lii\e=t]_aiion appears t 


CODEEXIX 


SOLDTIOIV ADEEJrJXIJT AND COCAIN 

CoDtiilDB cocaln hydrochloride 1 per cent adrenaUn chloride 
0 62 per cept, cbloretone U5 per cent, dissolved In physiological 
salt solutlop 

Aciions and Uses —Local anesthehc and hemostatic 
m dentistry and surger} The adrenalin delays the 
absorption of coeain and thus intensifies and prolongs 
its effects 

Dosage —See adrenalin 

Prepared by Parke, Davis & Co, Detroit, Mich 

COLALIK 


Colalm consists essentially of a mixture of bile acids 
It IS said to be obtained Horn bile by a process similar 
to that used by John to obtain hjocholahe acid To 
preserve the pulverent condition, a httle magnesium 
carbonate is added 


Colalln Is a yellow powder of faint odor and persistent bitter 
taste it melts at 103 degrees to 107 degrees C It is allghtly 
soluble In water and acid toward litmus 

Colalln should be readily soluble in alcohol and this solution 
should rotate polarized light to the rlghh It should dissolve 
almost entirely In a dilute solution of sodium carbonate with 
evolution of carbon dioilde and In a dilute solution of sodium 
hydroxide The solution In sodium hydroxide should not be 
rendered turbid by the addition of barium hydroxide T S (ah 
sence of fatty acids) It should not contain mote than a trace 
of sulphur (absence of taurln) < 


Actions and Uses —It is claimed that Colalm repre¬ 
sents the active principles of the bile and acts like it in 
the intestmal canal, assisting in the saponification and 
emulsification of fats, aiding the pancreatic }uiee, pio- 
nioting peristalsis and acting as an antiseptic Being 
absorbed and coiive}ed to the liver, it stimulates tliat 
organ to the production of bile 

Colahn is said to be Useful m cholelithiasis as a pre¬ 
ventive and as a remedy to obviate the recurrence of 
attacks of cohe It is claimed that it acts as an mtesti- 
nal antiseptic, and b} preventing mtestmal autotoxemia 
is helpful in the treatment of various neuroses, such as 
epilepsy, neuralgia, etc, which are supposed to depend 
on the absorption of poisons from the intestinal canal 
In addition, it is claimed that it is useful as a hepatic 
stmiulant in affections m which the In er is insufficiently 
aefave 


Dosage 0 015 to 0 030 Gm (i/4 to J4 grain) three 
to four times daily , for children from 0 008 to 0 015 
Gm to 14 gram) 

Colalm is marketed in the form of powder and in 
tablets of 5/^, and y^ gram each 


fxxii . >7 ouiua L-rowell 

leDo Jc Co New lork) 


^ oouierviiie jn. 

Not patented or trademarked. 


.5X033 lacaier- 


(To tc continued ) 



10J3 


minor comments 


m mtiraato contact with tubeiculosis and m whom a 
kuou ledge of the necefesar^ regulations to prevent its 
spread may prove e‘=pecially fiuittul in good results It 
1:. realized, liowevei, that much good will not be accom¬ 
plished in this matter without the sanction of Iaw% so it 
IS proposed also to act cooidiiiately with the board of 
health m bunging home to the people the necessity for 
enfoicing such measuies as deal with expectoration and 
disiuicction, and by encouraging and assisting all hotels 
and boarding houses to enforce the sanitary laws All 
eases of pulmonary tuberculosis must be reported and 
registered, and all rooms that hare been oecujned by pa¬ 
tients sulfering from pulmonarr tuberculosis must be 
disinfected thoroughly The society purposes to help the 
board of health in preventing expectoration on the streets 
and favoring the cairying of pocket sputum cups with 
the proper disposal of sputum These regulations re¬ 
assure the healthy' inhabitants, save occasional visitors 
from fear of contamination, and pierent the spread of 
the disease 

The interests of the tuberculous patients are also pro¬ 
moted, howerei and tins feature of the new society prom¬ 
ises to be its most helpful phase of rvoik It is proposed 
to maintain a free bureau of information with a compe¬ 
tent manager, whose duties shall be (a) to furnish re¬ 
liable and impartial information concerning the condi¬ 
tions and cost of living in Saranac Lake and vicinity, 
(b) to explain conditions under which admission to the 
\arioiis semi-chaiitablc institutions is to be gained, (c) 
to inrestigate needy cases and to proride tempoiaiy aid 
or nursing wdien necessai\, (d) to cooperate with the 
board of trade and business interests in distributing 
suitable literature 

The scheme thus outlined repieseuts a movement in 
the cimsade against tuberculosis, the details of which 
slrould be familiar to all who are interested in the at¬ 
tempt to suppress the white plague of the north or at 
least to reduce its ravages The organization which out¬ 
lines it would seem to be worthy of emulation in eveiy 
community wdiich, like Saianac Lake, must assume the 
burden of more than its normal quota of consumptires, 
tliough every small town in the United States might well 
follow' the example thus set and as a result be sure of dis¬ 
tinctly lowering its mortality from the most senou- fac¬ 
tor in its death rate 


A POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

In the department of Medical Economics in this 
week’s issue^ appears an outline of the first mouth’s 
work of a course of postgraduate study for county so¬ 
cieties, w'hich is presented in the hope that it may prove 
of some service as a suggestion and a starting pomt for 
those societies which are in a position to take up srste- 
matic postgraduate study The principal object of the 
county society is to be of the largest possible service to 
each member by adding as much as possible to liis indi- 
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vidual efficiency as a physician Bfany societies arc do¬ 
ing thoroughly raluable work, m mam others the 
membership js not large enough to enable them to main¬ 
tain a continuous scientific program from montli to 
month In such cases it mar bo neccssan, m ordoi to 
sustain the mterest in the meetings and' to make tlie 
societies of the greatest value to the members, to olitaiii 
assistance fiom without It seems appaient that a 
tematic course of study, drawn up to meet tlie needs 
of the aveiage society and conducted from a centially 
located bureau fiom which can be sent out suggestions, 
adiice, instuiction^, icferences to journals and text¬ 
books, etc , w lit go far toward making the arerage county 
‘joeiety more efficient and of more value to its memliers 
The proposed course has been drawn up, not as an iron¬ 
clad srstem to which it is necessary, to conform, but as 
a sriggestue outline to serve as a basis for county so¬ 
cieties that desire to take up such work It is probable 
that many modifications will be required Perhaps no 
single count}' society can use the course exactly as it 
stands It is presented m the hope that, from this as a 
beginning, there may be evohed a systematic, practical 
course of postgraduate study for county societies, w'hich 
max later on be supplemented by personal instructioub 
from competent teachers, as well as by laboratoiy dem- 
on^tiations and instructions in practical methods, which 
w ill go to make up a satisfactory and complete course of 
postgiaduate instruction at home 


AN OBJECT LE.SSON IN THE ADVANTAGES OF OUG VN 
IZATION 

According to the BiUish Medical Journal, a mcdico- 
ecouomic dispute of a somewhat singular character lias 
ippcntly taken place in England The Halifax Board 
cf Guardians, in iSTorember of last year, changed the 
terms of their advertisement calhng for a iCbidout medi¬ 
cal ofiicer for the Union Hospital, fiom one without re¬ 
striction to sex and with a talaiy of 5)700 a rear to a re¬ 
quest for a “lady doctor” at a salary of $500 a year 
The posrtion w'as sought and obtained by a woman 
physician The London School of Medicine for Women, 
however, took the matter up and communicated w'lth the 
local division of the British iMedical Association, w'liicli, 
on investigation, found that the guardians were under 
the impression that the services of a xvoman should be 
obtainable at a less rate than those of a man A w armng 
notice was published in the Biitisli Medical Journal, 
and the appointee resigned before entering on her duties, 
continuing, hoxvever, to act as locum tenens until a suc¬ 
cessor should be appointed In June, 1907, another 
xvoman phxsician was appointed, but, on learning the 
circumstances, requested to be released from hei ap¬ 
pointment and from the bond signed by her whicli lo- 
quired her to forfeit $350 if she should not remaiu 
twolxe months The outcome x\as that a confereuce 
took place between the guardians and the rcpre-ent.itiics 
of the association, wbiclr resulted in an amicable settle¬ 
ment, bx the acknowledgment of tlie principle that no 
distinction should be made on the giound of sex as re¬ 
gards the emoluments of medical pobts It is a matter 
for congratulation also, that the subbequeut treatment 
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tration ’—a loose and indefinite term designating a pliar- 
maceutical and not a chemical product ' 

2 It IS evident, therefore, that commercial products 
said to contam the pure, isolated, active principle 
can not be strictly true to their claims In the absence 
of any known chemical tests for these hvpothetical ac- 
tue” substances, and so long as the proprietors see fit 
to keep the true nature of their products secret, it is im¬ 
possible to know whether the) contain all, se\eral, one 
or none of the reputed active principles, and whether 
the “cactm” of one proprietor is the same as, or alto- 
' gether different from, that of another proprietor 

3 The therapeutic claims for cactus as a cardiac 
tonic are difficult to control directly, although the dis¬ 
interested negative evidence of Gtordon Sharp appears 
more convmeing than the more enthusiastic positiie 
claims The question can be settled much more def- 
imtel), however, by experiments on animals 


those who honestly have this doubt it may be pointed out 
that there is no instance known of a drug which pro¬ 
duces an acute therapeutic effect on man, and is at the 
same time inert when administered to animals, although 
It must be remembered that the effects are sometimes 
not the same In the case of drugs wdiieh act on the 
circulation, honever, the agreement has been found to 
be paiticularly striking, 'o that animals are even used 
for the quantitative estimation of such drugs as digi- 
tabs, strophantliiis, suprarenal preparations, etc The 
claim that a drug acts powerfully m cardiac disease in 
man, although it is found to produce no effect whatever 
m from a hundred to many thousand times the thera¬ 
peutic dose when administered to healthy men, and to 
dogs, cats, rabbits, guinea-pigs and frogs would be os 
absurd as the proposition that 3 -f- 2 = 5 If any one 
doubts this let him inject mto a frog a thousand times 
the proportional therapeutic dose of digitabs, strychnin. 


lieu, uowever, oy exucnmeuib uu uiiiiuuii a i ^ i n 

_ . ji X. X ™ alcohol, amil nitrite, or any other drug which really 

4 Expenments made with non-proprietary prepara- ’ xi.ji x 

^ . flApa flAt nn Inp ciTciilaTinn. ami watch aeveJonments— 


tions have yielded results so variable and mdefinite that 
It IS probable that the mvestigators have been working 
with different prmciples perhaps obtamed from different 
plants At any rate, results so mdefinite and variable 
Mould not justify the therapeutic use of any drug From 
a practical standpoint these investigations would be of 
verj limited value m the present connectaon, even were 
thej positive, smce iie do not know what relation the 
propnetarj articles, which are used almost exclusively, 
bear to the products obtamed directly from the cactus 


does act on the circulation, and watch developments— 
the experiment will not consume much time 

Every one is fiee to draw his own conclusions from 
tlie facts presented by Dr Hatcher Our own conclu¬ 
sion IS that those who lean on cactus m the treatment 
of cardiac diseases do not even lean on a broken reed, 
but on nothing more substantial than air 


CONCERTED ACTION IN TUBERCULOSIS CONTROL. 


5 Only two mvestigations appear to ha\e been made 
directh Mith the commercial products That of 51}era 
on ‘ cactma,” and the present work of Hatcher on “cac- 
tma ’ and “cactm—Abbott ” The conclusions of these 
two ini cstigators are directly opposed, Hatcher’s results 
being entireh negitue, while liters claims to have ob¬ 
tained more positne data To these it may be re¬ 
marked The iniestigations of 5I\ers appear to have 
been restricted to tno evperinKnt« and his results were 
such that a competent experimenter would have drawn 
from them but one conclusion namel}, that he would 
hue to do some more work before rushing mto print 
Even were his results accepted, the} would not justify 
either his pharmacologic or his therapeutic conclusions 
5IvLr-’ experiments were made with “cactma” as sup¬ 
plied to him m 1891 b} 5Ir Sultan Those of Hatcher 
were nude with the pillets of cactma’ and “cactm” 
as now marketed respectueh b) the Sultan Drug Com- 
paiiv ind b\ the Abbott \lkaloidal Coiupanv Hr 
II itclier n an experimenter of acknowledged stanfimte 
Dr Mur- does not appear to be so 


'Iho-o who hive commercial interests at stake, an 
tho-e who ire not verj familiar with animal experimei 
taiion, might object thu the negitue results on anima 
do not con-mute a case against the therapeutic report 
The evploitatiou of the fault} experimental work < 
Mvers bv the commercial interests would indeed di 
prove the siuccnt} ot sUch objection on tlieir pat/ 1 


At its second meeting, held near the end of August, 
the Saranac Lake Societ} for the Control of Tuberculo¬ 
sis adopted its constitution and b}-iaws m which the 
objects of the association are formally declared As 
this societv represents a movement which is of mterest 
particularly to all commimities m which, for reasons of 
health, a number of consumptives, m addition to the 
ordinary quota of these patients that would normally 
occur, is to be found, it has seemed deservmg of special 
notice Suck centers of tuberculous population have be¬ 
come more numerous m recent jears in tlus countiy, and 
it lb recogmzed that special precautions are needed m 
them Besides, the regulations adopted at Saranac, 
where there has alwajs been a comniendable conserva¬ 
tism in dealmg with consumptives, represent the form 
of control of tuberculosis which is likely to be of benefit 
wherever there is a noteworthy amount of the disease 
The general objects of the societ} are declared to be the 
enforcement of sanitan laws, the education of the gen¬ 
eral public, dispensar} treatment for need} patients';lind 
the general dissemination of reliable information \vith 
regard to Saranac Lake and its v icinity both for the ben- 
eht of those alread} in the region and those who contem¬ 
plate coming to it 

The greatest emphasis is laid on the education of the 
general public with regard to tuberculosis It is recog¬ 
nized that the most important field lor education is 
among those who, as boarding house keepers, are brought 
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Thanks llie &jiii Fiuiicibco Count\ Jreilical 
S thinks tn Jhn? 7®^t'”g-/dopted the follonin- resolutions 
QtrnI I I 'y’*° «*ded m re establishing its library de- 

stroitd b 3 the earthquake and fne list leai 

t muAs reestablishing its library and 

indicate ^rom whom Instance theie has been nothing to 

canu and vailous paicels of books and publications 

t\Hnu^\s, In lieu of this fact It has been Imnossible fm h.o 
fo^r^be'it^*^ es-press tlie thanks of the society to the donors, the\e 

Its^^"nc«o' Thnni County Medical Society extends 

ITS Sincere tuauks to all tliose who Imre so willingly and so 
giatlouslj contributed to the reconstruction of our llbraij whoorer 
and wheieier they iinu be and bo It further wuooyer 

X , t I ^'y’h'.of these resolutions be sent to Tirr Todr 

/O.i.iml Association and to tlie Cnllfmnla f,talr 

tu!!' ^ JfcdJtiiic with the request that these Jouinals publish 

the same and ask othei medical journals to do so likewise 


DELAWARE 

Wilmingfoa Water Inspection—The city bacteriologist of 
vrilinington, in Ins miuial report, announces that a typhoid 
fei ei epideinie tlircntciis the city, because iinllltered and pol 
luted water is used for drinking purposes T^he report coin- 
inoiids the effort of the health commissioner of Pcnn6\Uaniv 
to keep the Brniidj u me Rner, from ivliicli the water supply 
of 'Wilmington is denied, free from pollution 


ILLINOIS^ 

State Board Will Act—Dr E F Baker, inspector of the 
State Board of Health, has i isited Aurora and iniostigated 
the fifteen cases of smallpov now in quarantine The State 
Boaid of Health is taking a firm stand in the control ers\ he- 
tiieeii the health authorities and citwens of Aurora regaiding 
the necessity of ncciiiating school children 
State Epileptic Institute—At a meeting of the Madison 
County JMedicnl Society, held in Granite City September 0, 
lesolutions were adopted that the influence of the society be 
everted in faior of the establishment of a state coloiii for 
the care and tioatment of epileptics, and that a copy of the 
resolution he sent to the state autliorities and a copi to the 
state medical society for similar action 


Free Antitoxin—On September 10 the State Board of Health 
aw aided the state contract for diphtheria antitoxin, to be fur 
nished in stoi ilued syringes of clear flint glass, readi foi use, 
with stenli/ed needles The State Board of Health will supply 
antitoxin fiee to all people of Hlmois who need it, through phy¬ 
sicians of the state who may obtain the antitoxin at the dif¬ 
ferent stations of the board, of which about 300 are to be es¬ 
tablished It will he necessary only for the physician who 
obtains the antitoxin to receipt for the same, and later to 
funiish the hoard a clinical report of the case Antitoxin may 
he obtained at the antitoxin stations on or after October 10 


Personal—Dr Joseph De Silva, Rock Island, recently ap¬ 
pointed a member of the hoard of trustees for the Illinois 
Institution for Feeble Jlinded, Lincoln, 1ms been elected presi 

dent of the board-Drs Aroid E Kohler, Moline, and Carl 

0 Beinhnrdi, Rock Island, left for Mexico, September 2- 

Di Tohn 'W Hairgioie, Jacksomille, is reported to he ill in 

Chicago-Dr. J H Butler, Hartshurg is ill at the Deaconess 

Hospital Lincoln, with appendicitis-Dr Eiigen Cohn, a mem 

hei of the staff of the Illinois Eastern Hospital for the Insane, 
Hospital, has lesigned to become assistant superintendent of the 

Illinois Southern Hospital for the Insane Anna-Dr W G 

Bain, bacteiiologist of the state hoard water survey depart¬ 
ment at the Unnersity of Illinois, Champaign, has accep^d the 
diieetoiship of the laboratories of the State Board of HoMtli 
Tins necessitates a change in his plans announced in ine 
JoLnxAi of ScptemhPi 14 of going to Cabfoinia to hve 
Dr Omar A Kell, has been appointed chief of the medical 
stair of the Illinois Eastern Hospital for Uie ^sane, hospital, 

iier Dr Samuel 4 Graham, resigned-^Dr Ernest W latt 

hoff Oak Paik, dislocated his neck bv a fall when ° 

make a piofessional call, September 0, and is at the Oak I ark 


ispitjl 

Chicago 

communicable Diseases-During the week 

sh cases of diphtheria, 71 of scarlet feier, 28 of tvplioul 
ler of tuberculosis were reported This is an increase 

13 cases of diphtheria and 22 of scarlet fever over the pre 
ding week 

.o »,.b 


wffhi.'t'l.^was inserted 
AMtiiout ins knoM ledge or consent 

The New People’s Hospital —At a meeting, held September 8 
t>>e New People’s Hospital Assocntion 
which is undeHaking the erection of a new hospital at Archer 
Aioiiue and Twenty second Street, seieral hundred dollars 
were suhsenhed bv the memheis About $3o 000 is necessary 
to complete the building ^ 

Coroners Cases During August 307 deaths were reported 
to the coroner of Cook County, or 10 fewer than for Auffiist 
of last yeai Of flic deceased 31 committed suicide, 27 were 
killed by railroad accidents, 15 by street cars, and 13 were 
miiidered Tetanus caused 5 deaths, delator, 5 deaths, die 
gal opeiations, 3 deaths, alcoholism, 14 deaths, burns and 
scalds, 13 deaths, diowmng, 24 deaths, and electrocution, 2 
deaths 


Hospital Workers Meet —The ninth annual conference of the 
Aiiieiican Hospital Association, consisting of leading hospitil 
woikeis, both physicians and laymen, in the United States ami 
Canada y\as held at the Palmei House, September 17 to 21, 
under the piesidenev of Dr Renyyick R Ross of the Buffilo 
(N Y ) General Hospital Dr George W 'Webster, president 
..of the Illinois State Board of Health, delnered the address of 
welcome The annual banquet was held September 18 at the 
Palmer House 

Mortabty of the Week—During tlie week ended September 
14 570 deaths y\ere reported, four fewer that for tlie preceding 
y\eek and 22 feyyer than for the corresponding week of 1000 
The annual death rate for the week was 14 10 per 1,000 
Acute intestinal diseases caused 132 deaths, consumption, 48, 
yioleiiee (including suicide), 43, npphntis and cancer, each 30 
pueumoma and lieart disease, each 37, typhoid feyer, 11, 
diplitheiin 8, scarlet fcier, 7, whooping cough and influenza, 
each 2 and measles 1 

Personal —Di and Mrs Daniel N Eisendratli and Dr Arthur 

D Bey nil haye letmned from Europe-Dr John Edwin 

Rhodes has returned fiom North Mamtou Island, Dr and Mis 
Julien E Heqiieinbomg haye returned from Rre Beach, and Dr 

and Mrs John B Murphy from Yellowstone Park-Dr and 

Alls Aichihald Church are spending September m the Adiioii 

ducks-Dr nnd Alls Fiedcrick Gillette Hams will reniain 

abioad until January-Dr Alniie A,Fellows suffered siiero 

inteiiial injuries m a collision hetyyccn street cars, September 5 


INDIANA 


Do Not Wish Names Published—At the August meeting of 
the Giant County Aledical Society at Alarion new' resolutions 
yyeie passed, leiterating the declarations preyioiisly iiniaL by 
the society against the publication of physicians’ names by 
the lay pi ess 

To Investigate Tuberculosis Hospitals—The members of tlio 
commission appointed by tlie governor to select a site and 
build a state hospital for tuberculosis patients, are taking a 
tup of iniestigation and inspection winch yvill include the 
state nnd priyate institutions of Saranac, N Y, Rutland, Yt, 
Tewksbury, Alass, Pembroke, N H, and other localities 

Violation of License Law—The State Board of Aledical Fx- 
niiiination and Registration has had filed with it afildayits 
against two praetitionera of Bloomington, charged ivitli fur 
nisliiiig prescriptions whereby whisky was obtained by iiidi 

yiduals at drug stores-A druggist of Emison is under trial 

at Vincennes, on the charge of selling beer o\er the counter 
witlioufc license 


Portrait of Dr Fletcher—Accompanying its account of the 
memorial exercises to the late Dr W B Fletelior, of Indian 
npolis on .August 25, the Indiana Medical Journal issues ns a 
siipplcmciit a beautiful steel engraving of Dr Iletcher It n 
not only a striking likeness, hut an excellent yyoik of ait, 
lellecting the highest ciedit on all concerned in its loproilnctioii 
nnd distiibution 


Personal—Dr M illiam W Wright, Indianapolis, li is hion 
oinnntted to the Central Hospital for the Insane——Dr lulix 
A’ Hazelwood has been appointed a meniher of the Aew 

Ubanv board of health, vice Dr Henry F Bader--Dr Jesse 

4 Bri"''s, Cluiriibiisco, is reported to he conialesceut alter 

yphourfeier-Dr Fletcher D Norton, Columbus, for 

>(i years superintendent of a Sunday school in that ci j, 
nx piesented with a siher loving cup by the senool on his 
ttiiement 

Commumcable Diseases—Smallpox is reported to liaie been 
ireynlent near Deer Creek since May last, and rccen h eiciit 
aaes luiye heeu leported to Dr William R Quid, Delp n, 
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of the women engaged in this control ersy with the board 
of guardians appears to have been in every way satisfac- 
torv As the Bntish Medical Journal aptly says, this 
should stand as a splendid object lesson to medical mm 
who are concerned in disputes, and it would be difficult 
to find a better example of the adiantages of organized 
and asbociated action ” 


TRADEMARKS AXD PROPRIETARY MEDICIYES. 

A recent decision^ of the United States Circuit Court 
in Ehode Island interestingly presents the Uiuted States 
lai\ on the claims of proprietary medicines and the 
rights given by trademarks In this case the complain¬ 
ant, whde sumg for an injunction agamst what it 
claimed to be an mfrmgement of its trademark rights, 
took the position, as stated by the court, that it could 
make certain representations the truth of which it did 
not propose to prove, and that it was entitled to the 
protection of a court of equity m so doing The court, 
on the other hand laid down the rule that the proof 
should be required from that person within whose knowl¬ 
edge the fact rests, and “that there should be no such 
teclimcal application of rules concerning presumptions 
or the burden of proof as to reheve a complainant from 
the obvious duty of satisfjmg the court that his goods 
are what they purport to be and what he represents them 
to be ” The courts of the United States seem now to 
be fairly uell committed to the principle that proprie¬ 
tary preparationo must use only the truth m their ad¬ 
vertisements if they are to have the protection of the 
law under their trademarks This is what ought to 
ha\e been expected—the federal government does not 
mtend to give protection to frauds, not even against 
other frauds The impression seems to have been other- 
uise, hence this suit It is probable that only a minor¬ 
ity, possibly a very small mmoritw, of proprietors of se¬ 
cret remedies adiertised for popular sale adhere strictly 
to the truth in their adiertuements Most of them, if 
not all depend more or less on human credulity for their 
succc'S, and whatever medicinal value their goods may 
potse-^ lb apt to be dearly paid for by the purchasers 
It 1 - a good thing to ha\e it established legally that pro¬ 
prietors of nostrums have no special rights over those 
of other litigants—such as this decision says have been 
sometimes accorded thorn by courts of equity—and that 
trademarks Mill not protect them against others of the 
same cla=s But tins alone is not enough It might 
uicrch moan free trade in frauds, we ought to have a 
bod\ of decibions fixing the cnil and criminal responbi- 
bilit\ of those uho bi such methods bmld up the habit 
of duigerous and too frequently fatal self-druggino- 
Ihe homicide record of adiertued secret nostrums*wfil 
probibly neier be fully made up, but it would be ap- 
pilliug to the public could it be known 


HlEATIFIC SLPERyjSION Ot CO MM ERCLAL CLAIMS 


borne time ago there was introduced in Germam nn- 
the name of Atosyl” a new organic compound of 
irsenic Although this prepiration uas advertised to a 
lOiiMdonble extent, both m Europe and in this country. 
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it did not come into special notice until the investiga¬ 
tions of the Liverpool School of Tropical Medicine and 
those of Koch m Africa alleged favorable results fiom 
its use in trypanosomiasis The prominence confeired 
on it, howeier, through its semi-endorsement by such 
high authorities, coupled mth the claims made by oth¬ 
ers as to its value in various conditions in which arsenic 
IS indicated, and especially with the fact that the manu¬ 
facturers were making decidedly extraiagant claims for 
it—it was asserted, for mstance, that forty times more 
arsenic could be exhibited in the form of atoxyd than m 
any other way—led to the mvestigation of its composi¬ 
tion by scientific men m three different countries, viz, 
in France by Fourneau, m Germany at the instance of 
Ehrlich by Bertheim, and m this country at the in¬ 
stance of the Council on Pharmacy and Chemistry by 
the Associafaon’s chemists, each workmg independently 
of the others On another page will be found the result 
of the investigafaon m the Umted States, as made m the 
laboratory of tbe American Medical Association We 
thmk it necessary to point out that this report from 
the chemical laboratory is not to be taken as condemna¬ 
tory of atoxyl itself It will doubtless seem strange 
that m one part of this issue a preparation should be 
pubbshed as approved, while m another part the same 
preparation should be subjected to what may be con¬ 
sidered condemnatory strictures In explanation of this 
seeming mconsistency, it must be remembeied that 
though tbe manufacturers and their American -agents 
have now modified their former extravagant statements 
concerning tbe preparation, many physicians wlio read 
tliem in the past may have been, and may remain, mis¬ 
led thereby As will be noted in the report, under 
“Pharmacology,” tbe same general conclusions were 
reached by the French and German mvestigators as have 
been arrived at by our chemists and by the subcommittee 
of the Council on Pharmacy and Chemistry The 
medical profession of this country is surely to be con¬ 
gratulated on the fact that tbe assertions of manufac¬ 
turers and others financially interested in the use of me¬ 
dicinal preparations are no longer to be taken without 
question or investigation as m the past That such m- 
vestigation is needed has surely been amply demon¬ 
strated by the findings m so many instances where it 
has been made We are clearlj at the dawn of a new era 
m scientific therapeutics 


Medical News 


CALIFORNIA. 

Diphthena.—An epidemic of diphthena la said to be rn<»ins 
^ Floriaton, Nevada Countv, where a number of cases have 
ocen found nnd t^^o dcutliB h^l^e occuirsd 

HospitM Notes —Work is soon to be commenced on tbe new 
hospital to be erected in the Claremont district of Berkelev at 
a coat ot $10(b000 Dr George F Reinliardt is to be in 

charge of the hospital when completed-A change in tbe 

management of the Truckee Hospital has been made, Mr W 
Baumann retiring and Drs J Gordon Mickay and Geor-^e W 

Rrjant assuming charge of the institution as managers- 

J \ K Ainsworth, head of the Southern Pacific hoapi- 
^1 department, is looking over sites at Roseville, prcparitorv 
that^'lf'"” ““ emergency hospital for railroad emplojcs at 


,al Dtparlment this Usue 
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IIEBRASKA 


Jouit A 5r A 
bUT 21 I'lOT 


Personal —Dr La Roy Crammer, Omaha, left for Vienna 
Septemboi 12-Dr Orlando P Shoemaker, Clay Center 

i r retirement from piactiee md 

ANlio left for California September 2, avas given a reception 
and dinner at the Hotel Hamard by the medical profession of 
Cl County, piior to his departure 

NEW YORK. 


fir'IhP^oU^'n f oposition to Athens Commeicial Club 

for the establishment of a geneial hospital m that city 

PENNSYLVANIA 

Money for Chanty—William E Penn^packer. West Chester 

m Andelson, has gnen 

$1- 000 to the PhoemxviUe Hospital The gift nas receded 
by the trustees and a memorial to Mr Anderson nas ordeied 
to be placed in the institution 


Wants County Lal^oratory —At the meeting of the Hornell 
Medic il and Surgical Association in Hoinell, September 2, Drs 
Buitis R Wakeman and Leon M Kysor Mere appointed a coni- 
iiuttee to secme the pioposed county bacteriologic laboratory 
for Hoinell ‘ o j 

Map System for Locating Diseases—The health department 
of Bull ilo has adopted a si stem of locating contagious diseases 
in the citj by means of a system of maps and colored tacks 
Blue tacks mark the location of diphtheria, yellow tacks, scar¬ 
let feiei, black tacks, eonsuniptioii, checkered tacks, tiphoid 
feiei, led, ceiebiospinal meningitis, etc 

Faculty Changes—The folloiiiug change^ have oecuiied m 
the taciiltj of the College of Medicine, Syracuse Uniieisity 
Flank P Know Ron, MD, assistant professor of physiology, 
has been made piofessoi of that branch. Dr Harold Dickenson, 
Si B , F R C S , at present assistant in anatomy at the 
V i-^tar Institute of Anatomy, Philadelphia, has been made 
piofessoi of anatom} and director of the anatoniicnllaboiatoic, 
and Custaie if JIe^er, BS, Sc D, for four years assistant 
professoi of ph}siologic chemistiy at Columbia Umieisit}, 
has been made professor of physiologic chemistiy ^ 

New York City 

More School Inspectors—The health department has added 
25 new members to its staff of inspectors of schools, ten for 
Biookl}!!, thiee foi the Bron\, one for Richmond, one for 
Queens and lune for Manhattan 


The State Meetmg—The annual meeting of the State Iffed 
ical Society next week is looked for with great mtercst The 
August issue of the Potnsijhama Medical Journal gaie a well 
iliustiated description of the city of Reading, where the meet 
iiig IS to be held September 23 to 20 There ^is a list of the 
menibers, officers and house of delegates, new s regarding- the 
meeting, and the full program -with abstracts ° 

Typhoid at Ridgway—The epidemic of t}phoid fe\er at 
Ridgway shows evidence of decline and feier cases are beiim 
lepoited each day Dr Di\on, state health commissioner li is 
issued a decree condemning the water supply of Ridgway as 
unfit for drinking purposes, and ordering the abandonment of 
all its supplies, with the requiremnt that new souices be ob 
tamed and that the water be filtered Among the sources con¬ 
demned were numerous springs used as pruate water supplies 
about the town, meluding the county spring 

Personal—Dr Markley C Cameron of Pittsburg was seri¬ 
ously injured by being thrown from his automobile September 

12-Dr Robert G Boak, New Castle, fell while attempting 

to board a street car September 9, and sustained a scitrc 

s])iain of the ankle-Dr L G Penton, resident phjsicinn at 

Chester Hospital, has resigned-^Dr J Edward Richmond has 

succeeded Dr J W Wilson as surgeon of the Pittsburg dnision 
ceeded Dr J W Wilson as surgeon of the Pittsburg duision 

of the Panhandle System at Collier-Di Joseph S Miller, 

York, has been appointed county medical inspector, vice Dr 
Isaac C Gable, York, resigned 


Typhoid Fever—The health department has given out the 
typhoid figures for August, as compaied with the same month 
of last lear They weie, by boroughs ^.a follows Manhattan, 
190b, 252 cases, in 1907, 32G Brooklyn, 1900, 259, m 1907, 
107 Queens, 1900, 27 cases, in 1907, 32 Bronx, 1900 24 
cases, in 1907, 73, and Richmond, 1900, 0 cases, in 1907, 41 

Personal—Dr and Mrs Wilbam T Bull armed fioni Eu¬ 
rope August 27-Dr Raymond R Westover, retiring house 

surgeon of Williamsburg Hospital, was giien an infoininl bin- 
quet b's the staff September 2, and was presented with a set 
of suigieal instruments Dr Benjamin Vogt succeeds Di 

Westo'er as house surgeon-Dr Virgil P Gibney retunied 

from Europe September 10, and Dr and Mrs John W Braniian 
'’optembei 13 

New Children’s Hospital—The Association for the Improve¬ 
ment of the Poor has laised $250,000 to be deioted to the 
erection of 14 thiee stoiy pavilions, each to accommodate 00 
patients The paiilions are to be used for the caie of children 
suffering fiom tuberculosis The city owns a fire mile tract 
on the "ocean front at Rocks way Beach, and the stiip to be 
used for the new hospital is part of this tiact In addition 
to the hospital the new buildings will include nurses’ quarters, 
a nurses’ training school a pathological laboratory and a kin¬ 
dergarten 

° OHIO 


Assistant Physicians to Meet—Tlie Association of Assist¬ 
ant Phjsicians of the State Hospitals of Ohio will hold its 
annual meeting at Toledo, October 2 and 3 

Personal -Dr A E Griffin, Columbus, is reported to be 

senouslj ill at Ins home-Dr and Mrs Edmund B Mosher, 

Columbus, celebrated their golden wedding annaersaiy Sep 

teniber 0-Dr McFailand, Blooming Grove, celebrated his 

enditieth birthday annuersary August 29 

Typhoid Epidemic—A number of cases of typhoid 
applied at Cadiz, and one death has 

Anmist ^7 cases of typhoid fe\er weie lepoited in Aoun s ^ 
t r A"n aiia^sis o/the drinkmg water obtained fr^ he 
Afferent wells has already been commenced by the city 

wnlltal Notes—Dr Benjamin F Lyle, Cincinnati, formerly 
Hospital NO Hosnital for Consumptaes, Lick 

supeiintendent of the , Lwtitution for treatment of 


Philadelphia. 


Society Meeting Date Changed—The annual meeting of tlio 
central biancli of the County Medical Society, usually held on 
Septembei 25, will be omitted on account of thfe meetmg of 
the Medical Society of the State of Pennsyhania in Reading 
duiing that week. 

Hospital Report—The report of the Mount Sinai Hospital 
foi August shows that 4,029 Msits were made to the out 
patient department Of this number 1,180 of the Msitors weie 
new patients In the emergency department 451 patients were 
treated, and 87 patients were received m the house 

Personal—Drs Wilham C Posey and Wilbam M Sweet 

hare returned from a prolonged stay in Europe-Di Chailcs 

B Penrose was seriously injured September 2, while hunting 
in the mountains of Montana m an encounter with a bear 
His light aim was broken and other mjuries were received Ho 
IS lecovering in a hospital in Rochester, Mmn 

Hospital to Make Improvements—Ground was broken Sep 
tembei 11 for the erection of a-new dispensary building for tin. 
Polyclinic Hospital to cost $41,000 The building will be three 
stones high, constructed of brick with stone trimmings, and 
will contam an operating room, receiving room, sterilizing and 
etherizing rooms, and quarters for the resident phy sicians 

Alcohol in Treatment of Consumption—According to the 
statistics m the report of the Henry Phipps Institute for 
the study and prevention of tuberculosis, alcohol neither pie- 
vents nor cures tuberculosis, neither does it strongly predis¬ 
pose persons to the disease, as is eiidenced by the preponder 
ance of non alcoholic patients applying for treatment The rc 
port states that it can not be demonstrated that the children 
of alcoholics are more prone to this disease than the children 
of non alcoholics 

Hospital Makes Appeal—The Poh clinic Hospital has issued 
a booklet entitled “Everyday Incidents," appealing for flnan 
cial help for the present seivice This appeal is made because 
the number of cases coming from the poorer sections of tlio 
city has incieased out of proportion to the hospitals inconiL 
The floating debt is $37,942, and during the firR six niontlis 
of the yeai there was a deficit of $7,481 The hospital rc 
ccives no regular contributions and more than 90 per cent of 


ts work 13 gratuitous 

Stnet Watch for Defective Children.—With the reopening of 
he inibhc schools September 10, the board of health has iinti 
uted a rigid daily medical inspection of the pupils Ihu 
.xamiiiation is expected to swell the number of children found 
□ be medieaUy defective Under the more restricted inspection 
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Tetarv of the Carroll County board of health The Bchoola m 
the neiiihborhood are not to be alloned to open until the dis 
eaLTs^under control—It is estimated that there are more 
than 160 cases of typhoid feier in Hammond In St Ma 
garet’s Hospital alone there are said to be 30 f 

from the disease-During August 91 cases of typhoid fe e 

were reported to the Indianapolis board of health nith 12 
r„ths—Typhoid fever is reported to be prevailing to an 
alarming extent near Bridgeport, and at Hyniem, a ^^'“8 

ton n near Claj City-A sei ere epidemio of typhoid fever is 

reported at Bumettsville An epidemic of typhoid fever is 
reported at Hen Harket 

IOWA 

Personal —A branch bacteriologic laboratory for the State 
Board of Health has been established m Burlington n ith Hr H 

J Wehnian in charge--Dr Chhrles J O’Keefe, Marble E^k. 

nas seriously injured in a tram wreck on the Rock Island 

System at Norris, September 6-Dr and Mrs Carl Mattlmy 

and family Davenport, have returned from Europe-—Ur 
and Mrs William E Sanders, Alta, left for Europe, Septem 
ber 9 

Appeal to Legislature—The Story County Medical Society, 
it IS reported, has taken an appeal to the legislature m me 
matter of the college physician at the State Agricultural Col 
lege, Ames, on the ground that this physician violates the 
principle of ethics in being a contract practitioner The reso 
lution states the disapproval of this method of contract labor, 
and recommends the appointment of a committee to confer 
with the hoard of trustees of the college and state legislature, 
if necessary, to effect such readjustment of the situation as 
will render it in harmonj with the accepted principles of ethics 
of the profession 

KANSAS 


a member of the staff of the Johns Hopkins Hospital, is re¬ 
ported to be ill at that institution 

New Buildmg for Johns Hoplnns.-It has been found neces¬ 
sary to build a new pathologic department for tlie Johns Hop¬ 
kins Medical School The new structure will be «ected in 
AVolfe Street and will be a two storv building, 80 by 30 feet 
On the first floor will be constructed an amphitheater vvhile 
the second floor will be used for students in their woik of in¬ 
vestigation and research 

Typhoid Fever—Willie there are a great many cases of ty¬ 
phoid fever m Baltimore the assistant health commissioner 
states that the disease is not epidemic The cases are well 
distributed over the city, and not confined to one distiict He 
ad\ine 9 precautions as to drinUing water, and believes that 
many of the cases ore contracted out of tow^ by people who 
are taking summer vacations 

Tuberculosis Exhibit—The tuberculosis exhibit of the Asso 
nation for the Pievention and Relief of Tuberculosis, which 
was on view at the Baltimore County Fair last week, was on 
exhibition this week at the Lawrence Settlement House, Bal 
timore, and later will be shown at the county fairs of Talbot 
and Frederick counties On September 13 a special lecture 
was given in Lithuanian for the people of that race The 
association now has 3,000 subscribers On September 12 the 
secretary H Wirt Steele, delivered a lecture before the Kent 
County Teachers’ Institute on ‘ The Responsibilitj of the Com¬ 
munity m Prev enting Tuberculosis ” 

MASSACHUSETTS 

Medical Supply Table Revised.—The list ot medical and aur 
gicnl appliances required for factories and shops has been 
revised by the Boston board of health, on account of piotest 
made by small shops against the expenditure required The 

a _i. ___ 


War on Typhoid.—The State Board of Health has sent out 
instructions to all county health ofhcers, requiring the reports 
of phvsicians of aU typhoid cases, together with the cause of 
the disease In this way the hoard hopes to get reliable data 
whereby steps may be taken to remove the cause 

KENTUCKY 


New StaS for City HospitaL—On September 1 the follow 
ing stair went on duty at the Louisville City Hospital Dra 
Oscar Bloch and Charles W Hibbitt, surgery, Drs Frank W 
Fleisehnker and R Alexander Bate, medicine, Dr Samuel E 
AVoodv, diseases of children. Dr Harry A Davidson, obstet 
ncs, Adolph 0 Pflngst, ophthalmology, Dr Oliver H. Kel 
sail genitourinary diseases, and Dr Argus D Willmoth, rectal 
diseases 


Louisville’s Health.—Dr Meverell K. Allen, health officer, has 
submitted his annual report to the board of safety for the year 
ended -tiigust 31 During the year there was a total of 4 227 

deaths and 3 8Uf births-Based on an estimated population 

of 2iU 402 the total death rate per 1,000 was 10 4 the death 
rate among whites was 14 8 and among blacks 23 3 Tubercu 
losis proved the most fatal of all diseases, there bein" 490 
deaths from this cause Amon" the other causes of death are 
Pneumonia 374 deaths, heart disease, 312, typhoid fever, lOS 
apoplexv, 3o2, meningitis, 100, inanition, 210, cancer,’ lio’. 
Blight’s disease, 174, and enterocolitis, 100 A number of 
recommendations were made m the report, among them the 
following Enforcement of the resolution providing tor non 
einplovincnt of teuhers affected with tuberculosis, the need 
for additional public bath houses, the installation of public 
hvdruiits for the free use of the public for drinking purposes 
and the elimination of public pumps, the importance of smoke 
consumers the use of refrigerator cars on all railroads for 
convevance of milk to the city, the employment of at least 
two sauitarv inspectors clothed with police authority and the 
uppouitim.nt of two women health inspectors Dr Allen also 
hiV^ists tint an appeal should he made to the next General 
\'M.mblv to amend the citv charter, permitting an enactment 
of tlK stuutorv hw providing for the establishment of the 
tit\ bosirtl of he iltli, with independent powers and the author 
itv to iiwtituii »n proper rules and regulations for the en 
torn Hunt of -anitarv measures This should carrv with it a 
spi-oiil tavuion siitlRicnt to create a fund of at least 8^3 000 
pi r aumim — 

MARYLAND 


Personal.—Dr G Lane Tanev lull Baltimore, has been elect 
sur„i;on imri of tl^ Grand Armv of the Repiibl.e-- 
1 Y vHidvv ltd has be'cu eletted president ot the hea’ 

beeird ot Havre dc Grae-e-Dr John Luetscber, Biltimo 


Two elastic toornlqueta (minimum 24 Inches) 2 rolls halt Inch 
sine ox adhesive plaster 2 rolls tno-lnch adhesive plaster 4 dozen 
gauze bandages assoited size from one to four Inches 1 pound 
absorbent cotton 1 yard sterilized gauze 1 dozen emeigency slings 
1 pair scissors straight (2% Inch blade) 6 vards canton flannel 
(used with carron oil for burns) 600 tab'ets 14* gr corrosive 
sublimate and citric Splint material—0 nhltewood strips 40 bv 
4 by 4 16 2 pillows 1 package ot pins 3 dozen safety pins 8" 
ounces spts ammon aremat. (rubber stopple) 1 gallon carron oil 
1 pint brandy 1 basin 

MICHIGAN 


Tuberculosis Sanatorium Opened—The first building of the 
Michigan State Sanatorium for the Treatment of Incipient 
Tuberculosis, Howell, is now open for the reception of patients 
and can accommodate 10 Plana for the mam building are 
being perfected When completed the main building will be 
100 feet in length and will contain the offices laboratories, 
headquarters for superintendents and attendants, beside the 
kitchen and dining room, and also two infirmary wings, each 
accommodating ten patients who will require special caie 
Seven patients entered the institution at the time of its open 
mg 

Personal Dr Charles J Ennis, Sault Ste Alarie, has re 

hiined from Ireland-Dr Wellington H Holtznian, Vernon, 

who was recently operated on for appendicitis lound’a second 

operation necessary, but is now reported to be improv mg_ 

Dr Albert P Ohlmacher has resigned as director of the biologic 
laboratory of Frederick Stearns A Co, Detroit, and will de¬ 
vote himself to private laboratory work-Dr Peter J Liv¬ 

ingston, Caro, returned September 4 after several months 
abroad. -Dr S Rudolph Light, assistant phvsician of the 

Michigan Asylum for the Insane, Kalamazoo, has resigned_ 

Dr Moses A Fechheiiiier, formerly city physician of Detroit, 
has returned from Europe 




State Sanatonums —M ork is progressing on the second v ilK 
of the Missouri State Sanatorium, Mount Vernon The med 
wing of the administration group is to be started soi.n 
There are four patients at the sanatorium, and nearly enoii li 
formal applications have been received to fill the available 
space The sanatorium can now accommodate 47 patients 
CoUege TrMsfer--The formal transfer of the Barnes Medical 
College and the Centenarv Hospital of St Louis to the Lni 
versity of Alissouri, to take effect June 1, 1908, was com¬ 
pleted September 0, with the signing of the final contracts 
between the president of the board of trustees of the colic e 
the president ol the hospital trustees and the romniittee for 
the umver^itv The contract, call for the don itioii to the state 
nstitulioii of buildings and propertv valued at 8300,000, to¬ 
gether with their furniohmgs and eejuipment 
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ha^e attended lh.rtY-se^cn of the forty annual meetings of 
the Canadian Medical Association This is a record 

Chadian Medical Association Meets—The fortieth annnal 
leoting of the Canadian Medical Association ivas held in 
iMontieal, Sept 11 13 1007, under the piesidency of Dr Alex¬ 
ander McPhedran, Toionto Tuo items made of it m ex¬ 
tremely interesting and important meeting, namely, the iiiaii- 
guration of a section of laboratory uorkers and the adoption 
of 1 nei\ constitution and bj^ laus For seyeral years the 
general secretary in his annual reports has been calling atten¬ 
tion to the need of being established on a better business 
basis, m order, among other things to facilitate better work m 
the scientific associations At Halifax two years ago a special 
committee was organized and one year ago made a report, 
yhieh was not seriously discussed This year the report was 
perfected and affei careful reyision was adopted Ideas were 
boirowed from both the American Medical Association and the 
Biitish Medical Association There is to be an exeentne coun¬ 
cil corresponding to the House of Delegates of the former, 
with a finance committee modeled Somewhat after the Board 
of Trustees The proyineial societies in Canada are brought 
into line and made the connecting link between the Canadian 
Medical Association and the county and city societies The 
establishment of a medical journal, to be the official organ of 
the association, is an essential part of the scheme A special 
committee was appointed in this connection, which will go into 
the question of finances and report at the next annual meet¬ 
ing An address in medicine was deliiered bv Dr H. D Holies 
ton London, Eng on the suprarenal bodies, an address m 
pathology was delnered by Professor Adnmi, Montreal, which 
dealt largely with the embryology of ceitam foims of mon¬ 
sters and an address in surgery by Dr IngersoU Olmsted, 
Hamilton, Out Tlie meeting reported fa\orably on having 
cerebiospinal meningitis placed wath infectious diseases under 
the control of boards of health It was decided to meet at 
Ottawa in 1903 with Dr Frederick IMontizambert, director 
geneial of public health, as president, Dr George Elliott, To¬ 
ronto, geneial secretary, and Dr H Beaumont Small, Ottawa, 
treasurer 

FOREIGN 


Physicians Refuse to Serve at Duels—The medical associa¬ 
tion of the district of Palermo, in Italy, have taken the initi- 
atue in refusing their senices to duelists They think that 
the inability to obtain a physician may help to deter would- 
be duelists, and arouse an agitation against dueling m general 
Committee for Cancer Research in Russia,—The German can¬ 
cer research committee has succeeded in arousing the Russians 
to organize a similar band of woikers in the line of cancer 
research in Russia Tlie dnector of the Institute foi Ex¬ 
perimental Aledicme and editor of Eins! ii Viatch, Prof V A'' 
Podw a ssotzky, has been appointed chairman of the Russian 
committee, which includes Sirotinm and Trojanow 

Addition to Rotunda Hospital—A new wing of the Rotunda 
Hospital), Dublin, was opened August 27 This cost $40,000 and 
comprises six wards, rooms for nurses and avomen students, and 
a disinfecting chamber Lady Aberdeen who oSSciatcd at the 
formal opening, said that the new wing is the result of the 
aaish expressed by Queen Alexandia that poor avomen might be 
enabled to stay in the hospital longer than the usual eight 


days 

Boric Acid as a Preservative —The Berlin authorities recently 
asked the ada ice of experts as to the harmfulness of bone acid 
as a nieseraatiae in foods The opinion avas expressed the 
use of preparations of boric acid ns a preservatiae mr food 
should be unhesitatingly condemned, both boric acid and tJo^x, 
eaen in small amounts, being injurious to health, while they 
enable the public to be deceiaed into buying stale and spoiled 
goods for fresh and sound articles 

Souvenir for Lucas-Championniere —The friends and pupils 
of the Pans surgeon Lucas Championniere, propose to present 
him with a souaenir plaque on the occasion 

to be commander of the d/iommiir Lord Lisjer ^ 

ohainnan of the committee in charge, and M G i^teinlieii 
Cditeur 2 rue Casimir-Delaa igne, Pans, has been appointed the 

—rhe Ph'sician conn ^ . ,1^^,gentle candidate for mem 

office cast his vote for the socm, ,cn,^ disini^-ed 

her of parliament at the , rj-j ^ medical 'oeietv 

1,.» posiLon on ' pSl nu hor.lw, nnd ll.o 

piotested against this action oNrne pus 


Tofiij. \ 31 V 
bnw 21,1907 


Le,,)zu,er T crbai.d has taken the mittor up so that no nliv 

hirren^ral 


waxAUCX -Lriieiilture' 


- — rincori bticker ot Berlin has been 

making a special compilation of cancer literature dunn<T the 

^orks have ai) 

pea red on this subiect Of this number, 1 9G0 were iii Gcr 
man 00/ were in English, 540 in French, 113 in Italian, 70 in 
Die Slavac tongues and 37 in the Scandinavian, with 7 ui 
Portuguese 3 in Japnnc'-e and 2 m Greek Even tin. h.t h 
not complete, and still the cancer question is as much of \ 
pioblem as ever 


Second International Congress for Industnal Accidents,_V 

congress is to be held at Rome in the autumn of 1008 to c-oiii 
cide with the eighth international congiess for insurance of 
vvoik people Further particulars can be obtained from Dr 
Lmgi Bernacchi, via Paolo Sarpi No 7, hlilaU, seeretarv ot 
the congress Dr M De Cristofons is chan man of a com 
mittee appointed at the last congress to collect works bearing 
on industnal accidents, the regulations in various countries 
and the means of defence against industrial accidents, with 
a library, museum and endowment for prizes, in connection 
with tlie newly created ehnic for industnal accidents at 
jMilan in clinrge of De Cristofons and Bernacchi The foiiner 
IS senator from the ]\Dlan district 


Tuberculosis in Ireland —The annual report "of the local 
government boaid for Ireland for the year ended Alarch 31, 
1907 states that the death rate from tuberculosis is far higher 
in Iielnnd than in either England or Scotland The board eon 
siders that many difficulties m dealing with the tuberculosis 
problem would be overcome if the county councils were gneii 
power to establish and maintain suitable mstitutions for the 
treatment of consumptives The following plan is suggested 
1, Segregation in hospitals of advanced cases, 2, sanatoriiiiiis 
for incipient cases, 3, tuberculosis dispensaiiea in large centers 
of population, 4, local committees appointed by sanitary an 
thorities In addition the board follows the example of tiio 
Scotch board and recommends compulsory notification of iml- 
monary tuberculosis, safeguards bemg provided to ensure tlint 
no unnecessary restiamt is placed on the liberty of tuberculous 
patients 

LONDON LETTER 
(Fioiii Oiii fit(/ii?nr Co) i eapomlcnt) 

London, Sept 7, 1007 
Insh Vital Statistics 


The forty-third annual repoit of the Registrar General for 
Ireland which has just been issued, states that tlie butli rite 
was 23 0 per 1,000, 0 04 above the average for the pieceilmg 
decade, the death rate was 17 per 1 000, which is 0 0 under 
the rate for the preceding decade The natural inciease of 
population or excess of births over deaths was 29,109, but tlio 
loss by emigration was 35,344, making a decrease of 0,235 in 
the population during the year, against which there is a sot 
off in immigration, of which there is no official record The 
estimated population in the middle of the year was 4,338,000, 
while in 1890, it was 4,542 061, showing a decrease in tlie 
eleven years of 154,055 Ireland has always furnished re 
markable examples of longevitv Among tlio deaths rcgis 
teied in the year were 000 of persons stated to bo 05 voars of 
age and ov'er—312 males and 294 females, of these, 133 (57 
nmles and 70 females) were reported to be aged 100 years or 
more In the absence of public records for remote periods, vcrifi 
cation of the age of very old persons is not possible, but inquiries 
made as regards persons returned during some recent years 
as centenarians showed that almost in everj instance, so far 
as the registrars could ascertain, the age w is correctly stated 
Prominent among the causes of death in Ireland is tubcrculo 
SIS The remstrar general again deplores the fact that while 
the deatli °rate for tuberculosis has fallen in England 
since 1804, the rate still remains very high in Ireland How 
ever, it is a matter for some congiatulation that the high 
dentil rate of 2 9 per 1,000 of the vear 1904 has been followed 
bv a decline to 2 7 in the years 1005 and 1006 
A Centenanan Physician. 

Sir Henry Alfred Pitman, who has just entered on lus iiun- 
dredth vear claims the distinction ot being the oldest phjsiciun 
in the United Kingdom He took the degree of B \ at C iin 
bridge m 1831 and the degree of AID 07 years ago lor the 
last half century he has been on the staff ol fit Gcorgi s 
Hospital, of which he is now senior consulting physicnn 
From 1858 to 1880 he was registrar of the Roial College m 
Phvsicians He eiijojs good heiltli and is verv active con-iU- 
enug Ins great age 
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conducted last term the medical authorities found tint more 
than one fourth of the public school pupils were afllicted uitli 
ph\aicnl or mental defects of a moie oi less serious nature 
Out of 135,059 children examined, 3(3 020 or 27 7 per cent, 
uere classified na suffering from some defect 

Health Report—The total mimher of deaths reported for 
the week ended September 14 was 457 This is a decrease of 
5 from the nimiber reported last n eek, and a decrease of 43 
from the number reported in the corresponding w eek of last 
■vear The principal causes of death were Typhoid fever, 3, 
scarlet fever, 2, pertussis, 7, diphtheria, 8, consumption, 48, 
cancer, 17, apoplexj, 25, heart disease, 35, acute respiratory 
disease, 30, enteritis, 67, cirrhosis of liver, 6, Bright’s disease, 
23 congenital debility, 17, suicide 5, accidents, 17, and mar 
asniiis, 15 There were 140 cases of contagious disease re 
ported, with 18 deaths, ns compared with 150 cases and 17 
deaths reported in the preceding week 

UTAH 

Councilor Distnct Meetmg—The first qiiarterlv meeting of 
the Hurd Councilor District Medical Society was held in Rich 
field, August 13 and 14, under the presidency of Dr Frederick 
CIill, Provo The constitution of the society was rend and 
a lopted and acting president Clift was elected president and 
acting secretary treasurer. Dr W J Hasler, Lehi, was elected 
secretary and treasurer The committee reported favorably on, 
and the soeietj adopted, resolutions formulated by the American 
Jlcdical Association regarding the $5 fee for life insurance 
examinations, and, furthermore, deprecated the use of travel 
ing medical exammcrs, and advised the use of local medical 
examiners wherever practical The society also adopted reso¬ 
lutions providing that health officers and quarantine physicians 
should receive fees equivalent to those obtained by physicians 
in family practice, and that in cities of the first and second 
class a salarv should be paid not less than that paid to city 
attorneys in the respective localities 

■WASHINGTON 


Raise in Rates —Tlie physicians of Spokane it is reported, 
have advanced puces for their services Hereafter the rate for 
calls 18 to be ^4 instead of $2 60 and $3, and night calls are to 
be '*6 instead of $5, as heretofore 

Warfare Against Rats—The board of health of Seattle, at 
its meeting September 2 authorized Dr Grant Calhoun, city 
health olhcer to prepare an oidiiiance providing as far ns pos 
Bible for the removal of rats as a source of the spread of 
disease, especially the bubonic plague Dr Calhoun believes 
tint warehouses where rats find their food, should be made rat 
proof and that buildings infested with rats, especially in the 
oriental section of the city, should also be protected from 
rats 


Personal Dr Rose A Bebb Tacoma has been made state 

barlpiiologist and will open offices in Seattle-Dr George T 

Eovd Palouse has recovered from his recenf operation for 

npjandicitis and has resumed practice-Dr J Earl Else 

formcrlv of Chicago has located in Palouse and has been 

made surgeon to the Palouse ( eneral Hospital-Dr Harail 

ton Vllan, Tacoma was taken seriously fil ^Mth asthma at 
Montreal and was forced to abandon his trij) abroad He is 
now in the middle states and is reported to be improving 

GENERAL 


July Mortality in Havana—The local board of health o 
Hiv ina reports the total inortalitv of that municipal distru 
for 111!V to have hem 076 equivalent to an annual iiiortnlit 
01 .1 04 per 1 000 Dunn„ the month no acute qu irantinabl 
divrso was nported Chuf among death causes were d( 
cre IMS of the circiilatorv svstein 120 tuberculosis 109 er 
teritis los bronchitis and pneumonia 40, menin>itis’ ar 
con emtal debilitv 24 cancer, 19 influenza 17, cerebral tor 
gtition and hemorrhage 10 accidents 14 nephritis 11 
cirrhosis of the liver 8 measles 8 and typhoid fever, l’ 
Anat^ist Wanted for Army Medical Museum—The Unite 

Oaober^oj 0 ^/''''^ th°‘"'‘'"’^‘r .‘""'‘’""J''" examination o 
c r _ 4 , at the usual ])1 ices throughout the Unite 

“1 (male) at '51 000 ptr annum m tl 

Armv Medical Mu-uum, olhct of the surgeon ,,cncml and otln 

hus The examination Wd 

thus „radtd Human anatomv 40 points anatoniit drawir 

;rrs^p"1h'o“y^::;^j.r L^‘^‘ct'^;rtro^n ^re"a’‘.:^’„v: 


pointed to this position should be, preferablv, but not iieces- 
sniilv a graduate in medicine Applicants iiinj appl> to the 
United States Civil Service Coinmission M nshington, D C , 
for application fonii 1312 As exaiiiination papers are shipped 
direct to the places of examination, it la necessary that appli 
cations be received in ample time to arrange for the examina¬ 
tion desiied at the place indicated b> the applicant 

Yellow Fever—Word from Governor Mngoon September 13 
reported three new cases at Cieiifuegos, Cuba, and four on the 
previous day Six patients were Spaniards, and one was an 
Ameucan soldier The hitter, it is believed, contracted the 
disease in town therefore the case does not indicate infection 
of the camp Nevertheless the barracks have been fumigated 
and all precautions taken The discoveij of these cases is 
attributed to increased efhciency of medical patrol One new 
case 13 also reported at Alacranea and one at Nuevapoz, both 
in Spaniards By decree of the governor, armv surgeons are 

made members of the sanitary board-The health authori 

ties of Havana have ordered a quarantine agiynst all steamers 
from Mexican ports on account of the preoence of a case of 

yellow fever in Vera Cruz, Mexico-Di P J Shaver, assist 

ant to the state health officer of Texas, who was detailed to 
make an investigation into the origin of three cases of yellow 
fever found op the steamer from Vera Cruz, Mexico, quaran 
tined at Sabine Pass, reports he is unable to trace the origin 
of these cases 

The Plague Situation in San Francisco—On September 13 
Passed Assistant Surgeon Rupert Blue U S Public Health 
and Marine Hospital Service, assumed charge of the situation 
111 San Francisco, working in conjunction with the city author! 
ties and utilizing their special organization, which consists of 
12 medical inspectors, who are experts in bubonic plague, and 
30 sanitary inspectors, who direct a large force of rnt catchers 
and laborers After a conference between Dr Blue and the 
city and state ofhoials, the following statement was issued to 
the people of San Francisco 

Rumors of an alarming nature having reached the Board ot 
nealth In regard to bubonic plague the president of the board 
bv Its authority hereby declares that there exists nothing In San 
Francisco that need cause any alarm much less the quarantining 
of the city and that there Is at present no Intention to make such 
quarantine So far there have been detected but 24 verified cases 
of the disease since May 27 last Everj precaution Is being taken 
bv the federal authorities to cooperate with the state and city 
boards of health to stamp out such of the disease as la here. It 
Is well to bear In mind that the bubonic plague seldom becomes an 
.epidemic, except In the tropics W OpnOr s 

' President San Francisco Board of Health 

W e concur 

Rupert Blue Passed Asst Surgeon U S Publli. Health and Marine 
Hospital Service 

Edward R Tailor Mayor of San Francisco 

Martin Regensburger Presldeur State Board of Health 

The YeaPs YeUow Fever in Havana—The following is a 
statement of yellow fevei in Havana and suburbs from Jan 1, 
1906, to Sept 4, 1907 The lyreat impioveiiieut in the number 
of admissions and deaths noted soon after the American occu¬ 
pation, October, 1900 reflects great credit on Afajor Jefferson 
R Ivean surgeon. United States Army, and samtarj adviser to 
the provisional governoi of Cuba 


Month 

January inot. 
hebrunrv 10(10 
June 1000 
August 1000 
September 1006 


Cases Deaths 
5 2 

1 0 

4 1 

4 1 - 

7 2 


Total 

October lonq 
Xovember lOuO 
December 1006 
January 1107 
Fehruarv 1007 
March 1007 
April 1007 
May 1907 
June 1007 
lulv 1007 
August 1007 


SINCE OCT 1 1000 


Total 

Total January to September 1000 
Total Ot toller 1 lOt, to August 1007 

Grand total since Jan 1 1000 


21 0 

24 3 

23 3 

3 0 

0 0 

0 0 

0 0 

0-0 
0 0 

0 0 

0 0 

1 0 

51 ~a 

21 0 

51 0 

72 12 




PersonaU-—Dr Cildav of the Toronto General Hosnital bns 
gone abroad for two years-Dr O M Jones, Victorn B 

k.r rl i'"'' niontbs in the old country_ 

kir Cbarles Tapper MD Part the founder of the C innd. in 
Kdn il A-xOuation c-ime from Eii,,Iand to attend the fortieth 
annual mcetiu„-Sir Janie, Grant, M D, Ottawa, claims to 
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THERAPEUTICS 


JOCR A XI \ 
bill ^1, I'lOT 


cirdiac depression adrenalin or suprarenalin gi\ en hvpoder- 
uiatically, or in any manner except by local sprays or appli¬ 
cations, can do no possible good in asthma Atropm in large 
doses to relieve the irntabilty of the terminal endings of the 
pneumogastnc nerses will probably generally be of tem- 
poiary benefit in asthma Whether this atropm is adminis¬ 
tered as atropm, as hyoscyamm, or even hyoscm, or as stra¬ 
monium or belladonna, does not seem to make much differ¬ 
ence Theoreticallv, if atropm is needed and will do good, it 
13 best administered hypodermatically 

Smith believes that the good results obtained bv inhaling 
the fumes of burning niter paper, or cigarettes and stramo¬ 
nium and niter, “is due to the vasoconstriction that the irrita¬ 
tion of the fumes causes m the asthmatogenic areas ’ 

Gargles 


Wlien the asthma is made better by lasodilators, ua mtuti.a 
ergot -would not be indicated 

The vasomotor dilatations, hot flashes, profuse swcitings 
and nervous irritability m Graies’ disease is often made bittir 
bv the internal administration of ergot Of course, it should 
not be given just before or during the menstrual period 

Eigot IS always of -value m the tieatment of morphin or 
opium habit, especially uhen the drug is gradualh reduced 
As above stated, m all ordmarv conditions, the action of am 
one dose of moi-phin or opium is intensified bs the coincident 
administration of ergot 

In a number of instances ergot has also been of marked 
benefit m diabetic insipidus, and m the albuminuria of ado 

Icscence , , , , i 

The s alue of ergot as a uterine contractor in dilated condi¬ 
tions of the uterus associated -with hemorrhage is too well 


c c 

Aqiice hydrogenii dioxidi -00] or , 

Sig Dilute with three parts of water and use as a gar„ 

every three hours 

maa nT O O 


Potassii chloratis 
Aquee 

M et Sig U 

Acidi borici 
Aqiue 

M et Sig U 

Acidi tannici 

Ghceiiiu 

AquiE 

M et Sig t 


gin or-cc 

■13 - 

200 

Use as a gargle every three hours 


gni or c c 


^\J\J [ 

Use ns a gargle everv three hours 

rt /a 


gill or c c 


^ 11 3i t 

Acidi tannici jqi qj. floiiss 

Glvceiiiu 2001 

^Tfet Sig Use as a gargle every tliiee hours ^ 

The Therapeutic Uses of Ergot 

The pieparation selected should be a puie fhnd extract, and 

meningitis, operative shock, or J J / four In po 

oond.t..n of colLpse .» i.r-ous, Ujo three, 

dermre •vr.ngeful. nmj^e ."Je ^ 

TVtrt tLn tl “ ...tense puln.on.ry eoogest.on nnd 
cated, but when t venesection 

edema from failure ot o saved life In seveie 

followed by ergot hypodermatica y efn^ent combined 

hemoiihages saline transfusion will be more eflic en 

treatment of cerebrospi o pain, unless this 

action of the inorph.n t.a sleeplessiiese ...th lore 

he doe to the “ “ f.”d ...tho..£ . hypnot.e, e.en 

r ^tter hP the .001,e-p-p 

tiamusculaily often benefited 

h,“^Cr:'h;bro.,de, .nd .h,s o.thoot g.i.ng « 

condition feaied by all 6 e J treatment mav be 

tnict aid in „nen hypodermatically. as 

combined with atropm or eseriii, ,, 

the surgeon deems ^^l„ch there is marked con- 

In certain forms o membrane injections of ergo 

gesuo. of the '>«"'>”V,eTeo..“rert:oe.ion o, the bfood 
do gooh 'I'‘P „ den?ooA,hle hy eupmr.n.l so u- 

vessels m asthma ° throat The action of supr 

t oTeproved .« the |„ed that prolong.- 

:“.lL...t.oo ‘Xthe ieLle by o,g«t .* ■>< 

tion of the contraction 


iccofjiiizod to nGsd any discussion 

M hen the ert»ot is administered mtramnsciilarlv perfect 
cleanliness miist'be observed The parts should be thoroughly 
scrubbed with soap and water, then cleansed with alcohol, and 
the injection made with clean hands, clean needle, clean 
sviintre, and an aseptic preparation of ergot If swelling, pain 
and heat occur in the region of the injection, a wet diessmg, 
consisting of one part of alcohol to three parts of 
ered with rubber tissue or oil silk, and hound „ei 
part will soon reduce the slight inflammation With those pre 
cautions abscesses will rarely, if ever, occur fiom the mjee- 
tion of eigot 

Diarrhea in Adults 

Tj 

^ , 1 50 or "r V 

Hvdrargyri chloridi "" II gr XV 

Sodii bicarbonatis > 

Fae chartulam 1 

M Sig Take at bedtime 

Follow with 

2 mio.. ...u. 


Pulverem ellervesceiueiu . 

Sm Take m the morning on arising, and follow 
S' gm 

R 101 or Siiss 

Bisiniithi submtiatis g|. v.ly 

Phenvhs saliev Intis V powder everv two houis 

t;.,:":."!.';;::: ;,j .... f,........g.... • 

few days p, cc 

U , , , “ 102 or gr l/T 

Strvchnina! snlphatis ^.| „r v.v 

Fern reduoti in siicr A capsule, three times a day, 

M et fac cnpsulas 10 big ^ , 

after meal^ Or ^ ^ 

R 101 flSiiss 

Tincturte fern chloridi qj. flSnss 

Acidi phosphorici diluti ,.^1 

riixins aromatici jqqI flSiii 

Xl‘'rt..g 

lot.on fo. 

trni or c c 

R , 5 3i 

Pot issii sulphuratis g or 3v 

Sulphuris precipitati g 3i_ 

Zinpi sulphatis fgq IIB'V 

s.g Applv externallv mght and mo.mng 

Lotion for Dandruff 

frm or c c 

R ° 101 Suss 

Chloral! hjdiati 201 

Glvcenni ' ad 200} 

^ jTet sig Apply freely to scalp 

Ointment for Dandruff 

gm or c c 

Pc'Orcinolis 10 or 3'* 

Sulphuris praicipititi jqq nd vm 

Xr=t‘3.g Apply 1. “.'I. 


gni or c c 


3i 

r 3ii 
nd Sin 
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COnRESPONDENCE 


Correspoti dence 


Plastic Radiography 

Cletoland, Omo, Sept 5, 1907 
Tci ^/ic Lditoi —In The JouRxVal, Aug 31, 1907, page 7ol, 
Drs Stern and Rosenberg describe a method for obtaining 
plastic a;-ray photographs While not denying that the method 
gu es more pleasing effects than the ordinary x ray photograph, 
it seems to me that practitioners should be warned against 
placing any confidence in the “plastic” appearance, uhich 
stands in no necessary relation to the actual spatial relations 
of the parts photographed, and in respect to these spatial re¬ 
lations, therefore, is alnays unreliable and misleading 
The method is evidently a modification of a well know n pho¬ 
tographic dodge for obtainmg exaggerated relief effects le- 
sembling has lelief The method consists in printing a posi- 
tiie from any negative, of a sufficient density nearly to neu¬ 
tralize all contrast The two are placed back to back, shifted 
slightlj on each other and a print taken, thus obtaining the 
exaggeiated relief effects In the method giien, instead of 
shifting the plates, oblique illumination is used, but a consider¬ 
ation of the fact that the photographic film has a definite 
though small thickness shows that oblique illumination pro¬ 
duces similar results and for like reasons The relief effects 
are, therefore, pure artefacts depending entirely on the light 
and sliide distribution, and thickness of film in the original 
plates, and the angle of illumination The double coated plates 
haie the effect of softening the harshness of the contrasts 
obtained. As to the effect of the double exposure, I can not 
speak w ith certainty, but it can in no wise register spatial re¬ 
lations normal to the plate 

As x-ray photography in medicine is not so much interested 
in pretty and artistic pictures as in the accurate determina¬ 
tion of anatomic conditions, the time spent in producing these 
plastic effects, which haie no merit except pleasing appearance, 
and the fatal disadiantage that they are certainly misleading, 
would seem to be time woise than wasted 

For those who would be interested in an elementary mathe¬ 
matical discussion of the method the following is given 

Guen a negatne whose extinction factor F (x, y) or F, for 
short, IS a function of the position of any point on the plate, 
a positne is printed from it whose extinction factoi is 
F' (X, y) or F' If the positne destioys all contrast when 
placed on the negative we eiidentlv haie the relation 

FF' = K, 

where K, the extinction factor of the combination, is con¬ 
stant 01 er the surface of the plates Therefore, 

K 

F= — 

F' 

If now we shift the positne a short distance Ax in the X 
direction, we liaie for the extinction factor of the combina¬ 
tion K' 

F' (x+ Ax, V) 

K' = K --- 

F'{x,y) 

If Ax IS small, we can expand by Taylor's theorem and 
neglect higher orders in Ax 

1 5F 

K'=K (1 -{ -Ax-f 

F' 5x 


5F 

writing AF for — Ax 
5x 


K =K (1 


AF' 


-) 


F' 


I e the Imhts and shades in the resulting print depend 
.the percentage rate ot change of lights and shades m 
le ormmal plate, in the direction of displacement, and larv 
ith tlm ma^iitude and direction of the displacement, when 

'in tlm abXe^discussion the ihiekness of the film has been 
^ In the case of a thick film and oblique illumma- 

r^rivoiild be necessary to replace log F (x, y) by an „i- 


crral of the torm 


^f (x, y, z)dz. Without more knowledge 


Jonn A M A 
bECT 21,1907 

of the distribution of the siUer deposit in the film, alonrr the 
normal to the plate, no definite results can be armed at'" but 
in any case the results can not differ essentially from’ the 
simpler case discussed aboi e Tlierefore, “according to the 
law and the prophets,” the results experimentally obtained are 
just what, a prion, one might predicate 

J E Tuckepmax, :MJ) 

[By an error in the publication of the article referred to, the 
printing plates of Figures 1 and 2 w ere transposed This fact 
13 not referred to bv Dr Tuckerinan, doubtless because it is 
self eiident on inspection by any one familiar with Roentgenci 
graphs Furthermore, it has nothing to do with Dr Tucker 
man’s remarks, but we mention it to prevent confusion in the 
minds of a few —Ed ] 


Ivy Poisomng 

Fdlda, Mix-x , Sept 4, 1907 

To the Editor —An abstract of seieral articles on “Efficient 
Treatment of Ivy Poisoning” was published in The Jouua vl, 
Aug 31, 1907, page 7S9 Dr Syme adiises against the use of 
alcohol in this affection I, on the contrary, haae satisfied my¬ 
self, after considerable experience with this affection, that no 
other remedy is so efficient if properly used 

Many years ago Prof Theo G Wormley, I believe, sag 
gested the use of hvposulphite of soda I, therefore, prescribe 
a 1 per cent solution of this salt in 95 per cent alcohol 
Wlien a patient with ivy poisoning comes to me within forty- 
eight hours after the eruption appears, I wash the affected 
pait thoroughly and repeatedly with the above niixtnie di¬ 
recting the patient to continue its use in the same manner 
e\ery four hours Following this plan, I have often cured 
these patients m two days Seiere cases, first seen late are 
also benefited by its use, but I here find that lend acetate is 
better than the hvposulphite of soda Later, when the poison 
13 neutralized, soothing ointments inav be used 
Since alcohol dissohes the toxin, its free use washes it away 
and Xature does the rest Ehil Kixg, Jf D 

ILixila, P I, Aug 12, 1907 

To the Editor —T have found tincture of lobelii a specific 
for 11 ^ poisoning I am aware that this is a vei y old remedy, 
but as some practitioners may neier have tried it, I suggest 
th it you publish the following prescription 
B gm 

TincturiB lobeliie I 

Cret® preparat® la 101 or Ji 

M Sig Applj' locally 

J Perez 


County Society Supervision of Pure Milk Production 
Loiismlte K\ Sept 11, 1907 
To the Edito) —I note in Ihl Jolrxal, September 7 the 
letter from Dr C G Pamall of Jackson, Mich with editorial 
coniment following and lest some may infer fiom reading it 
that this method of procedure is new', I write to correct any 
such impression 

This work bj the committee appointed bv the Jackson 
County (Mich ) Medical Society is the same that is being 
accomplished bv twenty or twenty fne medical milk coniniH 
sions located in cities fiom Boston to Los Angeles Tlie impor¬ 
tance of the work of these milk coniiiiissions was emphasized 
bj a notable gathering at Atlantic Citv the daj preceding the 
American Medical Association meeting This nucting was 
called at the instance of Dr Henrj L Coit of Xtwark, N J, 
founder of the first medical milk commission, and Dr Otto P 
Geier of Cincinnati At this meeting the Amciican Association 
of Medical Milk Commissions was organized 

In Louisiille the Jefferson County Milk Commission certifies 
to the product of three dairies and is readj to eertifi to the 
product of any dairy which will meet its requirements One 
dairi'uian has just been fined '?20 and_ costs as a result ot i 
suit brought b\ the State Pure Food Commission for using 
the term “certified” on liis milk when it was not certifiid by 
the county commission This diirvinan had bien united by 
the commission to produce certified milk under their require¬ 
ments, but had refused. 
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PEiRMACOLOGY 


PhiirmdcoIo0' 


[CONTRIBUTIO'T FROM THE cnEMICA.1. LABORATORY OF THE 
AMERICAN MEDICAL ASSOCIATION ] 

atoxyl 

W A Pnckner and A. H Clark. 

About file jears ago the attention of the medical profession 
■uaa directed to a new organic compound of arsenic cnlkd 
atoNvl, uhich uaa claimed to he a mela arsenic anilid having 
the foniiula CANHAsO, It was said to contam 37 00 per 
cent arsenic (As) It claimed consideration because of the 
statement that in the form of atovyl apparently nnliiiiitcd 
amounts of arsenic could be administered without toAic elTect 
btoxyl was submitted to the Council on Pharmacy and 
Chemistry in Januarj, 1907, and was represented to be “meta 
arsemte of auilid ” Its examination at that time by a sub 
committee of the council BlioA\ed that it is not an arsemte, but 
an arsenate, and that m other ways the statement made m 
regard to its composition should be questioned The examina 
tion of atoxyl was therefore taken up in the Association 
laboratory The analysis given in detail below' shows 
that the specimen of atoxyl examined did not contain 37 69 
per cent of arsemc, as stated m the literature, but in 
stead contained only 25 77 per cent From the analysis and 
the reports of other investigators, it was concluded that atoxyl 
18 the sodium salt of arsenic acid in which one hydroxjl rad 
leal of arsenic acid has been replaced by a molecule of anilin 
Agreeing with this, the manufacturers now have adopted this 
formula —1 e, C,H*(NH ) (AsO OH ONa)’— as indicating the 
composition of atoxyl, whereas heretofore they have given the 
following C.HsNHAsOj. While our analysis indicates that the 
atoivl molecule is combined with 3 molecules of water, the 
results of other chemists make it appear that the water con 
tent 13 vanable It is desirable, therefore, that the amount 
of arsemc in atoxyl, as found on the market, he controlled 
from time to time To facilitate such control, the method of 
examining atoxyl used by us is published in detail 
Since physicians in usmg this new compound of arsenic will 
wish to eoiiipare its effect with other arsenic compounds, a 
comparison of the dosage of atoxyl with Fowler’s solution will 
he of interest at this time As atoxyl contains the arsenic 
as an arsenate while in Fowler’s solution it is present as an 
arsemte, the doses are compared bj calculatmg m each case 
the weight of the element arsenic itself 

In the advertising literature it js stated for atoxyl that 

- -- - ... . —---—-- - - - .. I 

E\AAIINATIO\ or AlOWL. 

1 Afflenlc A weighed quantity of atoxyl was placed In a 
strong flask of about 150 c.c capacity GO c c, of a freshly pre¬ 
pared saturated solution of sulphur dloxld added and the flask 
stoppered ulth a sound cork-tied down tirmly (Sutton s Vol Anal 
ysls Tth hd, page 1501 The flask and contentn were heated 
In a water bath for one hour allowed to cool, the contents trans 
ferred to an 1 rlenraejer flask and ewaporated on a water bath until 
all sulphur dloxld was expelled After cooling the solution was 
made nearly neutral with sodium hydroxld 2 gin sodium blcnrbon 
ale added and the arsenic titrated with N/10 lodln V 8 using 
Btareh as au indicator 

(ni J04S gin atoxyl required 20 37 cc N/10 lodin \ S, Indl 
eating 25 T1 per cent As (b) 5005 gm atoxyl required 3510 c.c, 
N/lu lodln V S Indicating 21 S2 per cent As. 

a check on this method a modlflcatlon of the method for 
estimation of arsenic In presence of organic matter as proposed 
by > A Norton and A L Koch In the Journal of the Amer them 
SoticiG 1005 p 1247. was tried as follows A weighed quantity 
of atoxvl was placed In a ICjeldahl flask and digested with 20 cc 
contenlratcd sulphuric add until clear and nenrlj colorless Ihe 
mlxtui^e was transferred to a flask using about lOO cc water to 
complete the transfer made neutral with sodium hydroxld 2 gm 
sodlwm bicarbonate added and the arsenic titrated with N/10 lodln 
U ^ enb atoxjl required 25 3 cc lodln 1 8 ludlcatlni_ 

- ) -o per cent As, ^ 

Sodium was determined by moistening a weighed quantity atoxvl 
with concentrated sulphuric add carefully Igniting adding a llrtlfl 
ammonium c^arbonate toward the end of the Ignition and weigh 
ing the residue as Na SO* ** 

111 gm Na SO* indicating 7 07 per 

—b' drying at 100 to constant weight 
^ \toxTl lost 135* gm indicating 17 5S per cent. Th<» 
drxlng was continued Incteasln,, the temperature gradimlU nnri 
Weighing occaslonallv until 150 C was reached slight further loss 
romp^'rnoo brown sho^Ing"sllgift' 

Ill \larLh 1 <R 17 a rvport bv Berthclm In the Bcrl LUn 

snt.'irH'i.r HivotnoK pago 2S2) ap^ared whUh 

tul that atoxvl doos not liuvo Ibo n*nipo^iiInn hv iHn 

m.vmifa,lurtn. but Instead is a sotllum salt of a oomblSatlon of 


‘‘fortv times ns much arsemc may he assimilated in this fora 
ns when the eleiiieui is exhibited in Fowler’s solution or other 
of the ordinary arsenical preparations” The average osng 
IS stated to be from 1/3 to 4/5 gram, given every other day 1 
IS also stated that the dose may be cautiously increased, to as 
much as 3 grams daily _ 

The ordmary dose of Fowler’s solution is 3 minims, three 
times daily, and it mav be increased to much greater quanti¬ 
ties 30 to 00 minims per day la no uneoiiiiiion dose 

Fach mmmi of Fowler’s solution contains npiiroximntely 
1/131 grams of arsenic (As) therefore the ordinary daily dose, 
9 iiimmis. contains about 1/15 gram arsenic (As), and 60 
mimiiis contain nearly i/j gram ot aisenic (A6) 

Since atoxyl was found to contam 25 77 per cent arsenic, the 
average daily dose recommended (1/3 to 4/5 grams every 
other day, or 1/6 to 2/5 grams per day), contains 1/24 to 
1/10 gram arsemc, and the maximum dailj dose of atoxyl— 
3 grams—contains % grain arsenic 

Thus while it is stated that forty times more irsenie can be 
given in the form of atoxyl than m other nr'^eiiic preparations, 
m reality the recommended dosage of atoxvl is but oue and 
one half times as great as the advised do^e of arsenic given 
as Fowler’s solution 


Permanent Apomorphm Solution—-M G Pegurier (Rep de 
Pharm xix, 1907 page 301) has adviscil a tedious and xori- 
plicated process for preparing solutions of apomorphm which 
will not turn green on exposure to light His theory is that 
the green color is produced by oxidation m the light, which is 
accelerated by the piesence of ammonia m the atmosphere To 
obviate this he works m a room lighted bv red light and evnno- 
rates a small amount of acetic acid to neutralize the ammo 
nia m the room He acidifies the solution bv the addition of 
hydrochlonc acid A Traiitmann (Pharm Zeii\tnq 61, 1097, 
page 640), believes that the discoloration is due to oxidation 
and states that it may be prevented by the addition ot alcohol. 
He uses the following formula 


Apomorphln bvdiochior 
Alcohol (90 per cent ) 
Hydrochloric acid dll 
Distilled water to 


0 1 
50 0 
10 0 
200 0 


The apomorphln is first shaken with the ah olio] and the 
water then added, by which process a clear solution is ohtamecL 
The acid is subsequently added MTien a fresh solution is to 
be prepared a clean, dry glass vessel must be taken The solii 
tion 18 preserved in containers of brown glass Hermetic «eal 
mg 13 unnecessary 

ortho arsenic aild with aniline containing water of crvstalllration 
and much less arsenic than claimed Bertlwlm concluded that the 
formula of atoxyl Is CjH, NH AsOtOII) (ONa) 14 + 4HaO 

In April 1007 Forneaii In the Jom de Phaim et Chem 
April 1007 p 332 repotted that atoxvl has the composition 
C.HoNH AsOfOH) (OXa) + 2 H 3 O That Is while Berthehn con 
eluded that the arsenic acid radical and the amldo group are In the 
para position Forneau holds that the arsenic acid radical replaced 
one hydrogen atom of the amldo groun While Beithelm assigns 
four molecules of water of hvdratlon to the comimund Foi-uenii a 
foimnia contains hnt two molecules In the latei article In the 
samepubllcatlon (June 1907 p 028) Forneau accepts the structure 
given by Berthelm Since this formula has also been accepted by 
the manufacturers no attempt was made In this labomtorv to fur 
ther Investigate the structure of atoxyl 

The correctness of this formula la further established in a re¬ 
cent contribution by P Ehillch and A Berthelm (Ber d chem 
Oea vol xl p 3202) 

According to Berthelm a formula atoxvl should contain ‘’4 09 ner 
cent arsenic (As) and 23 03 per cent water ot hydration Forneau a 
lonnula Indicates 2i 2o arsenic (As) and 13 1 per cent water the 
difference In percentage ot arsenic being due solely to the difference 
In amount of water u.u.eicuce 

The result of our analysis shows that atoxyl contains 25 77 ner 
cent arsenic (As) 7 07 per cent sodium and 17 58 per cem v'ate? 

C\sOOH (IN^a^llf formula 

. xsuuHtlXa + 311 O The results as regards the amount 
of water lies between those of Berthelm and Forneau 

“'■snnlc and sodium represented bv the above 
formula minus all water of hvdratlon 31 ft per cent arsenic (aI? 
and 0G4 per cent sodium (Na) Is Indicated. arsenic (As) 

Calculating the amount of arsenic and sodium actunllv found 
compound 3114 per cent aiTuIc ?Asi 
>■> Indicated 

nr^concluslvelv that anhvdrous atoxvl contalna the the- 
oretiral amount of arsemc and sodium Indicated by the foimiiK 

p lii-O*'^ ''onOfllclal Itemedles this Issue of Tiil Joulval, 
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medical 


out exponments on animals in regard to the effects of dru-s 
Emphasize the work of the Council on Pharmacy and Cheni- 
istry Prescription rvriting, with blackboard demonstrations, 
snouid be made a prominent feature whenever practicable 

9 Rcportei It is insisted that there should be a reporter 
for every society, whose duty it shall be to present a digest 
or rcMew of the recent literature of the subject of study for 
that month 

10 Adjourn promptly one and a half hours after the time 
for the meeting to be called to order 


FIEST MONTH 

TmiORS 

Fust Weekly Meeting 

Anatomy, and Histology (Exhibit Microscopic Sections ) 

1 Epithelial Tissue 

2 Connective Tissue 

3 Muscular and Nervous Tissue 

Second Weel ly Meeting 

Differential Diagnosis or Malignant and Benign Tumors 
Location, Varieties and Microscopic Appearance 

1 Fibroma,xLipoma 

2 Cliondroiiia, Osteoma, Myoma 

3 Mj xoiiia, Neuroma, Glioma 

Thud Weekly Meeting 
. 4 Angioma, Lymphangioma 

5 Sarcoma 

6 Carcinoma 

Fourth Weekly Mcetutg 

7 Papilloma, Adenoma 
S Dermoids, Cysts 

Cancel of Uterus 

Monthly Meeting 
Etiology of Carcinoma 

Piobability of Recuiience in Sarcoma and Carcinoma 
Benign Tumois of Bieast, Diagnosis and Treatment 


EC0N02nCS Joan A M X 

Sect J1 1007 

^^^”of 2llfDistribution Shipe, size, aiiangenient 

Caidiac Muscle DiQeis from others 
Nervous Tissue 

Origin Gential and Penpheial Systems 
Cells and Fibers Distribution 

Fibers Medullated Sheath, axis, cylinder, neurilemma, nu¬ 
clei, nodes of Raniier 

jSon-niedullated Transverse and longitudinal sections 
Cells The iieuion, cell bod^, dendrites, axite 
Bipolar cells, distribution, function, description 
Multipolar cells, Golgi cells, two types 
Histology of the cell, staining, shape, size, etc 
Neive degeneiation and regeneration 

Second Weekly SIeeting 
D ifferential Diagnosis of Malignant and Benign Tumors 

(1) Mobility, (2) capsule, (3) vascular supplj, (4) rate of 
growth, (5) pain, (6) inliltration, (7) recurrence, (8) 
l 3 ’mphatic involvement, (9) metastasis 
Fibroma Gross and micioscopic appearance, distribution 
Lipoma Size, number, distribution, aaiieties, gross and micro 
scopie appearances 

Chondioma Varieties, distiibution, gross and microscopic 
nppe nances 

Osteoma Varieties, number, gross and microscopic appear¬ 
ances Odontomes 

Mjonia Distiibution, mixed tumois, gross and micioscopic 
appearances 

kIy\oma Gross and microscopic npjienrances Secondary 
changes 

Neill omn Pathology, number, distribution 
Ganglionic neuionia Neuiotibromatosis Mollusoum fibro- 
sum 

Glioma Microscopic changes 

Third Weekly Meeting 

Angioma 
.sti act III e 


First Weekly ]\Ieeting 

ANATOJti—iriCROSCOPIC SECTIONS 
Epithelial Tissue 

Onyin, Stiuctuie, Cells and Stioma 
Varieties Simple and compound 

Shape, Arrangement and Distiibution (1) pavement, (2) 
cubical, (3) columnar, and (4) ciliated Describe ciliary 
motion, causes 

Transitional Epithelium An angement, distiibution and lo¬ 
cation 

Stratified Epithelium Shape, arrangement and distribution 
Nutiition of Epithelium Chemistry of epithelium 

Connective Tissues 

Oiigin, Stiuctuie, Function 

Areola Distribution, stiucture Microscopic appearance, cells, 
matiix, white and yellow fibers 
Eibious Distribution, structiue, functions 
Elastic Structure, distribution, histologj 
Adipose Distribution, structure, function, nutrition 
Ljmphoid and Retifonli Distribution, histologj 
Jellj-like Structure, cheiiiistij, distiibution 
Cnrtila"e Varieties, structure, function, chemistry 
Bone '^Chemistry structure (gross and mieroi^copie), mitri- 

Bloo^” Corpuscles (red and white), plasma, seium and fibrin 


Vlusculai Tissue 

Oriijin 'iolnntaiy and Inioluntaiy 
Mnated and Plain Distribution of each 

ItrTted Voluntary Epinnsium, penmvsium, endomjsmm 
Sarc’oleuinia and contrictile substance Sarcomere sarco 
stjktn'l contraction Att Klunent to tendon Nutrition 
of muscle Nene supply 


Simple Nevus Varieties, structure ot each, distribution 

Ca\ernou3 Nevus Structure, distribution, prognosis 

Plexiform Angioma Structure, distribution 

Lymphangioma 

Sti uctiire 

Lymphatic Nevus iMicioscopic changes, distribution 

Caaernous Lymphangioma Structure 

Lamphatic Cvsts Stiucture, occurrence, distribution, progno 
SIS 

Sarcoma 

Shnrluie, Vaiieties 

Round Celled Sarcoma Microscopic section, distribution, age, 
prognosis 

Lj mphosarcoma Slicroscopic section, distribution, ago, prog 
nosis 

Spindle Celled Sarcoma Microscopic section, distiibution, 
pi ognosis 

Aheolar Sarcoma Microscopic section, origin, distribution 

Melanosarcoma Microscopic section, pigment, origin, distri¬ 
bution, prognosis 

Gtneral Characters of Sarcoma Vascular supply, metastasis, 
capsule, infiltration, Ijmphatic supph, sccondarv eh inges, 
distiibution 

Carcinoma 

Oiiqin, Microscopic Structure, laiiclus 

Glandular Cancer Distribution, gross and microscopic appear¬ 
ances, hmph and blood lessels, secondary changes, differ 
putiate from adenoma , 

Sqiiimous Celled Cancer Distribution, gross and microsiopic 
ippe trances, char leteristic margin, infiltrition, secondary 
changes 
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21ED1CAL M'O^OMICS 


In ^^e^r of the importince of the work being done br the 
American Association of Aledieal Milk Commissions in spread- 
in<T knowledge of the character of work nhich can be done by 
commissions appointed br county societies, we feel that as 
much prominence should be given to tbeir work as to the worlv 
ot the Jackson Countv comm 'tee 

HE%nT Enos Tuixy 

[Our comments, to which the above reiers, called attention 
to the work of a countv societv, and gate an abstract of the 
details of that work The object ot the comment was to sug 
gest to other coiintr societies to take up similar work, for, in 
most instances, it the countv societv does not do it, it will not 
be done This propaganda tor the pure milk supply in large 
cities and even in Small toivns, is world wide, for there is an 
appreciation in practically everv civilized country of the part 
that milk mar plav in the spread ot disease and the neces-ity 
bf its regulation in the iutere=t of public health —Eonou.] 


Eaeri one knows how impossible it is to give to an adult cleft 
palate patient a “perfectlv natural \ oiee,” but here is one svho 
on his ‘word of honor as a Christian minister” can not only 
accomplish this impossible task but can also put ‘sweet, sil¬ 
ver tones” into the voice, and that too, in the brief space of 
SIN weeks The ‘‘guarantee" and ‘‘refund the price” clause, of 
course, is not omitted 

Although no such cure as described tn the foregoing letter 
has ever been or can be, accomplished who has ever beard oi 
the price being refunded’ 

Stammering is a serious nerious affliction and the unfortun 
ate subjects°are, therefore, particularly susceptible to such 
deceptive literature especiallv when it holds out to them the 
hope of a cure If the true nature of these so called schools 
for the cure of stammering were understood, fewer names of 
prominent men (including phvsicians, I regret to have to add) 
would appear in their advertisements 




The Rocking Chair for the Eowler Position, 

Conraravrs, Ouio, Sept 0 1907 
To the Ethtor —One of the greatest advances in the treat¬ 
ment of purulent peritonitis we owe to Dr Fowler, who first 
suggested putting the patient m a semi recumbent position 
after operation m order to secure belter drainage, and to keep 
the pus as much as possible from the upper portion of the 
abdomen where absorption is rapid. His suggestion was to 
elevate the bead of the bed I used this method in a number 
of cases but lound it rather difficult to keep the patient from 
sliding down toward the foot A number or devices were re¬ 
sorted to to prevent this but none of them were entirelv sat- 
isfaetorv I then tried to get up some sort of a mechanical 
device which could be placed on the bed and which would 
answer the purpose better It finaUv struck me that a rock¬ 
ing chair would tumuh just the kind of support which was 
needed and for the last two rears I have used that method 
evclusivelv, and have found it to be in every wav entirely 
satisfactory A large, comfortable chair should be selected, 
with good, wide arms ii possible and then with a few pillows 
and blankets the patient can be made exceedingly comfort¬ 
able while hi3 position can be slightlv changed up or down, or 
the chair can be moved from one part of the room to another 
Bv a suitable arrangement of the pillows in the bottom of tbe 
chair a rectal tube is easilv inserted lor salt solution or nutri¬ 
tive enemata ‘Such a chair can be found in everv house A 
friend recentlv told me that some such device as I had in mmd 
was exhibited at the last meeting oi the \ssociation, 

J F Baxbwt-V, il D 


Schools for Cure of Stammering 

Philsuelphia, Sept 5, 1907 

To flic Editor —Among the many forms ot quackery now 
so prevalent there is probablv none so seductive or so suscep 
tible of harm, at lea-t to the patient’s pockethook, as the aver¬ 
age institution for the cure ot stammering and other defects 
ot speech The lollowing letter sent to a patient m reply to a 
request for mtormation with reference to the treatment of a 
defect ot speech due to a cleft palate, is typical and illus¬ 
trative of the methods employed 


Jfn Dear Sir —Glad to sive you the best of cheer In the assai 
anci that your cas^ falls well within tbe purview of my art On 
of the most sucoe«oful pieces of worU I ever did was with a Miss T 
of I hoeolivllle Pa who had precisely the elements of difficult 
that vou describe 

In a few davs her stammerins ha* disappeared and then In 
week or tvyo she conld say all sounds that she had missed, b 
reason of the root trouble and then I addressed mvself to the tas 
of pnttlns the sweet silver tones Into her voice In niaee ot tha 
unpleasant nasal drawl and In six weeks from the time sh 
start^ It was all accomplished. I sIve you my word ot honor as 
Christian minister that I can relieve you entirely and -Ire vou 
perfectlv natural voice " ^ “ 

vve do not enionrage tbe hope of n perfect cure In such casej 
unless one will tome to ns so that we may superintend the nroces 
from start to linish Is It yonrselt or your slater or both of you 
I have mailed vou both my booklet. You will see from title 
he'nJt “ 1 ^ truarantee each case or to tefun 

the price Our ^st rate has passed but as yon live some dlstauc 
Immedlvte attendance I will take von for Sill 
heins extra at f 1 00 a week. When tan you come’ Honla 
to hear from von soon and to have von enrer early ^ 

I am yours cordially _ 


MediCiil Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGAIvI 
NATION CONTRACT PRACTICE INSURANCE TEES, 
MEDICAL LEGISLATIOX, ETC 


POSTGRADUATE COURSE 

Suggested Course of Study for Use by County Societies Now 

Ready 

The outline for the first six months of the ‘ Course of Post¬ 
graduate Study," for which provision was made in June at 
Atlantic City, is now ready for distribution m pamphlet form 
It 13 desired that this be placed in the hands of each countv 
secretary m the United States and that the ofllcers of each 
state societv, especially the councilors, familiarize themselves 
with the plans and details of the work It will also be sent 
to each state journal so that those desiring to do so mav print 
the outbne for each month’s work It is expected that most 
societies will have to adapt this outline to their needs, manv of 
them doubtless not following it in detail 
“Suggestions” concerning tbe course, ns well as the outline 
or skeleton program for the first month and the elaboration 
for the weeklv meetings, appear below The outline for 
each month will appear in The JomxAi„ 

For further information or suggestions concerning the course 
of studv, write to Dr John H. Blackburn, Bowling Green, Ky 


SrCGESTIOXS FOn THE USE OF THE COCBSE 


1 A skeleton program for the first month will be found below, 
followed by nn “Elaborated Weekly Program” for each weekly 
meeting in the month It is expected that the secretary or pro 
gram committee of each county society will use this skeleton 
program in assigning work to the leaders or teachers Each 
teacher will then find his subject outline in the elaborated 
weekly program 


2 Essentials to a Successful lleetiiiff Meet promptly Ar 
range that onlv those who are prepared shall lead in anv sub 
ject Allow 45 minutes to teacher, if only one, 2o minutes 
each. If two, 15 minutes each, if three Allow five minutes 
to each member to discuss the subject or to ask questions 

3 Anatomy Discuss those structures that will under^m 
morbid changes as a result of the particular disease under eon 
sideration, exhibiting gtoss and microscopic specimens when 
possible Demonstrate fresh specimens from the lower ani¬ 
mals, u thoae from the human are not obtainable 

4 Physiology Stndv the functions of tho*e organ* which 
undergo changes 


-^ uiuktomv unu nil 

ology, and their relations to the svmptoms presented 

(. Bacieriotogy Studv the morphologv and b,olo-v of 1 
tena and the methods ot recognizing and differentiating th 
7 Present clinical cases or brief reports, bearing on the s 
jeet, whenever possible 

niatena medica, pharmacology 
tliempeutics, exhibiting crude drugs and their U S P i 
- t preparations- Encourage members or classes to ca 



THE POBLIG SERVICE 


Heed, 4 gm each of elecampane, saffion, fejnel, prepared chalk 
J gm each of gentian, zedoaxy, cubeb myirh, camphor and Xe 
agaric, 0.5 gm opium, 0 35 gm black pepper, 0 75 gm cl^anam^ 
0 gm ginger 20 gm quinin suiphate, cvith enough alcohol and 
distil ed ccater to make 1,000 c c The tlnctuie with aloes is made 
bj adding to the above formula 17 5 gm of extract of aloes The 
dose is from 4 to 16 c c 1 to 4 drams The mixture was Intro¬ 
duced as a remedy for malailal fever, foi which It has been warmly 
lecommended, especially In chronic and cachectic cases and in cases 
in which quinin has failed It Is a conspicuous example of poly 
phaimacy and of the tendency of those who Intioduce proprietary 
mixtures to complicate them in such way that the effective in 
giedlents can not be sepaiated from the inert rubbish which aceom- 
Iianies it Such mixtuios handed on from one generation of physi¬ 
cians to another complicate phaimacj and therapeutics, but if the 
essential Ingiedlent weie known it might affoid opportunity for 
advance in knowledge by the investigation of similar substances or 
by its application to other analogous diseases 
I -- 

oiuGiN or pucscnirTiON simdols 

Chicago, Sept 13. 1007 

To the EtlUoi —In The Jogunal of Aug 10 1907, page 514, a 
coiiespondent asks for information regaidlng the derivation of the 
ounce, diam and sciuple signs used In prescription writing In 
Goulds book Suggestions to Medical WiIters’ the chaptei on med 
leal paleography gives the following explanation The first stioke 
of the sign 5 is the lettei u of uiicia (ounce) stialghtened out, the 
remainder of the symbol being the slurred cursive form of the 
semicolon It should be said that the semicolon was originally 
used to denote the elision of the final ae and et In many Latin 
words, but Inter was used to signify the omission of any final 
syllable In writing this abbievlatlon—the semicolon—the dot and 
the comma weie doubtless connected by a curved line, and the re 
suiting sign was Inaccuiatelj lepiesented bv the modern printer 
by thfi letter s Hence the final a in abbreviations, such as vis 
(videlicet) oz (uncia ounce), etc The sl^n for dram (drachma) 

3 shows how In the evolution of language the sign of a contrac 
tlon mav become the sign of the whole word for the d has dls 
appeared entirely In the sign for scruple the old fashioned long 
8 (diawn out like the modem italic f without the cioss bar) is 
ciossed by the cursive form of the r and the combination conven 
tlonallzed until its original form is lost A J C 


The Public Service 

Army Changes 

Memorandum of changes of stations and duties of medical officers, 
H fc> Aimy, week ending bept 14 1007 

Moise, C F, asst suigeon, granted 10 days leave of absence, 
effective Oct 1, 1907 

Woodall W P asst suigeon, granted 30 days leave of absence 
Kleisted, H S, asst suigeon, on expliatlon of the leave of ab 
sence gianted in b 0 58, March 11, 1007 War Department, will 
proceed to Presidio of Monteiey, Cal, for duty ^ 

Farr, C M , asst suigeon, relieved from further duty in the 
Philippine Islands, and on expliatlon of present leave of absence 
will pioceed to Port McKinley, Me, for duty „ , , ,, 

The following will, on their arrival at San Francisco, in compit 
ance with ordeis heretofore Issued, report at the stations set oppo 
site theli names for duty Morse A M ^^sst suigeon Port Leaven 
worth, Kansas, lost, J D, asst surgeon Foit Law ton, \\ a^Ing 
ton Gosman, G H B, asst suigeon, Columbus Barracks, Ohio 
illnke S G, asst surgeon Fort Leavenworth, Kansas, Culler, 
It M, asst surgeon. Fort Slocum, N 1 , Bailey, H H, asst sur 

*’*^Ciosb>'^*^’S^^D ’ smgeon, detailed as member of the Army Eetiring 
Boaid anointed to meet in Washington, D C , by 8. 8 0 -30, 
Oct 9 1000, Mai Department, vice Major James D Glennan sur 

®®Pha?en'^/ M^a'^sst surgeon, is detailed as a member of the board 

Ihf SpiSo Islays vice P M Ashburn, asst surgeon, 

herebj relieved _ winn n Roberts. M M Van 


Jot a \ M A 
Slit 21, iqu7 


S;tlegiap"h to the'‘Adju?ant^GenVal’of the Army for further 
°^‘^^he following will report in Pe«on on t^e dates specified to 
Vlayo*® Mllllam H Arthur surge^^^^ p 

board at ‘he Army Medical Museum advancement 

for examination to dete surgeons October 4 

Clark. J A ^d Kilbourne n O, ^„,ris 

Coffin, J M and LeMald L I “sst s ^ October 11, Hathavvay 

W D McCavv, suigeon 


LlJu*t®Col”°Geoi%'^H Tomev‘“di'Dr®snr,?'’ specified to 

the examining board at tlm f ’ P''®“*d'-'nt of 

l^ranclsco for eiamlnntfnn t Hospital i*resldio of s\n 

ment Harris J B and Scott 0 “/^ 

boJirdf Army M^edlcal Mus^um^'B°ulfdlng“%£“i^^^^^^^^^^ 
determine his fitness for moSn 
GeS’Hnsnifni® H ‘“addition to his other duties at the 

wfth Go G pt^cracks D C , is assigned to dutj 

t^^cps relieving t irst Lieut I B I1 u"e1ds ahst’’ 
^ thus relieved will report to the ctmminnUluc 
U Hospital, IVashlngton Barracks, D C for “ 11 ^^ 

pin^ I 8 ffi“d 3 , revLS® to duty in the Phlllp- 

Culler B M , asst surgeon assignment to duty at Port blocum 
at thit ttatlon hi^tead ordered to Fort Monroe, Yn , for duty 

Smith, L L, asst surgeon, relieved from temporaiv duty at Fort 
Monroe, la, and ordered to retuin to station Vest Point K \ 
Nelson, K , asst surgeon, granted four months leave of absence 
suigeon, granted 15 days leave of absence 
Marshall J S examining and supervising dental surgeon, re 
Pu^cd at Camp losemite Cal, for temporary duty 

1 ^ 4, contract surgeon, will proceed from 1 ort 

Fort Moultrie, S C for temporary duty 
Archer \\ M Jr, contract surgeon, reported at Fort Sam Uoiis 
ton Texas, for duty 

Beli, B P contract surgeon ordered from Port Levett, Me, to 
his home, Baltimore Md , for annulment of contract 

Q P, contract sargeon, left Fort Bliss, Texas, for Fort 
Clark Texas for temporary duty 

Lincoln, 11 P, contract surgeon left Fort Bobinson, Neb, for 
Fort Leavenworth, Kansas for duty 

Mail P M contract surgeon left Fort Oglethorpe, Ga , for i ort 
Moultrie, S C, for temporary dutj 

Wells F M contract surgeon returned to duty at Fort Bobln 
son Neb from temporary duty at Fort I eavenvvorth Kansas 
Enders, W' J, contract surgeon, granted leave of absence for one 
month 

Jarrett, A B contract surgeon will proceed from Port Hamilton, 
N 1 to Port Myer Va , to accompany squadron 13th Cavalry to 
Gettysburg Pa and return 

Stockard, J K, contract suigeon, leave of absence extended ten 
days 

• Navy Changes 

Changes In the Medical Corps, U S Navy, for the week ending 
September 14 1007 

Price A F medical director detached from duty ns member 
of the naval retiring board, W’ashlngton D C, and ordered to con 
tlnue other duties 

Gunnell, F M medical director retired detached from duty as 
senior member of the naval examining and naval medical exanrin 
Ing boards W’ashlngton D C, and ordered home 

Myers T D P A surgeon retired detached from duty In eon 
nection with the naval medical school, Washington, D C, and 
ordered home 

Fauntleiov A M P A surgeon detached from the naval station, 
Tutulla, Samoa, and ordered to the naval hospital, Mare Island, 
Cal 

Bosslter, P S P A surgeon detached from the Naval Academy 
and ordered to the naval station Tutulla Samoa 

Hough, P P W acting asst surgeon detached from the naval 
hospital Annapolis Md, and ordered to Washington D L Sept 
16 1907, for examination for appointment as assistant surgeon In 
the Navy, and then to wait ordeis 

Clayton J C acting asst surgeon, appointed acting asst surgeon 
from Sept 5 1007 

Curtis E D asst surgeon detached from the naval hospital, 
Norfolk Vo and ordered to the Ctilpoii 

W’ells H medical Inspector detached from command of the naval 
hospital Boston and granted sick leave for three months 

Straeten B J, asst surgeon detailied from the naval hospital 
Mare Island Cal, and ordered to Instruction at the naval medical 
school Washington D C September 30 , . , , 

Stlbbens P H asst surgeon detached from the naval training 
station Newport B I September 22 and ordered to Instruction In 
the naval medical school, W ashlngton D C , September 30 

Public Health and Manne-Hoapital Service 

List of changes of station and dntiM of commissioned and non 
commissioned officers of the Public Health and Marine Ilosiillal 
Service foi the seven davs ended Sept 11 1907 

Wertenbaker C P surgeon assigned to duty as sinltnrv “ 
of the Jamestown Ter Centennial Fiposltlon effective Vqit 7, 190/ 
Bosenan M J , P A surgeon granted leave of absence for 0 
(1 qt 8 from feept 1 1907 on account of sickness * 

Bine Bupert P A Surgeon relieved from duty at the Jamestown 
Ter Centennial Exposition and directed to proceed to San Franelseo 

^'’oakley^V^n'’P^ a" snrfeon directed to proceed to Seattle W ash 
inftton for specinl temporary duO on cnmpUtlon of wiiica to re 

^"'^o^er from Enjewood. 

^ Lavhider°"*** A \irgeoD, granted leave of absence for 5 

oldberg^r''‘’josiph^^^A surgeon granted leave of absence for 5 
dars from Aug 26 1907 on ni count of sh kness 

Korn W A PA srirteon granted leave of absence for two 
months from Sept 21, 1007, with permission to go beyond the 
seas 


queries arw 


minor notes 
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Fouktu Weekly IIeetiko 

Papilloma. 

OriQiit, Structure ^ anetus 

Warts ilicroscopic section, distribution, number, pigmen , 
secondarv changes 

Willous Papilloma Structure, gross and microscopic, prog 

nosis , ^ . 

Intracvstic Papilloma Structure, gross and microscopic, dis 

tribution. 

Psammoma Structure, chemistry, location, prognosis 


Adenoma 

Structure, varieties, capsule, fluid, recurrence, infiltration, sec 
ondary changes 
Dermoids. 

Structure, Distrilution 

Sequestration Dermoids Location, mode of origin, contents, 
prognosis 

Tubulo Dermoids Distribution, contents, size 
I iiigual, Branchial and Rectal Location of each 
0\ arian Dermoids Origin, structure, contents, size, age 
llloles Distribution, structure, secondary changes 

Teratoma. 

Differentiate from dermoids 


Cysts. 

ilodc of Origm, Structure, Contents 

Retention cvsts, tubulo cysts, hydroceles and gland cysts 

Cancer of Uterus. 

Cancer of Cervix 

Pathology—Squamous Celled Origin, gross and microscopio 
changes in cer\ i\, excrescences, degenerative changes, ulcer¬ 
ation, excaiation, extension to lagina 

4denocareinoma Ongiu, changes in cenix, rate of growth, 
secondarv changes 

Extension to surrounding structures Metastasis 

Diagnosis Historv, age, child bearing Hemorrhage, leukor 
rheaJ discharges, pain General mptoms, cachexia, etc 
Phrsical examination, touch, sight and smell Differences 
between squamous celled and adenocarcinoma m early 
stage-. Microscopic examination Method of getting 
specimens staining and mounting Differentiate normal 
and malignant specimens 

Treatment Prophvlactic—Repair of lacerated cervix. 

Radical—Hvsterectomy, probability of recurrence 

Palliatue—Curettement and cauterization, medicinal treat 
meut 

Lse of X rays 


Cancer of Body of Uterus 

Pathology Adenocarcinoma, origin, extdnt of growth degen¬ 
eration, ulceration, extension through wall rate of growth. 

Lxtension to adjacent structures Metastasis 

Diagnosis .4ge child hearing General svmptoras, hemor¬ 
rhage, discharge, pain Physical signs by touch, sight and 
smell Microscopic examinat on, only means for early 
diagnosis 

Treatment Radical, hasterectonir, technic. Pailmtiie 


claims nut forward bv nianufacHirers of ‘ 

medicines —c s anasarclu nnedemln _ ,1 

”ou“avor fo have Journals of every 

blsU from their ad\ertl8lng pages I think I m ^ nd\er 

for asklnc the aboie queatlou when I find every month adier 

tised In the advertising pages of the 

orations as the above mentioned to say nothing of i, 

tions as eivcothymolln hyo sco phln nntlphloglstln llslerin i v 
rees antlfeptlc powder tongalln "eHn 

campho-phenlque, bovlnln katharmon, thlallon ^ ^ 

tonic urlseptln echltone and Fellows syrup of hyP»PPfP" 

I know or at least believe that advertisements In « P 

to pav expenses and so lower the price of the Journal 1 “ ^he si b 
scrlber but If lay Jaurnals and papers arc being pressed to refuse 
good incomes in the fight for truth much more so surelv should 
luedical Journals Leep their pages clean I am quite confident from 
what I have seen and heard that there are many joung physicians— 
and, 1 am sorry to say some,old ones also—\\ho vs III use any sort 
of a new preparation so long ns they find It advertised In what 
th 4 .v consider a good medical Journal ** and at the same time many 
of them would scorn to place any belief In advertisements seen 
In lav Journals It Is wonderful how easily some phjslclans will 
excuse their own laziness or Ignorance In the matter of proper 
therapeutics, and I am really sorry to see that they can find such 


fin oTfviioo 


Answcq—T he Therapeutto Gacette Is owned and published by 
Parke Davis A Co although the name of thtlr manager, E & 
Swift Is glren as publisher Such an arrangement has been In 
effect during the regime of tbelr last three managers The reason 
for this Is not apparent but It certainly can not be that the firm 
does not care to father the character of Its rending pages ns they 
are of an unusually high quality 

As for the present status of the advertising pages the firm Is, In 
a measure to be congratulated for we no longer find there The 
Original Lymph Orchitic Fluid Compound Roberts flaw lev the 
great acetanllld trio Antlkamnla ‘ Ammonol and Phenalgln 
nor Glycozone and Hydrozone ’ which are said to cure anything 
from a sore throat to yellow fever, and which are advertised alike 
to the public and to the profession Labordlne which was ex 
posed In The Joubxal last March, has gone Duffy s Malt Whis 
kev’ and ‘MIcaJah s Medicated Uterine IVafers (that relative of 

Plso s Consumption Cuie ) are also missing To find.that these 
have been dropped Is encouraging 


As Intimated by our correspondent however there Is vet con 
slderable room loi Improvement and as an Illustration ne take the 
following from the last (August) issue of the T/icnipciittc Gazette 
the wording of which should have been sufficient reason for Its 
rejection 


" 0 XCT cAniNon. coup 

The most wonderful reniedv ever offered the medical pro¬ 
fession In the treatment of Eczema Pruritus Burns Scalds 
Erysipelas Hemorrhoids, Acne etc 

tVe will guarantee Unyt Cadtnol Comp to cure any and 
_nU bums or scalds without leaving scar tissue or dlsflgura 
tlon X\e also guarantee Lngt. Cadlnol Comp to cure any 
case of Eczema or Pruritus 

Could any statement he more ridiculous or asinine when placed 
before a body of supposedly Intelligent educated physicians' 
Parke Davis A Co have scientists Including eminent chemists 
pharmacologlsu and pharmacists in their employ hence It can not 
be laid to ignorance that such statements and such nostrums 
are permitted to appear In their publication, ^elthe^ would It be 
Just to lay It to mendaciousness on their part, but rather to the 
ambition of the business department to make a good financial 
showing However it Is now time for those firms that are sin 
cere and desire to cooperate with the medical profession In getting 
rid of fraudulen: nostrums, to get off the fence ’ and show their 
colors. Parke Davis A Co we are sure can afford and want to 

be on the side of decency and honesty and will sacrifice the_to 

them—comparatively small revenue thev get from those who use 
their Journal to delude and humbug the medical profession 


Queries and Minor Notes 


TiiF TnnuAPnmc gv/fttc and nostrum ad\er 

TISINtr 

Lisenox N Dak \ug 23 1007 
To the Eilltor —111 vou kindly Inform me as to the standing of 
tlu Thera,uul.c Gci.ntc edited bv TI X. Hare and Edward Martin’ 
I hast don t think that 1 am an Ignoramus to ask such a question 
Wlau I the name of one of our chief writers on therapeatfea 
and medicine as one of the editors but allow me to explain mvself. 

since coming to live and practice medUlne In this country_a little 

ov r a rear ago—1 hire been a constant reader of Tur JoensAr 
anl 1 havi notkevl wlih e-inaial pleasure vour fight against ouark 
«v and fraud In all and every form your expLure ot“he fate 


WARBURGS TINCTURE—TIXCTURA ANTIPERIODICA 

TO 

Is ^larburga Tincture Its dose and uses Papl r .Sibeuts 

VNSWEn.—M arburg 3 tincture was originally a proprietary medi 

later rev^ealed the-formula. With some modification It has been 

The f * Formulary as Tlnctum Antlperlodlca 

The original formula Included confectio Damocratls. an nnti 
quated comblnailoa containing over thirty Ingredlci^s some of 
Torm , This Is contained In the original 

Indneit-tnrh ^ probably no therapeutic 

ndoence and has been omitted from the official formula. Tin. tnre 

ant,™iea X F consists of S gun each of rhnbLra and angeffra 
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DEATHS 


Marriages 

as*- Dr.„„, lolh ,( c,„. 

Ch'5S,“'A“at,inf' Helen n-,ll.,ne of 

P.tTSll'’, 4°eX''' " 

b.n'!To4 le™e“be! 3 ’ ^ 

M.U>L\«, A,4'u"?"i «' 

Robert Worth Robb, M D , Bhndiard. Iobr. to Jilms Porter 
of Albia, Io\va, August 29 

Chartes Stephan, MD, to Miss AVilda Lower, both of X^ew 
Bedford, vOhio, September 1 

u Hannuh MD, to Miss Olhe Lilnn Martin, 

botli of CleA eland, t^epteniber 4 

Cabi F Fechheimer ilD Detioit, Mich, to Miss Laura 
Offnian of Ciiiciiinati Septeiiibei 3 


Deaths 


James Carroll, MD, Majoi and Surg eon USA one of 
the coiiimissioii as^iigned to stiuR the cause and piecentiou of 
yellow feier, and the thud of the tom of that commission to 
die, died after a long illness, in M asliington, Septembei 16 He 
Has born m Woohuch, Eng. June 5, 1854, recened his enily 
education in Albion House Academy, enlisted in the U S 



L m Itiuiaiv, 1874, and ser^ed as prnate, coiporal and 
,ant in Compaq E, ^mantrN, and as prnate ser- 

f niifl first serneant in Companj C, Seientn inranim, 

"ji TROQ Tiunnif tlie litter p\rt ot tli 
„;g Some «™a „1 .d.p.eb.l..,, to te.ttroh 


JoUE A M A 
8 tlT J1 100. 


AAR.sei,r W^slumdoi?'' 

Ai iseum, \\ asiimgton He pursued his studies in the Colnm 

ment^ortbe'^'n fp-^dimted from the Medical Dejlurt 

n 1 Unnersitj of MarUand Baltimore, m 1891 He 
course m pathologj m Johns Hopkins 

coX ““ ■“ J'" “ 

in'^th^ Umfer^rf^'^'''’''^ appointed acting assistant surgeon 
in the United States Annv and m 1897 was associated with 
the late Major AValter Reed, U S Annv, and the late Dr 
James M Lazear, U S Army, and Dr A Agrnmonte, as a 
commission to study the j allow feser situation with especial 
reference to the Bacillus sanarelh m the United States and 
tuba As the commission, after study of the situation came 
to the decision that the disease ivaa spread by the bite of m- 
fected mosquitoes, Dr Carroll lolunteered to be bitteu In a 
mosquito that had preciously been caused to bite three jellow 
fever patients Within foin days he was taken ill aiul sufTeretl 
a see ere attack of the disease, the first case of expeniuentnl 
lellow feier on record 

On Oct 27, 1899, Dr Carroll, although past the age limit 
for admission to the Medical Department of the Army, was 
commissioned first lieutenant and assistant surgeon, and on 
May 2, 1907, largely thropgh the efforts of the National Com 
mittee on Medical Legislation of the American ^Medical Associa 
tion Congress ordered that he be commissioned as major and 
surgeon m the Army He still retained his position as cuiator 
ot the Aimy Medical Aluseum On May 27, 1907, Dr Carroll 
had conferred on him the degree of doctor of laws by the Uiii 
\ei<'ity of Nebraska, in appreciation of liis scientific and hu¬ 
manitarian achieiemeiits 

Dr Carroll was a member of the Arnencan Medical Associa 
tion, the Association of Military Surgeons of the United 
States, Society of American Bacteriologists, and its vice presi 
dent in 1002, Chnico Pathological Society of Washington, 
"Washington Academy of Sciences, and of many other national 
and semi national societies He was mstnictor in bacteriology, 
pathology and clinical microscopy in the Army Medical School, 
professor ot bacteiiology and pathology m the George Wash 
ington Unnersity, and pathologist to the Cohimbnn Hospital, 
Washington He was an earnest research worker and a fio 
quent contiibntor to medical journals and to the proceedings 
of scientific societies 


Lester S Hill, MD New A’^ork Unnersity Medical College 
New York, 1872, a member of the Rhode Island State and 
Prondenee Coimty medical societies, assistant smgeon gen 
enl of Rhode Island, and during the Spanish Amciican War 
major and surgeon of tlie First Infantry, R I N G , a \etenn 
of the Cull IVar, a member of the school committee of Provi 
dence for 25 years and a member of the General Assonihly 
for two jenrs, died suddenly at his home m Providence, Sup 
tember 9, fiom heart disease, hastened ba shock due to a street 
car accident two weeks before, aged 03 

John Norman Dixon, MD Cineinnnti College of Alediume and 
Singen 1878, a member of the American Medical Assouia 
tion*4 once president of the Sangamon County Medical Society, 
one of the founders of and suigeon to the Springfield (III) 
Hospital and consulting surgeon to the Illinois Central Rail 
road at that point, died September 8, from diseise of the kid 
ney, after an illness of thice weeks, at a piivate sanitarium m 
St Louis aged 52 

Alexander Warner Shepard, M D Long Island College Hospi 
tnl Biooklyn, N Y, 1806, a member of the American Medic il 
Association, for a long time county physician of Kings 
Counts, and conspicuous in medical and political affairs m 
Brooklyn for many jears, died at his summer home in Fort 
Hamilton, September 8, from heart disease, aged 75 

Samuel Bane, MD Northwestern Unuersitv Alcdical School, 
Chicago, 1897, a member of the American Medical Association, 
and o”ne of the most promising young practitioners of Peoria 
Ill died at his home in that city, September 0, from intcstmil 
paralysis following tjpboid fe\cr, alter an illness ot two 
weeks, aged 30 

Daniel H Kelley, MD Unuersity of Vermont College of 
Medicine Burlington, 1881, a member of the American Medic il 
Association, one of the best known practitioners of Penobscot 
Maine and formerlj a practitioner of Alattawainkcag, died 
at Ins home in Oldtown, from cancer, August 28, after a long 
illness aged 52 

Tunothy WiUis Miles, M D Fclcelic Yledical Institute Cmcin 
nati 1875, a member of the State Board of Medicil Examin 
ers of Colorado, and of the national and state eelettie medie-vl 
societies died at his borne m Deiuer, Colo , September 3, from 
typhoid fe\er, alter an illness oi two weeks, aged 53 
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Rucker W C v'A Burgeon tempomrUv relieved from duty at 
the JamtBtown Ter Lentennlal L-iiwaUlon and ^ 

Mnss and directed to proceed to Han brunclsco reporting to V 
burgeon Blue for special tcmpora^^ dut> . . ^ . nhconr^. for 7 

Oprri" 

stiles Ch thief Division of Zooiogy Hygienic Laboratory 

detaiied to represent the ‘’Jf. “l 

Dermatological Contress New \ork City Sept 10 1110< 

Brlnckerhoff R director Leprosy Investigation Station ex 
cused from duty without pay, for a period of dS days, from Sept 

^^t leaves. F II acting as-st surgeon granted leave of absence for 
6 dn% from Aug do, 1007 under laragraph 210 Service Heguln 

'^'*GrIffltts T n D acting asst surgeon granted leave of absence 
for 7 days from Stpt S 1007 under Paragraph dlO, Service Kegu 

"'^"’Ta^s M F acting asst surgeon leave of absence granted 
for 15 dnvs from Aug 17 1007 revoked „ , „ 

Kennard K s acting asst surgeon granted leave of absence for 
2S dajs from Sept 10 1007 j i 

Naultv Charles 1\ Jr acting assj: surgeon granted leave of 

absence for 4 data from Sept 10 1007 

Turner L A acting asst surgeon granted leave of absence for 
0 days from Sept 3 1007 under Paragraph 210 Service Regula 

alker T Dvson acting asst, surgeon granted leave of absence 
for 4 davs from Sept. 11 1007 

noAnns convened 

\ board of oflicers was convened to meet at Seattle Wash for 
the examination of alien Immigrants Detail for the board P A 
Surgeon J II Oaklev Chairman P A. Surgeon il J White and 
Acting Asst Surgeon F R Lnderwood Recorder 

A board of oBlcers was convened to meet at \1 llmlngton N C 
for the purpose of examining cadets In the Revenue-Cutter Service 
Detail for the board P A Surgeon C II laivlnder chairman and 
Acting Asst Surgeon Thomas M Green recorder 

Health Reports 

Tbe following cases of smallpox vellow fever cholera and plague 
have been reuorted to the Surgeon General Public Health and 
Itarlne Hospital Service during the week ended Sept 13 1907 

S3IAIJ.POX—CNITED STATES 
Alaska St Jllchael Ang 7 1 case 

California Sacramento July 130 1 case San Francisco Ang 
IS 24 3 cases. 

Indiana Anderson Ang 1 31 1 cose Indianapolis Aug 20- 

Sept 1 1 case llarloQ Aug 1 31 3 oases 
Iventncky Covington Sept 17 1 case 
1 nulslana New Orleans Aug 25-31 1 case (Imported) 

New iork Buffalo Ang 20 31 1 case 

North Carolina 17 Counties July 1 31 141 eases Greensboro, 
Aug 25 31 2 eases 
Ohio Dayton Aug 25 31 1 case 

tlregon General Jane 1 30 11 cases 1 death July 1 31 0 cases 
Texas San Antonio Aug 18-24 2 co-seg. 

1 Irginia Eight counties July 1 31 21 coses 
Washington Tacoma Ang 18-24 1 case 
W Isconsln Milwaukee Aug 30-Sept. 4 2 cases 
SMALLPOX-FOREIGN 

Argentina Rosario June 1 30 19 deaths 

Australia New South Wales New Castle June 1 JO 1 case 

Austria A lenna Aug 11 17 0 cases 

Brazil Rio de Janeiro July 29 Aug 4 0 cases 1 death 

France Paris July 29 Aug 4 7 cases, 1 death 

Greece Piraeus Aug 11 17 1 case 

India Bombuv July 24-Aug 0 3 deaths Madras Jnlv 27 Ang 
2 1 death 

Java Batavia Jul- 21 27 2 coses, 

Madeira Funchal Aug 14 25 0 cases 3 deaths. 

Portugal Lisbon Aug 11 17 4 cases 

Russia Moscow Aug 4-10 3 cases Riga May 1 31 Iff deaths 
St Petersburg July 28 Ang 3 1 case 


STiTE BOIEDS OF BEGlbTR ITION 

Medical Education and State Boai'ds of 
Registration 


COMING EXAMINATIONS 

Oklarojia Territorial Examining Board, Guthrie, September 

^N-^LOiS^'XTe B^^d ^f SSSfe^al Yi'amlners, 1723 Tremont St. 
Denver October 1 Secretary, Dr S D \au Nleter Denver 

iDvlio State Board of Medical Examiners Capitol Building Boise, 
October 1 Secretarj Dr W 1 Howard Pocatello 

Minnesota State Board of Medical Examiners Old CnpHol St 
l*niil October 1 Secretarv, Dr W S tullerton Nt luul 
^ Montana Board of Medical Examiners The Capitol Helena Oc 
tober 1 Secretarv Dr W C Riddell Helena , , 

NonTH Dakota State Board of Medical Examiners Crand Forks 
October 1 3 Secretary Dr H M W heeler ( rand Forks 

New York State Board of Medical Examiners Albany, October 
1 4 Chief of Examining Division Charles E W heelock Alljauy 
Indian TEiiniTonv Western District Board of Medical Examlu 
ers Muskogee, October 7 Secretary Dr AL P W llliaius Jlimkogee 
Ltvii State Board of Medical Examiners Salt Lake Cltv, October 
1 S Secretary Dr R W 1 Isher Salt Lake Cltv , 

AnKANSAS State Board of Medical Examiners State Capitol Build 
Ing 1 Ittle Rock October 8 Secretarv Dr P T Murphv Brinkley 
Arkansas Homeopathic Board of Medical Examiners Little Rock 
Octolier 8 Secretarv Dr A II Hallman Hot Springs 
, Georgiv Board of Aledlcnl Examiners (Regular) Capitol Building, 
Atlanta October 8 Secretary Di F R Anthonv CrltUn 

AticiiiOAN State Board of Registration In Medicine I ansing Oc 
tober 8 Secretary Dr B D Harlson 205 W hltney Building 
DetrolC 

Mississippi State Board of Health, Jackson, October 8 Secre 
tarv Dr J F Hunter Jackson 

A\ vOMiNO State Board of Aledlcal Examiners Laramie October 0 
Secretary Dr S B Miller, Laramie 

Rhode Island State Board of Health Room 313 State House 
Providence October 10-11 Secretary Dr Cardner T Swarts 
Providence 

District op Columbia Board of Medical Supervisors Law School 
of (eorgetown University Washington October 10 14. Secretarj, 
Dr Ceo C Ober AVasblngton 

Georgia Board of Eclectic Jledlcal Examiners Senate Chamber 
Atlanta about October 15 Secretary Dr C II Field Marietta 
Louisiana State Board of Medical Examiners Tulane University 
Jledlcal Department October 15 10 Secretarj Dr U A LaRue 
211 Camp St New Orleans 

New Jersey State Board of Medical Fiamlners State House 
Trenton October 15 10 Secretary Dr J W Bennett Long Branch 
Tunas State Jledlcal Examining Board Fort ATorth October 
21 Secretary Dr G B 1 oscue W aco 

Indiana Board of Medical iteglstratloa and Examination Indian 
apolts October 22 24 Secretarv Dr W T Gott Craw fordsvllle 
Illinois state Board of Health Treat Northern Hotel Chicago, 
October 23 25 Secretary Dr J A Egan Springfield, 


Tennessee May Report —Dr T J Happel, secretary of the 
Tennessee State Board of Medical Examiners, reports the writ 
ten examinations held at Memphis Nashville and Knoxville, 
May 1, 1907 The number of subjects examined m was 8 
total number of questions asked, 04, percentage required to 
pass, 1 5 The total number of candidates examined was 273, 
of whom 133 passed, including 11 non graduates, and 140 
failed, including 129 non graduates The follow ing colle'^es 
were represented ° 


passed 

College 

George Washington University 
University of Louisville (1890) 
(4007) 81 5 93 7 
Hospital Coll of Jled Lonlsvllle 
Kentucky University 


(1005) 94 2 
70 1 (1905) 


8paln Barcelona Aug 18-27 3 deaths Valencia. Aug 19 American Med. Miss Coll 
10 cases 4 deaths ” ’ College of P and 3 Baltimore 

Turkey In Europe Constantinople Ang 18 1 death Johns Hopkins University 

Turkey in Asia Bagdad to Ang 3 present, '' .... ... .. 


CHOLERA-united STATES 

Jiaryland Baltimore Sept 1 7 In quarantine S cases from Nor 
weglan 8 8 dayot from Dalqulre 

CHOLLBA-FOnCION 

India. Bombav July 24 Aug 6 09 deaths Calcutta, July "I “>7 
2 deaths Madras July 27 Aug 2 5 deaths ~ 

Japan Aokahama Aug 3 5 cases 3 deaths (on S S Tama 
8htrn llani) xuniu 

Russia Opposite Black Sea Ports Ang 14 present Samara 
government district to Aug 5 50 cases 10 deaths Samal? 
cases 10 deaths Stavropol 3 cases. ^ 

YELLOW FEV CR 

.4 1 case l death 


Jiaryland Med Coll 
Boston University 
Eclectic Med, Institute Cincinnati 
AAestem Pennsvlvanla Jled Coll 
University of Pennsylvania (1807 90 5 
College of P and 3 New Aork 
Memphis Hosp Jled Coll (1904) 84 
(1907) 7fr2 70, 78 2 78 2 78 5, 00 
College of P and S Memphis 


Tear 

Per 

Grad 

Cent 

(1900) 

80 5 

88 8 (1900) 

75 

(1890) 

ano7) 

75 

87 3 

(1900) 

70 7 

(1889) 

(1899) 

95 
87 2 

(1900) 

70 

(1888) 

SS5 

(1808) 

75 

(1900) 

80 

1) 92 (1907) 

84 (5 

(1004) 

83 

1 77 (4900) 

70 


Vanderbilt University (1894) 75 3 (lOQu) 051 ( 


(1907) 78 2 84 82 97 
(190 1) SO 
01 5, 92 3 

Meharir JIed."corr a004)''85 5^ ( 190 ( 5 ) 

T “842) 85 7 SO 
Tennesse Jled. Coll (1003) 75 (1900) 93 5 

78 SO 83 1 84 2 84 2 80 1 80 5 ’ 


78 2 89 


(1907) 77 5, 
(1907) 75 75 78 


3;o'XL"n&-^8“U“hr" = so so (1007) 

cruz'irpL oTcar ^ ® Chattanoo^^ Mei Coll a004) ‘ 75 5 (1908) 77 7 (1907) 75 


rLAQtn-UNITED ST VTLS 

8. 1 1 case 1 death San Francisco 

oiitlirent 4 4'"’ Nan Francisco since the new 

anti 0 deaths the tase and death In BerLeler wia 
nlually reported with the san 1 ranclsco cases plague foreign 

PLAGCE-FOnCIGN 

Senses T deatha. 

2a ’e7^"j.r2'?t,f“'', fct^el IVaYh ^ 

. "l!''' J»lv -0 ipldemlc 

India Bombay July 24 Aug 0 24 dvaths. 


University of the South Mor.nv — o,. ^ 

'm irm mm ^ 

University of A irgInIa ’ 

Queen s University Ontario 


(1903) 

(lOoO) 


87 5 
80 


Kentucky University 
Jlcharrv Jled Coll 
Knoxville Jled. Coll 
Tennessee Jled ( oil 
Chattanooga vied CoIL 


(1905) (,0 
(1900) 42 


(1004) 59 0 

(1900) 59 3 59 3 
(1905) 48 5 

(1907) 50, 52 5(. 
(1907) 21 45 
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bOCIBTY PROCEEDINGS 


JoLn ^ M \ 


Welcome from the Medical Profession of the United States 

Di! JobEPn D president of the Amenean Medical 

A%ociation, extended a greeting and fraternal welcome m 
belialf of the American Medical Association, and the medical 
piotession of the country 


c a med bein^ a pessimist m therapeutics, still he belie\ed m 
an honest recognition of present limitations as one of the 
steps toiiard secnung greater power of control m the future 
{To ie continued ) 


Address by the President of the Congress 

Ur JAiiEs C White, Boston, after welcoining the eoii»re 3 s, 
offered a sketch of some of the changes that ha\e taken “place 
in the study and practice of dermatology in the last half cen- 
turj, and then noted the changes which the same period has 
bi ought to pass in their department everywhere He uttered 
a word of caution regarding the unnecessary division of dis¬ 
eases and multiplication of titles They tend to magnify the 
significance of slight clinical lariations, to attribute^ to them 
specific importance, and to emphasize their pseudo independ¬ 
ence bv bestowing on them titles of indii idualitv Well estab 
lished landmaiks should not be changed except for reasons 
founded on demonstrable differences in anatomy and etiology 
He beheied in the creation of a standing committee of the 
association to cousidei the subject in a broad way, on which 
should be lepiesentatives of all oui great nations, unprejudiced 
by' past systems of schools or individuals Among the important 
questions for them to act on are 1 What are the influences of 
race, geographical conditions, climate, national customs, etc, on 
the evolution and type of diseases of the skin? 2 AVhat varia¬ 
tions does emigration induce iii dermatoses? 3 'What cutane 
ous affections should national go\einmeiits regard as infective, 
and seek to control by restriction of iinmigiation, by enforced 
insulation, and similar measures’ 4 How far is it possible 
and iiieuiubent on national goveruiiients to control the eon 
tinuance of hereditaiy dermatoses by restriction on marriage 
laws’ 6 Should not the influence of this body be directed to 
induce governments to aid in the support of researches bear¬ 
ing on sanitary questions of national impoitance’ 

Other affections, of which some see only an occasional im 
iiiignnt example, should be studied m their tropical homes 
by experienced dermatologists A large fund should be raised, 
and the aid of the respectue goiernments should be solicited 
in behalf of the plan An international committee, composed 
partly of members of this body, partly of well known author 
ities on tropical diseases in all parts of the world, might be 
established to raise the means and to superintend such in 


vestigation He suggested that a committee be appointed to 
consider the subject and report before adjournment Looking 
backward over his fifty years of study and practice in affec 
tions of the skin, he said that there weie three eras of ad 
vance within his experience 1 The knowledge founded on a 
more careful study of the external manifestations and un 
biased interpretations of clinical phenomena 2 A deeper 
knowledge of the minute anatomy of tissue changes in and a 
more scientific grouping of dermatoses 3 The recognition of 
the real nature and cajise of visible lesions and underlying 
tissue changes and the essence of disease—a true system of 
pathology—^the promise of attainment of the power of preven¬ 
tion, of establishing ‘mmunity, of founding a broader system 
of rational therapeutics 

Dr White then considered the results of our knowledge of 


modem cutaneous pathology on practical therapeutics We 
aie well nigh as helpless in the control of our graiest, as well 
as of our most common, dermatoses, ns we weie half a century 
a»o and that our most successful therapeutics measured are 
ns empirical in nature as they have ever been So far re 
searches in the portentous realms of immunization have not 
brought forth such practical results as did the shrewd, un 
aided observations of that old English country doctor, Jenner 
He asked who can confidently predict the curative results of 
a prescription in any individual case of eczema or °'' 

licLn or acne, or the othei common dermatoses which fill 
da ly clinics Have vve any power over the pigment producing 
iayer of the cuticle’ Can the members of th^ congress control 
Die diddered actions of the sweat glands? Have they a surer 
nower over the deeper and graver forms of cutaneous disease 
power nf fiftv' vears ago? Dr White dis 

than the surgeon’s hand of fifty years ugui 


OHIO STATE MEDICAL ASSOCIATION 
Annual Aleeting^ held at Cedar Point, Aug 2S 30, 1007 
{Continued from page OB) ) 

The Improvement of the Medical Profession 

In his presidential address, Dr B K M’Clellan, Xenia, 
made an earnest plea for that reorganization which stands for 
a united profession free from petty jealousies, envy and discord 
He said that during the past year he had visited many of the 
county societies of the state and that, without oxccptioii, 
wherever men were found who really graced the profession of 
medicine, there was found a good medical society and men liv 
mg in harmony with each other, on the other hand, where 
many men were found who disgraced their calling, wliose ofliccs 
were dingy and untidy and devoid of modern equipment, wlicre 
the men themselves, unshaven and in soiled linen, spent much 
tune in scandalizing each other, there organization languislied 
and harmony and good fellowship were untasted and unknown 
fruits As a rule, the fault, he asserted, lies at the door of an 
incompetent secretary, which ofiSce Dr M’Clellan considers one 
of the utmost importance Dr M’Clellau commended the woik 
of the Ohio League for the suppression of Fraudulent Adier 
tising and of the Ohio State Medical Journal, and expressed 
grateful appreciation of the work of the American Medical 
Association in bringing about a course of instruction in ined 
ical economics in the medical schools of the land He advo 
cated the establishment of systematic postgraduate courses 
throughout the state, in which well chosen instructors should 
go from district to district, giving a course of instruction on 
topics of mutual interest to the medical profession and the peo 
pie, especially on the great questions of sanitation and pro 
phylaxis, as well as on those questions that involv’e moral 
issues 

Surgery of the Stomach Based on One Hundred and Four 
Personal Cases 

Dk Geohqe Crtle, Cleveland, said, in part, that the ad 
Vances made in gastric surgery have been mainly along two 
lines the improvement in technic and the better undei standing 
of suigical indications If any gieat iniprov’ement is to bo 
reached in cases of gastric carcinoma it will either be by the 
discovery of some new clinical methods, whereby the c ise niav 
be early dngnosed, or because a larger number of suspected 
carcinomas will be subjected to exploratory incision Surgical 
treatment either has failed or has made a very poor showing in 
simple dilatation of the stomach without obstruction, espc 
cially in neurasthenic subjects, in splanchnoptosis, in acute 
gastric ulcer without obstruction of the pylorus and in cancer 
of the stomach without obstruction of the pylorus and vet too 
far advanced for excision Surgery, he stated, is less effective 
than other methods in hemorrhage from ulcers In non 
malignant obstruction of the pylorus surgery may give prompt 
and lasting relief In gastric carcinoma with obstruction, 
simple gastroenterostomy is the best treatiiicnt In cancer of 
the stomach in its resection stage, complete excision increases 
the expectancy of life and comfort of living and offers a defi 
nite percentage of chances of cure The surgeon and internist 
should agree that the joint management of such cases will 
bring out the most effectiv e methods from both and the gre it 
est number of cures 

The Treatment of Gastric Hypoacidities 

Du M J Liciitt, Cleveland, reviewed the literature on the 
subject and cited cases and treatment in six patients of his 
own He said that the patients do not need much treatment 
for the stomach alone, neither can they be well treated without 
recognition of the many associated pathologic conditions so 
often noted The treatment of this condition with hydro 
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Tames Curry Shook, MJ) Jefferson Jledical College, Phila 
delphia, Ib^ot TTindber, Pa , lell from a_ freight t™'" 
ou^his wav from South Fork, September i, and sustained in 
mri“froni Xh he died at the Memorial Hospital, Johns 
town, a few hours later, aged about 40 „ , tt 

John H. Boyer, M D Medical Department of the Tulane Uni 
lersiti of Louisiana, Xew Orleans, ISOo, n^fnr 

a member of the American Medical Association surgeon f 
the Aiovelles dnnsion of the Texas &, Pacific Railroad, died ji 
Philadelphia, September 2, aged 33 , ,, , 

Joseph Alexander WinUer, MJ) Xew York ^ 

ical College Yew York Citi, 18a4, a member of the Massa 
chusetts and Suffolk Counti medical societies one of the old 
e»t practitioners of Jamaica Pl^am, Boston, died at his horn 
in thit place, August 30 aged 77 

Fred Jason Beckwith, MJ) Medical School of Hariard Uni 
veroitv Bo«ton, 1882, health otficer of Yew London, Conn, 
and for a time marine phisician of the port, died suddenly, 
from heart disease, September 2, while makmg a professional 
call in Watertord, aged 52 

Perry Rubel Crosswait, MJ) Miami Aledical College, Cincin¬ 
nati 1877, forraerlv or Des Moines, Iowa a veteran of the 
Ciial War, died at a hospital in Tacoma Wash , September 5, 
as the result of injuries received in alightmg from a street car 
the day before, aged 72 

Jay Warren Shelley, MJ) Jefferson Medical College, Phila 
delphia 1000 ot Fort Roi-al, Pa , a member of the Junnta 
Valiev Medical Societx, and first resident phvsician of the 
Pottsiille (Pa ) Hospital, died at his home in Fort Roial, 
August 15, aged 25 


Society Proceedings 


COMING MEETINGS 
Medical Society of the State o' 

‘Juthern Medical Association Blrmlngh^ Aim bept -4 -0 

\mer Acad of Ophthal and Oto-Lan as Louisville ^pc. -o 
AmCTlcan Public Health Assn Atlantic City bept O^Oct 4 
MeMcaf Assn of District of Columbia Mashln^on OcL 1 
Amerlcnn'ltoentRen Knv bocletv Clncln^H Oct _-4 
Idaho State Medical Society Boise Oct 3^ 

Delaware State Medical Society \\ Umln^gton OcL 8 
Nevada State Medical Socletv Beno Oct 

Mississippi \ alley Medical \s30clatlon Columbus O Oct 8 10 
Medical Assn of the Southwest Springs, Ark. OcL 8 10 

Vermont State Medical Society St Johnsburv OcL 10 11 
Kentucky State Medical Association Louisville OcL 1.1 1 
\ssd of Military Surgeons of the 1 S 

\merlcan Association of Rallwav Surseons ChIcaoO, Oct lb lo 

INTERNATIONAL DERMATOLOGICAL CONGRESS 
fiix/h ilteting, held tit A cm iorh City, Sept 9 l/i, 1907 
The President, Dn James C Wuite, Boston, in thm Chair 
FIKST DAI, SEPT 9 

The meeting was called to order by the president After the 
secretarx general. Dr John A. Fordjte, Yew Tork, had nnde 
his report, addresses of welcome were delixered 

The New Era in Naval Medical Affairs 
Slrceox Genehal P JI Rixei, U S Yaxj, e.xtended 
a hearty \ielcome in the name of President Roo eielt and all 
that he represented, and emphasized the umxersal interest that 
the President takes in all matters pertaming to the welfare 

f\t f>ix» -Mpn Thpro >ina fippn Ttnnp uho hn.<? hpf^n-mnrp 


Kenneth Nicol Mackenzie, MJ) Umxersity of Toronto Fac 
ultv of Jledicine, 1907, interne in the St Luke’s Hospital, 
Ottawa, Ont died from pneumonia following diphtheria, m 
that institution, September 7, after a short illness, aged 23 
WiUiam Thomas G Whiteford, MJ) Baltimore (JId ) Jled- 
ical College 1904, a practitioner of ParkviUe, Baltimore, died 
in the Baltmiore Citv Hospital September 8, a week after an 
operation for appendicitis, aged 23 
Aquilla Talbott (Years of Practice Ky, 1893), a Confed 
erate xeteran, and since 1370 a practitioner of Lesmgton K\ 
died at his home in that citv September 3, after a short illnesS, 
from acute nephritis, aged 69 

Walter Spiva, MJ) Kentucky ^hool of Jledicine, Louisiille, 
1905 phvsician ot the State Pemtentiarv Farm, Betheden, 
Mi-.s died from tvphoid fever, September 7, after an illness 
of two weeks, aged 48 

Harvey L Jewell, MJ) University of Vermont College of 
Jledicine, Burlington, 1877, a xeteran of the Civil War, died 
suddenly at his home in Bangor, Marne, September 0, from 
cerebral hemorrhage 

J F Richards, M.D Memphis Hospital Jledical College, 
Jlemphis Tenn , 1903 license, Mississippi, 1891, died at his 
home near Oxford, Miss, from congestion of the bram, Sep 
tember 8 

Henry A. Pntcher, M.D Rush Medical College, Chicago, 1375, 
formerly of Buffalo and Yorth Tonaxvanda, Y Y died m the 
Masonic Home, Utica, Y Y, September 2, aged (U. 

George Douglas Soule, MJ) Eclectic Medical College ot Yexv 
York Citv, IbSO lorraerly of Clinton Iowa, died at Camanche, 
Iowa September 9, after a prolonged illness, aged 47 

Joseph Taylor Suibaugh, MJ) Missouri Jledical College, St 
Louis 1874 xvas found dead m his olEce m Grimes, Cal° Sep 
tember 5 from fattv degeneration of the heart 

Hamsou LiUy, MJ) Clex eland Homeopathic Jledical Col- 
hse 1878 of Butler Ind died suddenly at the home of his 
Sister m Cleveland Ohio, September 4, aged 60 

George Long, MJ) College of Phxsicians and Surgeons, Keo¬ 
kuk low 1 , 1835 formerly of Springfield Ill , died at his home 
lu Watson, Mo Julv 11 aged bO 

Charles Hennan Kiehl, MJ) Detroit College of Jledicine, 
lOOi died at his home in Albuquerque, Y M., tecentlv' 
a„ed 20 ’ 

Frank M. Gross, MJ) Eclectic Jledical Institution, Cincin 
nati 1881 died at his home in Jlcxhanicsburg, Pa., Septem 
hxr 7 1 

Caspar Schulte, MJ) Frederick William University Berlin 
Pnissia 1354, died at his home m Detroit Tune 20, aged 79 ’ 

John P H. Gray (Licen^ JIo 1333) died suddenlv at his 
home in Caliiomia Jlo, September 2 aged SO 


interested in the progress of the medical profession than Tlieo 
dore Roosevelt Dr Risey spoke feelingly of the tune, fixe 
years ago, xxhes he came to the head of the Bureau of Jled 
icine and Surgerv of tlie Yavy, when it xvas sorely m need ot all 
that great adx ance which was being made At that time there 
was a corps of medical officers one-halt short os to numbers, 
no opportunity for adxancement in their profession, and ground 
down to routine work Ships and hospitals were out of date 
and xvantmg in modern facjhties To day they can shoxv a 
working corps xvith advantages m professional and even re¬ 
search that is the eax-y of their cml brethren A graduate 
medical school and a nexv medical school hospital at Washing¬ 
ton, a number of new naval hospitals at home and abroad, 
with old ones being modernized, with battleships and cruisers 
hax ing space assigned to the sick and injured, etc, all hax e 
been accomplished because of the interest of President Roose 
velt In the naval medical xvork the proportion of dermatolo"ic 
diseases to all others is about 13 per cent Jlore and more at 
tentioniagixcn to skin troubles in the graduate school at JVash- 
ington, and many of the most interesting reports to-day are on 
this subject, especially in connection xvith tropical medicme 


Aimiauon Between Universities and Medical Schools. 

Du Iha Remsex, president of Johns Hopkins Umxersity, 
expressed welcome to the congress m behalf of the unix ersities' 
the training ground of research Success in research depends 
on the character of the unixersity, and this is recognized n 
this country now, there being a w eU defined university mox e 
ment among The medical schools here Within txventy fixe 
years this unixersity movement has acquired a great momen 
turn Unix ersities haxe taken possession of the medical schools 
and, to the same extent, the medical schools are trymo- to <Tct 
under the eoxer of the unix ersities So, at the present time 
the prominent medical schools have gathered xvith the promi’ 
nent Unix ersities If this movement keeps up there does not 
seem to be enough unix ersities to go around Connection be¬ 
tween the unix ersities and medical schools is desired because 
the atmosphere of research is the best atmosphere for teach 
ing, this 13 the fundamental connection xvith toe unixersity 
moxement This is recognized in most countries and is com 
mg to be recognized more and more. Another reason is that 
manv medical schools xvere established for profit, but that dax 
has gone To conduct a medical school now is an expensixe 
operation. The medical -chools and the medical departmert or 
are now on the same footing, as in other kinds of 
higher education A medical school as such, can not hope 
for any endowment, whereas unix ersities can. ^ 
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cussjon The teachers, he declared, are an intelligent body, 
and do a great deal to imprQ\e conditions, and are often criti 
cised when the conditions do not bear out the accusations 


bnpT 21,1907 

MEDICAL SOCIETY OF THE MISSOURI VALLEY 
Annual Ifcetnig, held m Council Bliifft,, loicu, Sept ob,lD07 


Dk J A Weitz, Montpelier, thinks that this disagreement 
IS due simply to the change in fads—the change of ideas and 
attention from one decade to anothei When he went to school 
the Older to “sit stiaight’’ was constantly before the pupils 
Wilting has fallen somewliat into disuse, the stenographer and 
typenliter, the telegraph and telephone haie interposed Last 
TV Intel he saw the conditions spoken of by Dr Stern Some 
thing else has crowded this out of their minds The pendulum 
swings one way and tlie other 

De Andees said that the fault in sitting might be remedied 
if the chair were placed to the left and the pupil were not di¬ 
rectly hick,of the desk in the middle In country schools theie 
are often diffeient si/cd desks, but there will often be a small 
desk with a high seat behind it, incieasing in size to the back 
of the room The desk will be suited to the pupil, hut the 
seat be too high It would be better to have an entire row of 
small desks on eithei side 

Db W G Stern said these tl^gs could be better regulated 
if physicians would take part in politics In country schools 
the different grades are all in one room In city schools it has 


The officers elected were given last week, page OiO 
T e society adopted a resolution endorsing the proposed 
reorganization of the medical department of the United States 
Aimy, and another advocating the establishment of a depvrt- 
ment of health under the direction of a medical man, a mem¬ 
ber of the President's cabinet 

Alkaloids vs Galemcal Preparations. 

Dr a L MuiRirEAD, Omaha, said that while pure alkaloids 
or other active principles are necessary for the correct phar 
macologic ’ study of drugs, it does not necessarilv follow that 
they are always the most useful form for obtaining therapeu¬ 
tic results, and to hold that active principles separated from 
their natural plant combinations are always preferable to 
galenical preparations, does not harmonize with pharmacologic 
facts Dr Muirhead claimed that some of the so called actu o 
piineiples on the market are not definite chemical substances, 
but V arying mivtiires of a number of bodies, m reality, purified 
solid extracts, and that even when definite, stable active pnn 
eiples are obtainable, they are not always the most useful 
therapeutic agents 


been piesupposed in fuinishmg that the childien in the fiftu Diagnosis of Presentation and Position in Obatetnes 


gihde, foi example, are all of one size, and therefore the desks Dr G W Poelard, Omaha, claimed that general practition- 
are one size The best desk is that in vvhjch the desk and seat ers pay too little attention to careful diagnosis of the position 
can be adjusted sepaiately In a room of 12 rows 8 should be of the child either in the preliminary examination or in the 
of the average^size, with two smallei ones-.on either side examination made just prior to delivery 


A Statistical Consideration of Siz Hundred General 
Anesthesias 

De Hobebt Carothebs, Cincinnati, conceiv ed the idea a year 
ago of keeping a statistical record of all cases in the Good Sa 
mantan Hospital, Cincinnati A period of ten month? and 000 
cases were covered in his tables, wliicli embiaced 


Chloroform 

71 

f»as ether 

103 

C losecl cone 

lo8 

Drop ether 

250 


Orthopedic Surgery m General Practice 
Db J W Cokenovver, Des Moines, Iowa, discussed deformi¬ 
ties in geneial, and especially those that shorten life and de¬ 
stroy the natural contour of the bodj He claimed that all 
deformities of the spine can be relieved, if treatment is begun 
early, and that in the treatment of tliese deformities the 
medicinal and mechanical tieatment ahonld be augmented by 
hygiene, exercise, gymnastics and all other properly guarded 
means of developing the body and improv iiig the general 
health 


DISCUSSION 

4 

Db M T METZENBAUil, Cleveland, said thal^ ether by the 
drop method is the anesthetic of election m Ameiica It takes 
but a short time for the patient to become anesthetized, the 
‘ amount consumed is less, and lie frequently will awaken before 
leaving the operating room The postanesthetic vomiting is 
less than in the cone method and frequently no greater than 
with chloroform Throughout the country a specialty is de 
velopiiig, and the anesthetist will come to be recognized ns sec 
ond only "to the surgeon in impoitance Contrary to the usual 
opinion, ethei can be given with great safety to children He 
operates on many, frequently on those but a few days old, for 
orthopedic measures, aud unless the weather is bad, he uses 
ethei by the drop method and pneumonia is not more frequent 
with ether tljan with clilorofoim 

Dr Hovv'SE asked if Dr Cai others had tried the method of 
ndministeiing oxvgen as soon as surgical anesthesia ensues, and 
with what' result 

Dr Harrison said that he had found vomiting much less 
and recovery quicker m the use of the diop method than with 


the cone, while ether pneumonia is rare 

Dr Kbasier, Cincinnati, called attention to the use of nmvl 
nitrite in cases of evuliac pvralysis or shock Animal expen 
mentation shows that when ether is drawn into the circulation 
death IS always by cardiac failiue, but by the vise of amjl 
mtnte a dose often lethal to the animal proves not to be =,o 
It has been said that it acts in tlie same way as ether in Je-s 
eiiiim the blood pies.sure, and for that reason it has heeh cast 
aU I'l't It IS of benefit. Dr Kramer asserted, in cases of 


ether heart poisoning ^ 

Du J J Rexxolds, Defiance, said that the use of le s 
ach tube at the elo^ of an operation seems to do away with 
the poitoperative vomiting 

[To be conlinned ) 


Are We of Necessity Largely Symptomatologists? 

Db C B Hardin, Kansas City, Mo, plead for more care in 
diagnosticating disease so that the treatment may be based 
on a full comprehension of the disease to be treated 

General Pruritus 

Db a Scualek, Omaha, discussed the clinical history and 
treatment of this affection, which he said is never a trivial 
one, because it threatens to affect the patient’s general health 
of mind and body, and as much care and study are required m 
its treatment as in the tieatment of other apparently more 
serious diseases 

Sane Type of Insanity 

Db S G Burnett, Kansas City, Ivio, called attention to 
that large class of cases m which the patient is first seen by 
the general practitioner, but because of the patient’s clearness 
of mind and the accuracy of statements made, the diagnosis is 
frequently unsuspected and not made until much valuable 
time has been lost before the patient is placed under treat¬ 
ment 

Habitual Constipation 

Dr J C Waterman, Council Bluffs, Iowa, described the 
treatment of habitual constipation m general, being that wsw 
ally adopted in sucli cases He urged that the cause of the 
constipation he sought for before treatment is begun, because 
in too many cases a routine treatment is employed and proves 
ineffectual when with proper attention a speedy cure might he 
effected 

Other Papers Read 

Many other interesting papers were read Among* these 
were the following ‘Educational Hygiene,” hv Dr SB 
Towne, Omaha, ‘ Tousillectoniy vs TonsiIIotomv," bj Dr D C 
Hilton, Lincoln, Neb , ‘ W btn to Operate m Prostatic If} per 
trophv,” bv Dr Stokes, Psvcbotbtrvpv,” b\ R T Midg'ky, 
Omaha, ‘Heart Block,” by Dr A D Dunn, Oiiiaba 
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chloric acid has been disappomtiug and to 

hands Of the greatest need and urgency is the treatment o 
improie the patients nutrition This requires good 
plentj and properlj prepared, proper exereise. a niodemte 
Lnount of rest, some medicines and some wholesome adMcc, 
especially about the details of the diet In neurasthenic pa 
tients sometimes prolonged and complete rest in bed, i i 
care of an experienced and tactful nurse, is necessary to effett 
a cure Ha often giv es bitter tomes, such as mix i omica, con 
durnn" 0 , small doses of quimn, gentian and quassia, o^sion 
ally combmed with small doses of hydrochloric acid In mild 
neurasthenia the bromids are occasionally most effectual 
Electricity is perhaps laliiable along the line of suggestive 
treatment Many of these patients are unwilling to make any 
sacrifices whateicr and occasionally one fails to accomplish 
anything even after the most painstaking effort and in the 
best surroundings 

The follo\\iiig papers Avere read and discussed, in connection 
with the foregoing Clinical ^C^otes on the Acute Dilatation of 
the Stomach and Arteriomesenteric Ileus, Dr W B Laffer, 
Cleveland, and A Clinical Study of 600 Gastric Cases, by Dr 
J D Dunham, Columbus 

Discussioir 

Du H Rosewateu, Cleveland, said that the internist should 
take care of these cases from the time of the operation The 
surgeon has his own work to do and is less able to take care 
of the questiohs of diet than the internist Achylia gastnea, 
in his experience, is often accompanied by intense pain, siniu 
lating gallstones 

Du H T SOTTOX, Zanesville, said that no doubt the profes 
Sion has been misled m the past by flatteiing reports of cases 
in uliich the patients that would have been better left unop¬ 
erated on He related a recent case of his own which he con 
sidered too far advanced for operation, he sent the patient, a 
man, home, expecting him to starve to death in a few weeks, 
but he entirely recovered vnthout treatment In Dr Sutton’s 
opinion, the patients who are overlooked by the surgeon are 
the fortunate ones 

Dn Savvteu, Cleveland, advocated the passage of the stem 
ach tube, even in seenunglj moribund conditions He is sure 
these patients do not collapse from the passage of the tube and 
commonly it is a great relief To speak of the “greenish ina 
terial” as bile is a confounding and counfouuded mistake, he 
said, as it is rare to find bile pigment in these eases Extreme 
thirst IS a striking factor, it is relieved by washing the stoin 
ach vnth a strong alkaline solution, made from common bak 
ing soda He has seen patients with pyloric stenosis and enor 
mous dilatation greatly relieved and made comfortable by the 
use of oil If after four weeks of careful test meals, rest in 
bed etc , the patient is not bettei, ht should have the benefit 
of an operation The care of gastric ulcer is most important, 
because it is the most immediate predisposing cause of cancer 
of the stomach Dr Sawyer believes in excision and that opev 
ntioii should be more frequent 

Dn R B Hall, Cincinnati, said that Dr Crile s paper is a 
compilation of cold, hard facts for which the association should 
feel grateful The greatest benefit to the patient in postopera 
five work IS careful attention to the diet Much has been dona 
111 surgery while nothing he said, is gained by internal treat 
mint in cancer of the stomach The operation should be rather 
encouraged He thinks that in the future we should be able 
to report bitter results 

Dit G \\ CniLE said that it is greatly to be desired that 
patients be scon earlier if the improvement in results is to be 
rcaihid He emphasized the great safetv in which surgerv 
of the stomach can be done the niortilitv rate not exceedin' 
from 0 5 to 2 per cent in simple cases the percentage of course 
rising with the morbiditv of the given case 

Dn AL J Licirrv laid emphasis on the value of olive oil 
pitiints being willing to take it as food He calk’d attention 
to the freqncncv of ulcers in hvimieiditv which is contrarv 
to the textbooks and most nuthoi,. The low percentage of 
bvpochlorhvdnas gum is contrarv to bis experience 

Dn. J D Dlmivvc said In. has not had the fortunate results 


from 0.1 spoken of by Dr Sawyer Most physicians rjard 
tho introduction of the stomach tube as a formidable procedure, 
but It really requires little skill, and in his experience tho tise 
of a local anesthetic is not necessary, rather increasing the 
discomfort of the patient than otherwise 

The Pathology of Dnnking Water 
Db R C Loxgfellovv, Toledo, said, in part, that potable 
water becomes pathologic fiom the living bacterial content, not 
the organic matter, decaying or dead Combined cbomic, nii 
croscopic and bnctenologic examinations are necessary to cor 
rect interpretation ns to findings Chemical analysis may 
show tho water to be of high grade, yet bnctenologic investiga 
tion may reveal that same water to bo alive with pathologic 
bacteria Again, chemical examination may gi\p on distilla 
tion free ammonia aiid nitrites, which indicatea sewage con 
taniination and decaying animal matter The source of any 
water supply is an important factor in investigation, as anal 
ysis and biologic examination only disclose the present condi 
tion, but can give no information as to the liability of past or 
future contamination Some non pathologic bacteria so closely 
resemble others of known pathology that it requires a careful 
search and differentiation to identify one from the other The 
pathologic group found in domestic water is the intestinal 
group, and these were separately considered by Dr Longfellow 
He uses ox bile combined with different carbohydrates, acid 
reducing agents, for the detection of B coh com mums in sus 
pected water In reply to a question, he stated that he has 
never found a filter for domestic purposes that does not allow 
all bactena to go through, because what will admit the passage 
of water will admit the passage of bacteria, and becomes a vile 
collection of the latter 

Spmal Curvature Ansing from Improper Seatmg of School 
Children, and Its Prevention. 

Dn Walter G Stebx, Cleveland said that scoliosis is usu 
ally a static deformity due to faulty position and weakened 
muscles Statistics show an alarming percentage of school 
children with this deformity The most cursory survey of tho 
position of the majority of school childroir has convinced most 
workers in this field that the habitual position forced on the 
pupils of our schools by faulty seats and by slant writing is 
the greatest cause of scoliosis It should be the function of 
physicians os educational advnsors to determine what are the 
proper seats for the pupils, what is the. proper position in 
wnting, and to instruct the teacher to correct these as fai as 
possible Pupils should be graded and seated according to 
size, eyesight and hearing, not by their standing in classes 
The aim should be to have a desk in which the child will nat 
urnlly assume the correct position Vertical writing in a 
good seat is the ideal Banking and business interests advo 
cate the slant writing, as it conduces to more speed and indi¬ 
viduality 

DISCCSSIOV 

Dn HI Friedbicit, Cleveland, said that the law compels 
parents to send their children to school and the parents and 
the children have certain inaliejiable rights which they can 
claim, and it is certainly the right of the parents and the 
children that they be not placed in conditions in which they 
may receive physical harm Boards of health in Ohio are 
forced by law to supervise school hygiene, but it is hard iii 
anv city to get suflicient men to do tins work The school 
teichers know absolutely nothing about hygiene They allow 
children to strain the eves in reading and writing and let them 
take anv position they want A course of school bvgiene should 
be incorporated in the curriculum of normal schools In Ger 
many there is better regulation, for they need strong men 

or soldiers in the nmiv There the schools were found to be 
the sources of degeneration Tlie need for strong men is just 
as important in this country and it is high tim°c for medical 
Mhools matters of hygiene of children in our 

Dr Held took exception to the statement tint teachers know 
nothing about school hvgiene Twenty years ago bo attended a 
sociLtv of teachers, and hvgiene was a frequent subject of dis 
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could hardly be attributable to the delivery itself Nor uaa 
aiiv authority produced uliieh in any degiee tended to show 
that the defendant was liable for harboring a pregnant woman 
in apartments hired by him While it is not improbable that 
an occurrence of this kind may have been regarded by guests 
as a suflicient cause for leaving the hotel, and while it mav 
have deterred persons from goiug to the hotel, yet it can not 
be said that this was such a proximate result of the delnery 
of an illegit mate child that the defendant was under any obli 
gatioii to guard against such scandal The allegations that 
the defendant knowingly allowed the body to be hidden and 
to create odors presented a case of nuisance for which the de¬ 
fendant might be responsible if he knowingly auffered it to 
continue in rooms hired by him and under his control But 
if the defendant were merely passive m suffering a person to 
conceal the body outside of the rooms under his control, it is 
doubtful if he would be guilty of an actionable wrong in neg¬ 
lecting the reqmrement of ordinary decency to inform the 
plaintiff Furthermore, the court holds that, while it was al¬ 
leged that the trained nurse was a servant of the defendant to 
take care of and wait on his wife, ordinarily a trained nurse, 
pel forming her usual duties nith the skill which is tbe-i-eftnlt-oi^ 
training in that profession, does not come within th e defimtion' 
of a sen-ant, but rather is one who renders persoiml service 
to an emplover in the pursuit of an independent calling Any 
liability of the defendant in this case could not rest on the re- 
sponsibilitj of a master for the acts of a servamt 


Snr 21,1007 


with the preceding, and finally, the direction of the breath 
against the soft palate, but against the front of the mouth 
to be mastered 


not 

has 


7 Detemunation of Sex.—Jackson’s view is that the mum 
contains both male and female elements, yliich separate m it 
before fertilization Therefore, the spermatozoon can not be 
the factoi that causes dnision Inasmuch as the mother’s 
known will as to the sex of her future offspring can not be 
gratified, he thinks her ner%ous infiuence is excluded He sag 
gests that the struggle for existence possibly begins* in the 
individual cell, the neaker of the polar bodies falling before the 
stionger ° 

Boston Medical and Surgical Journal 

September 5 

0 ‘General Considerations Regarding Tumors W T Council 
man Boston 

10 ‘Stenosis of Pylorus In Infancy C L Scudder Boston 

11 ‘Lead Poisoning In a Rural Community IV N Conies, Ayer 

\fnoc! » J » 


9 Tumors—Councilman says that the subject of tumors is 
of perennial interest for the clmician, the pathologist, the cni- 
brjologist and the medical statistician He describes the tu¬ 
mor as (a) a new formation of tissue, which (b) is without 
■function, and (c) has the power of independent and unhimted 
growth He discusses each of these points m detail With 
regard to the causation of tumors, he discusses the three prin 
cipal theories of their oiigiii 1, The tiaumatic theory, 2, the 
parasitic theory, attributing tumors to (a) bacteiial, (b) 
blastomycetic, (c) protozoal, and (d) spirochetal parasites, 3, 
the embryonic or germinal theory With regard to these theo- 


iies, he says of the fiist that it must be remenibei ed that 


Current Medical Literature tumors of various sorts are latlier eoinmon pathologic eoiuli 

_ tions, that traumas are also common, and tint conibui itioiis 


AMERICAN 

Titles marked with an asterisk (‘) are abstracted below 

Medical Record, New York 

September 7 

1 ‘Attitude of Public Health Authorities Regarding Preservation 

of Milk, by Heat R W Raudnitz Piague Austria 

2 ‘Tubeitulln and Other Tubercle Bacillus Products la Pulmon- 

ai-y Tuberculosis K von Ruck, Asheville N C 
8 Congenital Occlusion of Choams J E Mackenty New Tork 

4 ‘Misuse of the Voice and Its Cure N J P van Baggen, The 

Hague Holland 

5 Impaction of Feces L H Adler, Jr, Philadelphia 

0 Insti action to Those Hav(ng Syphilis V C Pedersen, New 
\ ork 

7 ‘Detei mlnatlon of Sex A H Jackson, Los Angeles Cal 

8 Phthisis Tent for Outdoor Life N B Jenkins, New Aork 


of the two incidents might be frequent and striking The 
theory lacks all experimental confiimation, and, as it stands 
at present, Ins much the same footing as the theory of mater¬ 
nal impressions as a cause of malformations In both, tliero 
are many striking coincidences With regard to the second 
theory no specific bacterium has been detected, such bacteria 
as have been cultivated from tumor tissue having been ordi 
narily common invading wound bacteria With regard to the 
blnstomyeetes, although their injection in nmmnls to wliicli 
they are infectious results in the formation of nodules, analo¬ 
gous to tubercle formations, histologic examination demon 
stiates that the nodule is composed of activtlj inultipljing 
organisms and cells coming from the tissue Nothing approach 


1 Preservation of Milk by Heat —Raudnitz considers that 
by beating milk the beneficent bacteria are destroyed, \\liile 
noxious b icteria may be preseived, to proliferate later, and, 
moreover, that chemical changes of an undesirable character 
are produced in milk by heat Commercially pasteurized milk 
sliould be prohibited by boards of health, he asserts, unless the 
process is under uninterrupted control 

2 Sixteen Years’ Expenence with Tuberculin—Von Ruck 
tabulates the entiie clinical material of himself and over 100 
other physicians, making a total of 4,070 cases in all, with the 
following show’iiig on discharge of the patients Appar . 
eiitly cured, 2,002, or 49 1 per cent , disease arrested, gieatly 
improved or impiov-ed, 1,357, or 33 3 per cent , failines, 71i, or 
17 0 per cent For many years von Ruck has observed nothing 
ot an adverse influence in tuberculin and has had no occasion 
to regiet the administration of even a single dose, although 
these°iesults were obtained long before the intioduction of 
Wimht’s opsonic index, which is, nevertheless, an important 
introduction for the elucidation and improvement of the prac¬ 


tical side of the subject 

4 Misuse of the Voice—Van Baggen describes the method 
that has been used now for 20 years in Holland of teaching 
sneakers and singers to use the voice properly It is possible, 
liter, only a ,».t of lUe dela.l, for the tree her 

elies for a great part, even often entirelj, on the ear, to dis- 
tfuZsh faulty voice production The method is espec.illv 
tin^uisu ^ morbid conditions adenoids enlirged 

serviceable ,ords Diaphragmatic 

n "'In’ i^is the hr!t point of importance Then the patient his 
inhaling and exhaling through the nostrils 


mg a protozoal cycle has been made out, and the mclnsioiis 
are best explained as cell and nuclear degeneration, oi prod 
nets resulting from inclusion of other cells, or products of cell 
secretion The occasional appearance of spirochetes is e\ 
plaiiiable, he states, in the same manner us the occasional 
presence of bacteria The argument m favor of a parasitic 
o igin, based on the evidence that the tumors of certain am 
Ilia’s are inoculable, would apply only to tumors of the carci 
noi tjpe, whereas all kinds of tumors have so much in com¬ 
mon that anj general cause must be applicable to all Yet a 
parasitic causation would imply a different cause for every 
tumoi, for our knowledge of infectious diseases forbids us to 
believe that the same parasite can produce in different cases 
lespectively a carcinoma, a fibroma and a teratoma In short, 
every theoretical consideration is against the theory and not 
one proven fact has been shown as a substantiation of it 
The embrj'onic theory holds its ground better than either the 
traumatic or the infectious one 'tins theory brings tumors 
into close accord with malformations, in thus referring them 
to an embrjonic condition It iccords best with what is known 
of these growths, and Councilman knows of nothing incompat¬ 
ible with it He refers to the subject of sepirntions of tissue 
and the development of tumor therein, e g, fully developed 
adrenal tissue in the kidney Many examples might be cited 
as evidence that tumors frequently originate in sueh misplaced 
tissues, but the theory does not explain the growth, why these 
misplaced tissues develop into tumors, why the development 
IS associated with certain periods of life, why it is not possible 
to produce tumors b> the artihci il inclusion of tmbrjomc 
tissue, win the iiioculition of tumors succeeds onlv m certain 
animals There must be added another hypothesis to this one 
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Medicolegal 

Presumptions and Reasonable Reqmrements as to "Patent 
Medicines ” 

The Lnited States Circuit Court in Rhode Island sa\', m 
iloxie Xene Food Company of Xew England vs Modos Com- 
pan% that, m a former case it lyis queried whether it nould 
not be reasonable for a court of equity to hold that a com 
plainant seeking to protect his proprietary rights as the miner 
of a patent medicme ’ should produce legal eyidenee that it 
13 in fact nhat it purports to be On a further consideration 
of thi-, point, the court is ot the opinion that the complainant, 
according to the ordinary principles of equity pleading and 
procedure, should be required, as a part of its affirmatne case, 
to shon that its preparation is what it purports to be 

It a complainant seeks protection in the sale ot bottled 
goods, he should be willing to swear that his bottles contain 
what he represents to the public that they contain, and that 
his goods are m fact what they are sold for 

If°a complainant in a bill ot equity should allege, ‘T am sell¬ 
ing to the public under a certain trade-mark an article which 
I represent to the public as fig syrup,’* such a bill, in the 
court s opinion, should be demurrable on the ground that the 
complainant has no right to protection in a mere busmess of 
making rcpre-entations to the public, but only a bona flue 
busmess of selling an article for what it is in fact 

A court 01 equity should not extend protection to a business 
of selling medicine for paralysis or other serious diseases 
simply on proof that the preparation is a harmless beierage 
with some slight tome properties It the court should act on 
the presumption that the liquid in question is a preparation 
“from a simple sugar cane-like plant grown near the equator,” 
01 remarkable value as a lood lor the nervous system, and as 
a cure for paralysis and other serious diseases, it would, in 
the court s opimon, depart irom the ordinary rules which re¬ 
quire allegation and proof 

Courts of equity have frequently extended to the proprie¬ 
tors of ‘patent medicines” and like preparations privileges 
not extended to other litigants They have assumed the truth 
of incredible or doubtful statements made by “patent medicine’ 
vendors without requirmg them to make allegations to the 
court substantially similar to those made to the public, and 
hare protected businesses vrliich were neither presumpbvelv 
uor in fact entitled to protection. Instances may be tound 
whe^'e a complainant has rec-eived protection from a court of 
equity while making most incredible and preposterous state¬ 
ments to the public as the basis of his business 

I- there any reason why a court of equity should act on the 
pre-umption that a “patent medicine ’ \ endor, or the vendor 
ot a preparation offered to the public with statements as to 
\ ondenul ingredients and marvelous curative properties, states 
the t-uth on his bottles and labels'* Eminent jurists have 
acted on the contrary presumption In Williams Vs IVilliams, 
3 Mcnvale 157, 15 Jurist 70-1, Lord Eldon said “On general 
principles I do not think the court ought to struggle to pro¬ 
tect this sort of secrets m medicine” Other cases to the same 
,.ereral effect are referred to in the opimon in Worden vs 
California Fig Svrup Co, 1S7 C S 537 
While this may be an extreme position, it is no more e.xtreme 
'^han the cvnical view that, despite extravagant and appar 
cntlv unfoainled statements, patent medicines should prima 
ficie be regarded as properly entitled to protection. 

Of the trath o- untruth of certain representations or state- 
irents a court may take juduiil notice The ordinary rules 
as to jud cnl notic'e undoubtedlv could be properly applied 
preparations vrhosc statements were on their face too pre¬ 
posterous or incredible. In many ca-e^ however, the truth or 
untruth ot representations can not he determined on the prin- 
iplcs 01 judiciil notic'e A court -tiould not of conr-e taka 
jadicml notice tint all ‘patent medicines” or secret prepara- 
t OPS are fraudulent ard lack merit and refuse rebel on this 
ground It hv no means follows however that it is reqmred 
to pre-nnu thu r. pr,-ent Uinns to tne pul,be are pniui luic 

true Ordiiarih thc.-e tlua,.s ol vvhuh a court do« not take 

jiiuikial jiolUk mu't l>e pro\ekL 


To apply the rule that a complainant must allege fairly 
and fully what Ins business is, and produce proof substan 
tullv supporting liis allegations, should not require of the 
complainant the allegation and prool of the minute particu 
lars of Ins business, but it should, the court thinks require a 
complainant who asserts that he has an article which is good 
as a beverage, and is al-o good as a cure or medicine hecau.se 
of certain ingredients, to make proof substantiallv to the ex¬ 
tent ot Ills general representations to the public 

The proprietor of a secret preparation may justly claim 
protection ot a trade secret, but to the extent of li)3 repre¬ 
sentations to the public secrecy is waived, and there is no 
hardship in requiring a complainant who has stated certain 
things to the public as truths in order to promote the sale 
of Ins goods to state the same things as truths to the court, 
and prove them as truths, in order to secure equitable relief 
The nght to preserve a trade secret does not catty wath it a 
general right to have one s bare word or unsworn statement ac 
cepted in a court of equity, or excuse a failure to prove the 
truth of w Iiat is published to the public To the extent that 
a manuiacturer ot goods chooses to reveal their character and 


,w,nmn3itinn tiv the Dublic—to that cxtcnt be 




of secrecy in n court of equity 

If It IS not incumbent on a complainant to prove some¬ 
thing more than that he is representing his goods to the pul>- 
hc in a certain way under a certain trade mark a court of 


equity, by ingeniously a-ssuming the truth of what vendors 
tell the public about their goods particularly goods of the 
“patent niedieine” class, will indulge in a presumption not en¬ 
tertained by ordinary persons of intelligence, and which is 
contrary to that public experience which hhs resulted m the 
enactment by Congress of laws for the protection of tjie public 
against unscrupulous statements in relation to a very large 
number of articles in whose preparation there is an oppor¬ 
tunity for adulteration, substitution or secret fraud 


The representation on the label of a package is a material 
part ot the vendor’s business, and no undue Inrdship or in¬ 
convenience will result to an honest vendor if he is required 
to prove the truth oi his label as he is reqmred to prove the 
truth of any other material fact This rule niav prove ex¬ 
ceedingly embarrassing to many vendors of “patent medicines ” 
but only to those who are guilty of misrepresentation and de 
celt It need not proie embarrassing to one who wishes to keep 
a trade secret for he need only forbear publishing what he 
does not rare to prove 

Again the court says that the defendant’s evidenee estali- 
lished affirmatively a very strong probability that the state¬ 
ment that Moxie ls a preparation of a plant corresponding to 
the complainant’s description of it is pure fiction, and that it 
contains no nerve lood or curative agent other than a small 
amount of bitters, such as gentmn or ci^ona The possi¬ 
bility that there are other ingredients vvlucli have escaped 
chemical analysis, and that there may be an ingredient which 
in any respect conforms to the descriptions of^its origin and 
nature is altogether too remote for consideration in the prac¬ 
tical administration of equity 

A dealer in bottled goods who is unwilling to swear to the 
truth of the representations made to the public, or to swear 
that the bottles c-ontam what the labels sav they contain and 
who has It m his power to produce convincing proof if his’ ren- 
resMlations are true, can not e.xpect a court of equity to coma 
to fais aid with artificial presumptions m Ins favor 


iicgutinL womaDL. 


Tlie Cmted States Circuit Court, m Rhode Island says that 
the case oi Parkes vs Seasongood was brouclit by a keeper of 
a summer hotel to recover damages earned hv a nur=e for the 
deiendants vviie giving birth to a stillborn ille-^itimate child 
mthir^m occupied by the defendant’s wire and Mich uur-l 
etc But the court says, no authority was presented to show 

e l the deliverv o( t 

chilu the defendint was guiltv of violation of duty to the 

o":. ‘‘f', 11 
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treatment 33 deicnbed The author closes with the remark 
that in cases of pannus, both trachomatous and eczematous 
he has seen most praiseiv orthy results obtained from the use* 
of a 20 iKi cent very ;iarefully piepared ointment of the vel- 
Jow o\id of mercury ^ 

Amencan Journal of Medical Sciences, Philadelphia 

£>cptcjiiber 

22 ‘Dispensary Ideals S S Goldwater New -iork 

-a Benign Smnosls ol Pyloi us S M Lambert and N B Foster, 

Pneumonia B Robinson, New \ork 
-o Interpielation of Roentgen Ray Plctuies as an Aid to the 

S ChUds°°Dlnver ^“en^lsm H Sen all and 

2G ‘Relative Value of High and of Low Altitude In Treatment of 
^ Tuberculosis P M Pottenger, Los Angeles 
-T Diabetes and Pregnancy A A Eshner, 

28 a e n 1 n 


lorn V M A 
Bept 21 , t<107 


20 


31 

32 

33 


J C llunro and 


U 


W B 


Philadelphia 

Hyperthjioldism A R Elliott Chicago 
Pyelonepbrosls of Supernumerary Kidney 
S Wii Goddard Boston 

30 ‘Tendcm Transplantation and Nerve Anastomosis 
Richards, Philadelphia 

Pleuial Pressuie After Death from Tuberculosis 
Stanton Philadelphia 

Studj of Normal Lhmg Anatomy In Early Life T M Rotch 
and A W George Boston 

Dse of Ammonium Oialate In Blood Culture Technic A A 
Epstein, New York 

22 Dispensary Ideals—Goldwater suggests measures for the 
reform of the dispensary sjstem in Xew York and elsewheie, 
uitli a view to obviating the principal defects of the modem 
dispensary system, which are 1, Abuse of the system by per 
sons not entitled^to charitable relief, 2, ineffective work due to 
oveicrowding, 3, the inefficiency of mere hasty prescribing in 
the vast majority of non surgical patients, who require hy¬ 
gienic and other supervision, and the extension of supervision 
to the home Goldwater’s plan is as follows 1 Limited dis¬ 
pensary licenses, in the place of unlimited licenses, that is, 
limitation of the work of each dispensary to a suitable nuiii 
her of patients, to be residents of an assigned district 2 
Registration of all families claiming dispensary relief, and the 
refusal of relief (except in emergency cases) to all families not 
regularly registered and known, thus applying to dispensaiv 
work the methods, and perhaps, also, the machineiy, of the 
Chanty Organization Society aud of other philanthropic asso 
ciations, and, while extending the scope and aim of the dis- 
pensaiy, at the same time restricting the aid given to those 
absolutely in need of it 3 A system of home visiting, aiming 
at the effective treatment of functional and other disorders 
depending on environment 4 The use of the power of the 
state to prevent the embarrassment of existing dispensaries 
5 Periodical readjustment of district lines to allow for the 
shifting of population and for the enlargement of facilities of 
established dispensaries On account of the varied character of 
established dispensaries, assigned dispensary distncts at the 
outset will necessarily oveilap, thus special dispensaries like 
those now devoted to orthopedic or to eye and ear work, with 
relatively extensive facilities of a certain kind, would be per¬ 
mitted to accept patients from districts greater than those 
assigned to large general dispensaiies m the same locality hav¬ 
ing "only limited facilities for the class of work earned on in 
the more highly specialized institutions This subject is also 
considered editoriallj in tins issue of The Journal. 

23 Benign Stenosis of Pylorus—Lambert and Foster find 
the most brilliant application for gastric surgery in benign 
stenosis of the pylorus, and insist that surgical intervention 
should not he kept for a last resort, but should be used before 
such irrecoveiahle dilatation has ensued that the mucous 
membrane is powerless to return to normal function Thev 
further emphasize the importance of postoperative treatment 
to overcome the muscular atony of the stomach wall, to eon 
frol the hvpersecretion of hydrochloric acid, or to excite the 
mucous membrane to resume its normal secretory function 

‘:>4 Heart Clot m Pneumonia—Bobinson concludes as fol- 
lovvs 1 Heart clot as an immediate cause of death in pneu¬ 
monia IS more frequent than postmortem investigations, as 
Tw made apparently sustain 2 Clinical experience seems 
to mstifv the statement that the carbonate ot ammonuim has 
probably considerable efficacy, when properly given, in prevent¬ 
ing heart clot 


Tuberculosis-Pottenger 13 led to the conclu¬ 
sion that tuberculosis is a disease that is best treated at low 
€le\ation8 

27 Diabetes m Pregnancy-E,]mer concludes Ins rc-eirches 
into the relations between diabetes and prognanev with the 
folloavmg summary Theie is evidence to sliow tliat the power 
of assimilating earbohv Jrates i^ dimiiiished in coiijimction 
with pregnanev, and this deficiency mnv be manifested hv the 
presence of sugar m the mine Transitorj gljcosiina toward 
the end of pregnancy or during tlie pueipenum mav bo con¬ 
sidered plnsiologic and related to the activitj of the mnnmuiry 
glands in the secretion of milk, it is, therefore, a resorption 
phenomenon Diabetes is an uncommon couiphcation of pi eg 
nancy, partly because the disease is, m general, less oommoa 
in women than in men, but principally because diabetes oc 
cuis, as a rule, at a Inter penod of life than that at which 
piegnancy usually takes place Occasionally diahetc', has been 
noted in two or more successive pregnancies Pregnancy oc¬ 
curs even more rarely in diabetic women, partly because, m 
addition to the reasons already given, of the depraved condi¬ 
tion of the diabetic patient and of the disordered function and 
structure of tlie internal generative organs The complication 
of the one condition with the other usuallv increases tlie griv 
ity of both Often the fetus dies la utcio, and miscarriage or 
premature labor takes place, or tlie child may die dm mg biitli 
or shortly afterward The child also may be diabetic The 
liquor amnii has been found increased, and in some iiistantes 
also to contain sugar The mother often dies of the disease, 
some time during pregnanej or childbirth, or shortlj after 
ward Accordingly, a diabetic woman should not marrv, 01 if 
married, she should not become pregnant In the event ol a 
diabetic woman becoming pregnant, or of a pregnant woman 
becoming diabetic, pregnancy need not be inteinipted arti¬ 
ficially unless some special indication arises If the woman is 
safely delivered, she should not nurse her child 

30 Tendon Transplantation and Nerve Anastomosis—Rich¬ 
ards states tliat tendon transplantation is not a cure all in 
orthopedic surgery, much of its success depends on after- 
treatment The limb should be mobilized and left in a plaster 
cast for from four to six weeks, and should be enelostd in 
splints for SIN months subsequently, during which tune mas¬ 
sage, electricity, gymnastic exercises and baths should be 
made use of The longer and more careful the after treat 
inent, the better the results It is the combination of jiroced- 
nic'^ taken in connection with transplantation that gives the 
be^t result 

This author states that nerve anastomosis, when success¬ 
ful, will have decided advantages over tendon transplantition, 
since it restores the functions of the pariljzed muscle, and 
leaves all other muscles intact, instead of entirely thiow mg out 
of action diseased muscles and using otheis to perfoim a func 
tion which heretofore they have not been called on to do Hie 
future of the operation is speculative, but results alreadt oh 
tamed lead to the hope of gratif\mg success, particulaily m 
the treatment of anterior poliomv elitis 

Texas State Journal of Medicine, Fort Worth 
lliuusi 

34 ‘reilernl Meat Inspection anti Its Limitations A H Mallace, 

Summarv^ oV^iledlcoleKnl Questions Arising In Case of Albert 
T Patrick J S Turner Poit Wuitfi 
Treatment of CrusUed, Lacerated and Infected Wounds R W 
Ixnos Houston , . „ , 

Case of Pnilnaiids Conjunctivitis R E Aloss San Antonio 
Sympathetic Opbvbalmla E L Burton Mcls-lunej 

34 Meat Inspection—tA allace says that the preponderating 
piopoition of condemnations for tuberculosis calls attention 
to the increasing importance of this disease from the st ind- 
poiiit of meat and milk inspection, and emphasizes the need of 
the most careful supervision of the sources of snpph of these 
foods The old theory of the inhilution of dried tuberculous 
matter as the most important, if not pricticallj the only, 
source of infection, is graduallv gumg way to the more modern 
idea that ingestion plavs 1 leading part, and that in most 
cases infection arises from food containing tubeiele bacilli 
either from its origin or from being contaminated bv tubercu¬ 
lous subjects during the course of preparation Tlie discovery 


33 

3G 

37 

38 
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tint It a certim i>enoa tUe-.e gtriniml reniama gam a po\\er 
tint enable, unre.tneted grontb to take pHct or svhat 
amount, to tlm .ame tlimg tbe other tmiws \o=e tUeir powei 
of restrumng ami regulating groiilli 

10 Stenosis of Pylorus in Infancy—Steuo.n of piloms in 
babies present, i unique patliologi—benign in anatomic clnr 
aeter, nialiguaiit in tUaliti In complete or even pactul 
obstruction if the child is not doing uell but i. losing vieight, 
operation i. indicated The operation of choice, Scudder 
states, IS a posterior gastroenterostonu, done with elaiiip and 
suture' There e\i=t ca.ea lioueier, simulating pitonc steno.is 
iiitli tumor in which iiuproiement and apparent recoien occur 
under stomach re.t, laiage ivith weak alkalies warm ahdom 
111 il poultices nasal tube feeding, opium 1/80 gram before 
KeJmg, atropin, ilkalies, evperuuentation Mitli food changes, 
ind rectal feedin„ Scudder reports file en.es, in the la.t 
three of which posterior gastroentcroatomi iias done, each 
child bemg now iiell and robust In one case the operation 
wis performed at the age of fourteen days He describes the 
uiptliod 01 operation at length 

11 Lead Poisoning—Conies describes eighteen cases illus- 
tr-iting the mam forms m which lead poisoning makes its ap 
penrance and the larious kinds of damage done br it Acute 
cases are few, chronic painful and disabling affeclioas and 
artenosclerosis are in tbe majontv The use of lead pipe for 
earning water is condemned 

New York Medical JoumaL 

September 7 

12 •Medlcolesrol Aspects of Imbecllltv L. P Clark New \orlf 

13 bthool Iralnlng of Backwani khlldrea C L. Atwood New 

1-t •Normal Ovariotomy Female Circumcision CUtorldectomy and 
Infibulatlon J Knott, Dublin 

11 •Prevention of Deafness, t\ silieppegrell New Orleans 'La 
lb •Neurastlienlc Neuralgias F K Hallock Cromwell Conn. 

17 First Five tears of ilie Graduate W G Elmer Philadelphia 
13 Police Methods for banltary Coatcol of Prostitution, (Con¬ 
cluded-) I Blerhoff New torK- 

12 Imbecility—Clark says that the difference between the 

medical and legal definitions adds artificial to mliereiit di£B 
culrfes in regard to imbeciUtv as well as to insanity In laii, 
imbecility implies not onh arrested deielopment, but the 
breaking doiin ot intellect Imbecility differs from luiiaci in 
that It has neither delusions nor lucid intenals The legal 
test Is the mabilitv to transact ordinary affairs of hte, to 
understand their nature and effect, and to exercise will in rela¬ 
tion to them There is no general or single test for imbecility 
in Ian, the circumstances and capacity vary within extreme 
limits and each case must be judged on its merits From a 
socioiogic point of Mew the medicolegal distinction between 
idiocy and imbecility lies in the fact that the imbecile is more 
dangerous to society than the idiot, the latter being incapable 
of loluntarv attention or of forming any idea of injury to his 
fellow, while many imbeciles are unreliable, mischieious and 
indolent ‘ On this basis one may say that the idiot is 
extra social, while the imbecile is anti social” A legal condi 
tion of imbecility once established, the indiiidual’s status is 
char He can execute no contract or conveyance and is under 
the legal restrictions of a minor An epileptic under a condi 
tion of contmued epilepsy, hooeyer, is.not subject to the same 
disability, because the laiv regards bis condition onh at the 
tune oi his fit The author comments on the impropriety of 
allowing imbeciles to vote on public questions, and on the 
curious tact that the law demands less mental power for the 
execution ot a wiU than tor the making of a contract, the 
extension to the crinunal code, of the just position oi the ciyil 
code ngarding limited responsibility, the marriage of iiiilie- 
eiks and epileptics, etc, and considers yyhat may be expected 
through the CslablislimLat of the juyenile courts in regard to 
tin outlook for teebk minded c-nldren ^ 

Id Normal Ovanotomy—Knott presents an interesting his 
tone and archeologic article 

lo Deafness,—Scheppigrcll considers particularly deatncss 
as applied to the partial inability to distinguish sound, which 
IS tin most frequent torm It is more irequent, probably, 
th III 1- -uppo-ed, tor there are uo legal statistics, such as tho-e 
or deal niuti-m hut an examination ot 11 SNA ca-cs of diseases 


ot Hie nose throat and ear shoned 2J>Sl ind.yiduals (abqpfc 
20 per cent ) with defectne Ina.iiy In children dulncss ami 
imiUeiitioii ire often charged when a slight detect oi hearing 
IS at tuilt, inasmuch as bv the effort ot listening, the normal 
powei ot hearing is increased when the child’s attention m 
attiwcted, he seems to hear perfectly and, consequently the 
real disability passes unnoticed The author neNt considers tbe 
Usual sources of early acquired deafness—pathologic conditions 
in the nose and throat, injuries in the auricular canal, particu 
Urlj infection com eyed by peisons putting hairpins, tooth 
picks, etc, in the ear, suppuratne inllanimation of the ear, 
nasal obstruction, and one of the most insidious yet mast 
prcialent forms, nonsuppurative inflammation of the middle 
eai In tins form the Eustachian obstruction is frequently so 
slight as not to yyam the patient The autlior takes occasion 
to°urge a svsteniatic testing of the hearing ot school cbildieii 
so that defectne'hearing may be discoyered and remedied 
while there is time, instead of tbe child being branded as dull 
and inattentive 

Id Neurasthenic Neuralgias—^Abstracted in The Joirnxl, 
June 29, 1907, page 220J 

lancet-Cluuc, Cincinnati. 
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JD •Fatal Case ot Cryptogenic Staphylococcus Bacterlemla C It 

Ilolnies Cincinnati 

20 Professional Secrecy—Venereal Disease E S McKee, CIn 

clnnatl 

21 •Pxtlrpatlon ot Transttloual Fold In Cases ot TracUoma J S 

1\ jaer Cincinnati 

19 Cryptogenic Staphylococcus Bactenemia.—Not only the 
rarity ot tins condition, but many notable features in the case, 
led Holmes to report it A physician’s daughter, 9'^ years old,_ 
after apparent recoiery from an attack of diphtheria, devel 
oped mouth breatliing, which led to a diagnosis of adenoids 
and hypertrophied middle turbinate Profuse discharge set in 
and patches appeared on the soft palate Thinking it a re 
currence of tbe diphtheria, the child was guen 1,000 units ot 
antitoNiu Insteail of improMug she became profoundly ill 
with temperature 103 0 F, pulse 140, respiration 74 Tbe 
tongue was badly coated, breath was offensne, constipation 
and tympanites were present, and the nasal discharge disap 
peared There was no headache or tenderness over any sinus 
Pending cultures another dose of 4,000 units of antitoxin was 
administered Cultures showed a pure growth of staphiio 
coccus From this time on a condition partly resembling ty 
pitoid, partly profound sepsis set in, but the ITidal test was 
negative ns was a second test on the third day, while c il 
tiires from the patches were of almost pure staphylococcus 
With the resumption of the nasal discharge, on the third day 
there was a temporary improvement, but the condition con 
tinned to make progress on the fourth day, and on the fifth 
the blood examination showed staphylococcus infection Endo 
carditis developed On the sixth day a lobar pneumonia ap 
peared, and from that day until death, on the eighth day the 
clinical picture was that of pneumonia and a damaged heart 
with progressive exhaustion The patient’s father is inclined to 
attribute this condition to an infected diphtheria antitoxin, 
carrjing a pure staphylococcus culture The author then re' 
fers to previously reported cases of staplivlococcuq infection 
by Libman (Tue JounyAi., Nlay 2, 1903 page 1280), Manton 
(The JounxAi, Oct 31, 1003), and others The fatality of 
disease is very great, and there is little promise in the 
treatment Antistreptococcus serum has frequently been used 
ineffectivelv One case cited en^’-orces the lesson of supportiim 
treatment Even focus accessible to surgical measures should 
be extirpated as soon as possible, and every abscess that can 
be reached by kmife or aspirator should be opened and wasbed 
out The treatment can be only symptomatic until some et 
fective serum can be produced An excellent biblio-ranliv 
clones the article (.‘apuy 

21 Trachoma.—Hvler desenbes the operation for extirpa 
tion of the transitional told in eases of trachoma and conwd 
era the ideal period for surgical intervention to he when the 
s larp demar^tion line limits the granules of the transitional 
folds «ora the healthv bulbar conjunctiva The operation mav 
ue perfonneti on all lour lida it the ^aine sitting The after 
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98 .Sanatorium Tieatment of Tuberculosis 
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101 .Diagnosis and Treatment of Laryngeal Tuberculosis AA E 

,102 BIood®p\aTes\nd TheR Clinical Significance O O Stanley, 
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05 , 90 , 97 , 98 , 100 > 1^1 —Abstracted in The Journal, June 
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Essentials of Scientific Infant Feeding G R Pisek, Now 
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that the feces are tlio principal means of spreading mfechon 
m the case of faoi me tiiberculo-is, and the constant resulting 
contamination of the milk in all dames ^here the disease is 
present iNo emphasizes the need lor efficient inspection of 
d tin cattle 

New York State Journal of Medicine, Brooklyn, 
tuaiisf 

30 •!he Irritable kon Inflammatory Appendlr J P DIact White 

4(1 I oullae^EIiamlnatlon of Urine for Indlcan J D Olln W ater 

41 •btitua'^and Disposition of the Criminal Lunatic. R. B Lamb 

IV G Mac 


42 

43 

44 
43 


Mttttea^aa . ^ ^ rr.__ 

•Surgery oi Foreign Bodies In Hesplratorv Tract 

rorel*Si*^BodlM°ln the Uterus. B S Talmey Aew lork 
( rst of the Mesentery E A. Vandet leer Albani 
Ulstorv of the iledlcal Society of the State of New lork 
(Continuedej J J Walsb New lort^ 

30 Irritable Noninflammatory Appendix—Bhok considers 
at length that form of irritable appendii., without past or 
preaint inflammatory mfluencea, which has no direct relation 
to appendicitis, and is often a purely mechanical condition, 
vet which gites rise to continuous symptoms that mav under 
mine the patient's health and warrant surgical intervention 
The causation is threefold I Mechanical abnormalities of 
the appendiv or its mesentery, or iniohing the organ as a 
whole 2 Hvperplasia of lymphoid tissue 3 Changes in 
neme supph Black descnbes 10 types 1, Residuary concre 
tions, 2, appendicular colic tvpes, 3, foreign body tvpe, 4, 
angulation t\pe, 5, incarcerated tvpe, 0, adenoid tvpe, 7, in¬ 
volution tvpe, 8, passive hyperemic tvpe, 9, interstitial neii 
nils tvpe, 10, combination tvpe, descnbes their clinical 
features, differential diagnosis and treatment, which is re¬ 
moval He recommends in these cases the following inciDiom, 

A transverse incision, starting half an inch to the right of the 
rectus on a bne drawn between the supenor lUac spines, and 
continued toward the right one an inch or more as required 
The incision includes all tissues down to the external oblique 
Hi. claims the following adv lutages for this incision 1 The 
fibers of the internal oblique and transversalis muscles can be 
separated with greater ease, both from a manual and a visual 
standpoint the skin opening being almost in the same diree 
tion as the opening to be made w these muscles 2 As the 
incision crosses the external ohlique at almost right angles, it 
mikes a slightlv stronger abdominal wall 3 In cases of nb 
scesses forming in the skin the chances of infecting the exter 
nvl oblique lucision are greatly lessened as the two incisions 
onlv come in contact at one point 4 This incision is prob 
ablv more directlv over the base of the appendix than any 
other 

41 and 42—Abstracted in The JoVB'.xt, March 2 1907 
pa^e S23 

Chicago Medical Recorder 

lllijunt 

40 Cuse of Suppurative Wounds Followlos Abdominal Section. 
1 J »\alkltis ( hicaso 

47 •he'athm of Teacblnsr of Cllnfcal Obstetrics to Problem of 
Medical ( barbies C s Bacon thlcaco 

•IS ItifaQt I- eeding - * • - ' 


•i » 


Method for Functional Liamlnatlon of Ear as Used In the 
- . ^ olltzcr Clinic V lennn ll Kahn, Chlcano 

.1) ‘Tuberculosis In Children C W Bridge, Ergin III 
• 1 burghal Cases C O ioung Chicago 

4/ Cluucal Teaching of Obstetnes—Bacon savs that it is 
eoinin„ to be recogm/ed that there is a pauperizing tendency in 
tin. hi stow al 01 medical aid without requiring anv equivalent 
f patiuits in inicr^encv eases, like surgical accidents, were 
onlv ones thus helped the temptation would not be so 
but when a pregnant woman kinis that she can be 
commed free m a hosp.tal and have the best of pro.yss.onal 
nil and skill she will nuke no effort to accumulate means 
o piv Fopvr'v tor ibe services of a private pbvsician Bacon 
ur^es, therefore that wherever possible all mediral aid should 
e iven in teaehm„ ehuie-s, as bv actin„ aa material for dim 
cil teaehiiv the lutunt renders a return service for the 
services ireelv .nutid her In regard to the idea that in 
h-tdruil institution- where alone the, principle of teaching 
Chnu^ ,s esimmonh forbidden ,uch teaeh.n^^ would offend nm 
seii-e oi niodestv of the patient. Bacon points out that the 


the 

^rtai 


sentunent of the community dojicnds largely on the way in 
winch patients are educated bv physicians Not so long ago 
“cathetenzing under the sheet” was insisted on, and Bacon 
asks whether American women of the better classes are less 
vvoiiiaiilv or civilized nowadavs hccaiHO they appreciate the 
luiportanco of disinfection and inspection of the process ot 
labor Such knowledge must De extended to the poorer 
women A competent and responsible teacher, limitation of 
the number of students, and an adequate supplv of ei-cs 
would be necessary for successful olistetrical clinical teach 
ing As till, result of a consideration of the stand ird required 
hv'^the Association of American Medical Colleges, Bacon siig 
geats that the obstetrical clinic should have at least 100 hours, 
or five hours a day for tweiiti dais One labor a dav, with 
dailv visits to the puerpene and the babies, would insure tlie 
profitable use of this time bj the student, uhos'^^time sliouhl 
be divided between the maternity hospital and the out patient 
dispensary Six students should constitute a class, subdivided 
into three squads of two each, one squad in dispensarj work 
while the other two are on hospital service Seven classes 
could thus work each year, providing for 102 students, wliicli 
would require 305 dispensary cases, and the same number of 
hospital cases The benefits of such a plan would be not only 
to the patient and the children, but particularly to the com 
mimity, in the reduction of puerperal infection and other acci¬ 
dents of pregnancy and the puerperiuni 

50 Tuberculosis m Children —Bridge summarizes his paper 
practicalh as follows 1 If possible, children should be well 
born 2 Equallv important it is that they be removed from 
tiibertuious parents, nurses or relatives 3 Next in importance 
IS a sanitnrv dwelling, with abundant air and sunshine 4 
Sufficient nutritious food bv day and sound sleep bv night are 
essentials 5 In inilk, the principal food of infancy, there 
lurks danger, but not so great for tuberculosis as some en¬ 
thusiasts would have us believe 0 Infection through the 
respiratorj svstem constitutes as it alwavs has, the greatest 
danger 7 Tuberculosis of children is very prevalent, and e\ 
treniely dangerous to life S It otten runs a rapidly fatal 
course, and the generalized forms of the disease are relatively 
more frequent than in adults 9 It is impossible to overesti¬ 
mate the importance of the lymphatic svstem, and that a 
glandular focus is the starting point of acute generalized proc 
esses in the majority of cases 10 Alanv cases ot tuberculosis 
in children are extremely difficult of re''ognition, specific re 
action apart 11 In estimating the relative importance of 
etiologic factors the danger is not in overestimating the pre 
disposition so much os in underestimating the dangers of 
infection 
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The Postgraduate, New York. 

AUf/Uift 

of the Conjunctiva. H T Brooks and E. 
mrto lork 

*^‘1 orwr Nen'‘lorI '^‘‘eatment ot Pneumonia 

Atrophic Rhinitis 

Congenital Stenosis of the Pylorus H B Sheffield New \ork 
Leffimpsla with Inusual features \t U M Ivnipe \et 

57 Massage of Infenor Turbmates —Weightman reports 
W eases in which he resorted to massage of the inferior 
turbinates m atropine rhinitis The patients were instructed 
to keep their nostnls clear of crusts by the free use of diluted 
Dobell s coltition at least three times a day, and to remain m 
e hoti-e for at least hair an hour after using it The in- 
ferior turbinates were massaged twice a week bv gentle strok 
ii„ vvath an applicator earn mg a pledget of cotton soaked in 
he solution Considerable improvement re-nlted in a month 
Incp h”"'? membrane became more nearh normal in appeaV- 
turn disappeared, and there was considerable re- 

Uirn of the power of s„,ell ip treating the-e cases the ad 

miter potassium lodid -eem, to aid 

materiallv bv me-easmg the nasal and pharvngeal mucus 
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Current medical literature 


13 Ihis aiticle appealed m full in The JournaLj August 
10, page 470, and August 17, page 667 

14 Stricture and Traumatism of Appendix.—Battle notes 
that narro'wmg of the lumen of the appendix is commonly 
met uith on openmg it after removal These strictures he di- 
1 ides into organic, that is, with gross changes in the appendix, 
and functional, ■when the appendix is not grossly diseased The 
first class is the result of inflammatory processes, the second 
of kinkmg or external pressure There is no distinguishmg 
clinical sign of difference between appendicitis due to stricture 
and one due to other causes After several lecurrenees of in- 
eieasing seventy, however, it is light to suspect that the ap¬ 
pendix 13 strictured Battle discusses traumatism as the cause 
of this stricture It is not usual to find foreign bodies forming 
part of a concretion in the appendix Concretions consist 
mainly of fecal matter which has hardened and excited the 
secretion of mucus They are mostly due to the action of 
micro organisms as in the case of gallstones The number that 
may be found is uncertain, though Battle has seen as many as 
file Their presence may have marked influence in determinmg 
an attack of appendicitis after injury Considering the m 
crease in disease of the appendix in recent years, which Battle 
gives good reasons for declining to regard as due to its having 
been overlooked, he pomts out that appendicitis is a disease 
caused by the action of germs that would normally be con¬ 
fined to the interior of the intestinal tract, but which gain 
admission through some superficial lesion to the tissues outside 
the epithelial hning, where alone they become dangerous. 
He investigates the question as to what will produce such a 
superficial lesion and yet gne but little evidence of its action, 
and passes under review solder from food cans, enameling 
from cuhnary vessels, and the siliceous particles of wheat, and 
concludes that such a causative factor may be found in all 
probability in metallic particles from the rollers used nowa 
days in milling wheat As a remedy, be suggests the use of 
magnets to withdraw such particles from the flour on its nay 
from the rollers to the bags, as uell as before passing it oier 
the rollers to extract those that may have found their way in 
on the road to the mill He then discusses larger foieign 
bodies and ends with repoit of cases 


15 Hypertrophy of Heart—jMorison considers the pathology 
jjypgrtrophy of the heait, and in reference to treatment, 
insists on the importance of the neural factor in the main¬ 
tenance of an undisturbed cardiac action He insists that no 
more injudicious course can he taken than to render the pa¬ 
tient nervous about the condition of his heart, or so to hedge 
him about with restrictions ns to suggest that little lies be 
tween him and dissolution "While the avoidance of strenuous 
exertion, especially m aortic cases, is desirable, and careful 
ness imperative, during intercurrent disease or great emotional 
distress, given reasonable obseivance of precautions for such 
contingencies the more rapidly the patient forgets he has a 
heart, the better As time advances and hypertrophy and 
subsequent dilatation ensue, lesulting m meffectne pulsations 
and the crowding of neighboring organs, the question arises of 
what can be done for relief, with reference to the orthopnea 
and dyspbafria The author reports a case in which two inches 
of the second and third rib cartilages were resected with the 
result that the patient now reclines coinfoitably and breathes 
and swallows easily He asserts that the operation was not 
difficult, and that the geneial effect in imTronng the action of 
the heart and promoting an easier circulation was obtained 
He thinks that we shall soon be justified in following Hunter’s 
adMce to Jenner “Wliy think? Do it 

17 Calculi in the Appenaix.-Barry thinks that excluding 
^,tes forei-m bodies m the lumen of the appendix may 
be'classiLd in°the order of their frequen^cy 1, Fecal molds, 
^ enteroliths, with or without a foreign body in the nucleus, 
3 ’ gallstones, 4 , true foreign bodies 
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Diagnosis and Indications for Operation in 

White and M Hobson and others Gallstoaea u 

Special Feature of Appendicitis In Children P t it,. 
Treatment of AVhooplng Cough D il McDonaia 

Australasian Medical Gazette, Sydney 

July 20 \ 

The Profession and the Public E W Morris 
®°A®J^Turn“e'r ^ Thetapemfci. 

Case of Bllhaizla Hematobla B J Newmarch 
Etiology of Intussusception P L Hlpsley 
♦Relation of Urticaria to Gynecology W T Chpnhnit 
Ti^^C^es of Typhoid with Symptoms of Cholecystitis, u Q 

Two of Typhoid with Purpuilc Hemorrhages H G Tjmm 


32 Urticana m Relabon to Gynecology—Chenhall refers to 
two cases of severe urticaiia, occurring concurrently mtli 
amenonhea and with combined menorrhagia and dysmenorrhej 
due to fibroids, respectively From n thorough survey of flit 
disease, he finds it difficult to accept the view that all or eves 
any cases are reflex in origin He analyzes the pathology of 
mticaria and concludes that all cases of urticaria except thou 
due to local animal, vegetable or mmeral irritation, are due to 
a form of poisoning by toxms in the circulation, acting duecllT 
on the peiiphernl vasomotor nerve mechanism or on the endo¬ 
thelial cells of the capillaries, thus producing wheals He 
states that we must look forward to the time when we shall 
be able to neutralize these toxms and antito'vins and that 
meanwhile, the elimination of the virus is the therapeutic indi 
cation There is no warrant for affirming a direct causal rela 
tionship between lesions of the reproductive organs and urti 
caria 


Annales de I’lnstitut Pasteur, Pans 
June. XXI, No 6 


35 *iuberculou3 Infection of the Guinea pig and Vaccination Ij 
the Digestive Tract (Tub exp du cobaye ) A CalmetU 
C Guferln and M Breton 

30 R6Ie of Helminths and the Larvae of Helminths and of Inseili 
In Transmission of Pathogenic Microbes Weinberg 

37 Action of Plperldln and of Other Amins on Bacteria, Eiffr 

dally on the Glanders Bacillus (Action des amines snr Irt 
bact) M Nlcolle and A Frouln 

38 Comparative Cytology of Spirochetes and Spirilla. N 11 

Swellengrebel 

30 Colloidal Properties of Staich (Proprlfitds de lanilJon.1 
D Fouard 

40 Tiansmlsslon of the Tijpanosoma dimorphon by the Qlosslu 

palpalls R Desv B Ronbaud 

41 Animal Trypanosomiases of the Lower Ivory Coast 0 Broort. 


36 Experimental Tuberculosis and Vaccmation—Calmetle 
states that guinea pigs invariably contracted tuberculosis when 
fed with tubercle bacilli in a veiy fine and stable emulsioaa" 
for instance, in milk or saliva The resulting lesions 'am 
usually in the glands and lungs, very seldom affecting tb 
spleen or other visceia, but they were sometimes accouipunif^ 
by tuberculous orchitis or aithritis and almost invariably b 
a tracheobronchial adenopathy If the animals were fed sinaU 
doses of dead tubercle bacilli they resisted tuberculous infec¬ 
tion later A small dose of tubercle bacilli heated to tons? 
point for ten minutes, followed 46 days later with a sim 
dose heated only to 05 C, vaccinated the animals so effecfiM J 
that two months later they were able to bear with impunij 
a dose of live tubeicle bacilli positively fatal for the confros 


Berliner klmische "Wochenschrift. 

July 1, XhXV, No 26 ,, 

42 Differentiation of Species of Monkeys and Knees 0 

Biologic Tests (Biol Dlfferenzleiung) C hrucJc- 

43 Microscopic Study of Pernicious Anemia M ,(^^0 

44 Further Applications of Complement Deviation 

plementflxatlon ) A SchUtze tKr„tinn 1 i- 

45 ’Value of Vibratory Massage of Heart. (Herzvib 

Sellg 

46 ’ilorphln In Asthma Goldschmidt 

47 *npat Stroke (Hltzschlag) Senftleben . a 

48 ‘Diagnostic Importance of Electiocardlogram r 

G F Nicolai 

July 8. No 27 ,run^eD,ch®l-' 

40 Present Status of Pulmonary Tuberculosis (hu = 

suchtstrnge ) Aufrecht ^ (IIp 

50 Mechanical Factors In Origin of Apical 'Kubercu p 

Disposition der Lnngenspltzen zur tuo ^ 

Rothschild Id (Manubrlumcorpusverblndung aes 

C Halt Id D V Hansemann Id 

51 Experimental Rcseaich on Renal Dropsy (Nleren 

J Bence r ud; f 

52 ‘Operative Treatment of Alveolar Emphysema 

Mohr 
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s .Indications for Operations on Uterine Fibroids and Methods 

Se^l^ot’lOO Consecutive Laparotomies In Hospital Practice 
11 Tl^s^liSnff Bats Suffering from Plague B Shlnner 
1 The Unbom Child.—Helme smiimanzea a most thoughtful 
article as follotta We must recognize the rights of t''® 
bom child 1, to life, 2, to protection from the hereditary 
taint of degeneracy, 3, to health-that is, to conditions eondu 
cue to the safeguarding of its health, 4, to Nat^e's food 
(when bom)—that is, to its mother’s milk, 5, to its natural 
protection (when born)—that is, to its mother’s care 
The recognition of these nghts demands the recoguitiou ot 
the following duties on the part of the parents, the profession 
and the state 1 On the part of the parents A clean imd 
nonual life before and after conception 2 On the part of the 
mother by (a) the consistent regulation of her mode of life, 
(b) the abstention from alcohol, (c) the feeding of the child 
by the breast, (d) the care of the child after birth 3 On 
the part of the medical profession by (a) the restriction of 
feticide, (b) the education of a healthy public opinion. 4 On 
the part of the state (a) By restriction of procreation to the 
ai (i) by the regulation and restriction of marriage to the &t, 
either bj education or legislation, (u) by the prevention of 
procreation by the unflf^whether by segregation of the nnfit, 
or sterilization of degenerates, or the evolution of a puhhc 
healthy opmion (h) By regulation of the We of the pregnant 
woman (i) by the state pronsion of food for the necessitous, 
(ii) by the provision of hospitals for the reception of women 
during pregnancy, (ui) by the state prohibition of woman’s 
work and employment durmg pregnancy {cf By immedi¬ 
ate registration of (i) stillburths, (u) premature labors, (lu) 
abortions, and, if practicable, Helme adds, pregnancy (d) 
By registration of births within twenty four hours, (e) hy 
regulation of the hfe of the woman who has given birth to a 
child (i) by state provision of food for the necessitous, (n) 
by state prohibition of woman’s work for at least sis months 
after confinement 

2 Puerperal Morbidity —Tweedy calls attention to the fact 
that while mortality m childbirth is tabulated and the deaths 
due to sepsis are differentiated, scant attention is given to the 
recording of coses in which acute or protracted illness is not 
followed by a fatal issue He refers to the standard index 
of morbidity that has recently been determined by the 
British Medical Association, and urges its employment, for it 
insures with certamty that all cases of serious puerperal dis 
ease will be recorded and will show with a large negree of 
aecuracj the amount of success obtained by diverse obstetrical 
methods 

3 Artificial Dilatation of the Cervix.—Jardine justifies arti 
ficial dilatation of the cervi.\ to hasten debvery at full term, 
when demanded m the interests of the mother or child, or 
botli, but condemns it when undertaken merely to save the 
time of the obstetneian He describes the most appropriate 
methods of producing dilatation—rubber bag, vagmal plug, 
manual and bimanual dilatation, expanding dilators, multiple 
incisions of the cervix, and vaginal Cesarean section He lays 
stress on the fact that m deciding on the best operation to per 
form in anj case, the obstetrician must bo guided not only by 
the condition of the cervix, but also by the amount of his 
exjienence. In anleiiartum hemorrhage, especially when due 
to placenta praivia, the vaginal plug or Champetier de Ribes’ 
bn„ should be used. Ho deprecates cither abdominal or vagmil 
ti. ire an section in plmenta previa In cases other than ante 
imrtuiii homorrlmgc, when the cervnx is rigid and the os only 
admits the finger manual dilatation will probable be impos 
sible Bossifl dilator maj succeed, but it must be used vvith 

s tint of multiple incisions, but if the cervix is uneffaced 
Cesare in section is tin. operation of election DUhrssen’s oper’ 

L de^r.b^"°'” “ 


lie 


4. Early Recogmtioa of Utenne Cancer-Spencer insists or 
a ‘'■'d of earlier re'cognition 01 Uterine cane'cr The patient's 


Ignorance, the practitioner’s delay m ^ th® »>« 

dcnce of suspicious sjmptoms, the patient a dismclination to ^ 
examined, and the occasional difficulty of distingi^hiug 
tween malignant and benign growths, are the chief causes of 
delay He gives an instance of the service which the family 
physician may render by an early diagnosis Eight years ago 
a widow aged 03, under treatment for influenza, casually re 
ferred to a sbght vaginal discharge The physician at once 
suggested exammation, overruled the patient’s scruples, and 
found a malignant growth, which was removed by Spencer by 
lur»h amputation of the cervix wnth a Paquelin cautery The 
growtli was a squamous carcinoma The patient has had no 
trouble since, and now, eight years later, is m perfect health 
This fact Spencer considers due to the general practitioner 
6 ChonoepitheDoma —Swayne reports two cases and insists 
on two points First, the vital necessity of exploring the 
uterus in all cases in which, after pregnancy terminated hy 
abortion or ordinary parturition and whether molar or not, 
hemorrhage of an intractable type occurs, even if this is not 
severe Secondly, the incidence in both his cases of pulmonary 
symptoms, which disappeared, in the first case, after the re 
nioval of the uterus, in the second case they increased until 
death occurred These symptoms were attributable, probably 
in both cases, to pulmonary metastases 

6 Cancer of the Cervix—Lockyer gives later results in thir¬ 
teen coses of cancer of the cervix, reported by him at the meet- 
mg of the British Medical Association in 1005 Of these only 
four patients were free from disease, the last having been 
operated on so recently as June, 1005 He has, therefore, 
adopted Wertheim’s procedure, which he considers the opera¬ 
tion of the future, and the only scientific operation for car 
emoma cemexs at the present time It enables the growth to 
be removed without its ever appearing in the operation area 
from first to last 

8 Htenne Fibroids—Strassmann, while a pronounced advo 
cate of vagmal operation, recognizes that the choice of route 
depends on the size, position and number of tumors, and he 
does not hesitate in the least to open the abdomen for colossal 
tumors, for subserous pedunculated growths, or for solitary 
interstitial growths larger than a child’s head and beyond ob 
stetnc pDssibihty When the mass consists of numerous nod 
ules, which can be determined only under narcosis immedi- 
atelv before the operation, one may begin boldly by the vngma 
Enucleation is undoubtedly more difficult and has a mortality 
higher than total hysterectomy Eecurrence is possible but 
rare, and pregnancy after enucleation is also rare, though he 
lias had one case in a patient aged 30 So long as the cavity of 
the uterus is not invaded, or not mvaded to a senous extent, 
the chances of enucleation are good For aU patients over 40 
he prefers total extirpation, unless the case is one of simple 
polypus or of tumors to be removed without opemng the 
plica. In abdommal operations the choice of enucleation or 
total extirpation depends on the same conditions as in vaginal 
methods Total hysterectomy avoids all trouble, cancerous or 
otherwise, with the cervical stump The great drawback to 
Wertheim’s operation bes m the pnmary risks These over, 
the secondary nsk from recurrence is reduced more than three' 
fold Lockyer keeps patients in the hospital for two weeks, 
givmg them strychnin by the mouth, cautenzmg the growth 
and cleansing the vagina by weak formalin solution n week 
before operation This, he says, makes a great difference m 
results He also lays stress on the abandonment of the cauze 
dram used by Wertbeun “ 

The Lancet, London 

A-uouat 24 

H ‘I^lnclples of Vaccine Therapy A C Wrlcht. 

t'. and Traumatism of the Appendix. W H Battle 

Ij NaLire^and ilnnasement of Hypertrophy of the Heart" A 

10 Due to Direct Extension of Malljamut Growth of 

1- .c 

1< Calculi In the Appendix D T Barry 

13 Case of APP^adlckla Excited by a Clove W H Barnett and 

10 Becord of the Physical Examination of 1 000 Bova nr Thole 
on n Entrance on Public School Life. C Dukea ^ 

Examination of Blo?;d Pn gTs'e^'of Typhoid. W 
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CT„ i-i -----Changes In Congenital Syphilis and Senslv 
bMger^™ Blutverdnderung ) H Flesch and A bchoss 

Spinal Anwthesla (Lumhalandsthesle) B Bosse 
^hftTorticollis (Apparat gegen Schlef- 

JuXu 11, Nff 28 

Of Heart (Schwellenwertsperkusslon ) 
(Kopftetanus) J Frledliinder 


and 


P Karfewskl 
Loiatlonen 


♦Threshold Percussion 
Goldschelder 
Bose’s Head Tetanus 
B V Aleyer 

♦Treatment of Eupture of Quadriceps Pemorls 
^ JA^atlon of Hip (Paralytlsche 
Hufte ) W Bocker 

•Acute Osteomyelitis of Cranium (Schhdelknochen ) Kelmer 
® Following Nephrolithotomy (Blutungen nach 

Nephrollthotomte) H Nenhiiuser 
Necrotic Stomatitis G Scherber 
Spinal Anesthesia. B Bosse ' 

July 18, No 29 

•Injection of Heterologous Blood In Jlallgnant Tumors (Bce- 
Innussung bSsartlger GeschwUlste durch Elnapritzung v 
artfremden Elute ) A Bier 

Complement Delation Test In Infectious and Postlnfectloua 


Stomach (Motlllt 


J Citron 
Itsprllfung ) 


H 


Diseases 

•Test of Motility of 
Strauss and J Leva. 

♦Gout. (Glcht.) Marcus 

•Splenectomy In Bantl s Disease (Mllzeitlrpatlon i L Caro 
•Factitious Edema of Skin (Edema cutis factltlum ) H 
Vhrner 

Paralytic Lusatlon of Hip W BQcker 
July 25, No 30 

93 ‘Pathology and Treatment of Hyperchlorhydrla (Hyperchlor- 

hydrle) A Blckel 

94 Obtaining Protective Substances from Pathogenic Bacteria 

(Schutzstoffe ) B Bassenga and M Krause 

95 •Biperlmental Syphilis of Cornea (Hornhaut syphilis) P 

MUhlena 

9(1 Unity of Malarial Parasite (Artelnhelt der Malarlapara 
siten ) A Plehn 

98 Automobile Injuries (Verletzungen) Kettner 
09 Skin Changes In Addison s Disease (DlabSte broncC) J 
Heller 

100 Ultraviolet Raya In Lupus (Uvlollampe bel Lupus ) H Ax- 

mantu 

101 A New Saccharometer H Citron 

August 1, No 31 

102 Diagnosis and Therapy of Psychic and Nervous Diseases 

Sommer 

103 •Arteriosclerosis of Pulmonary Artery (Lungenarterle) G 

MSnckeberg 

104 Etiology and Therapy of Cborloeplthelloma P Kroemer 

105 ♦Bier’s Hyperemia In Otology (Blersche Stauung ) Leutert 

106 Hyperleucocytosls In Severe Infections (Abuorm hohe Leuco 

zytase ) H Hlrsehfeld and R. Kothe 

107 Fatal Hemorrhage from Duodenal Ulcer Following Appendec 

tomy (Blutung aus elnem DuodenalgeschwUr) It llUhsam 

August 8, No 32 

109 Suppurative Labyrinthitis (Labyrlnthelteruugen) B Heine 

110 ♦Etiology of Trachoma (Halberstkdter and Prowazek 

111 Serum Diagnosis of Syphilis M Wassermann and Q Meyer 

112 Indications for Use of High Frecmency Current In Treatment 

(Hochfrequenzstrdmen) F Nagelschmldt 

113 Diagnosis and Treatment of Chronic Arthritis F Franke 

(Commenced In No 29 ) 

114 Etiology and Treatment of Chorloeplthelloma P Kroemer 

115 Modification of Nelsser a Suspensory C Schindler 

August IS, No 33 

lie Progress In Diagnosis of Nervous Diseases (Netvenkrank 
helten ) L W B’eber 

117 Bilateral Nephrolithiasis P Krause 

118 Sequestrated Abscess of Spleen (Mllzabszess) Doobbelln 
110 Status of Actlnotherapy G J Mueller 

120 *Tsutsugamu8hI Disease (Ueberschnemmungsfleher von Baelz ) 

M Ogata and K Ishlnara. 

121 ‘Tuberculin Suppositories A, Llssauer 

68 Treatment of Laryngeal Tuberculosis—Jurasz claims 
that while tuberculosis of the larynx is a serious affection, it is 
by no means a fatal one Prophylaxis is of great importance 
inasmuch as the laryngeal affection invariably is secondary to 
a pulmonary one It is essential to place the larynx at rest, to 
avoid conditions which excite the patient to cough or which 
irritate the mucous membrane of the larynx, and to place him 
on a diet which is regulated with reference to its bulk and 
consistency because swallowing hard, rough, solid foods may 
irritate the affected part In the early stages of the disease 
inhalations and insufflations are indicated, astringents arc to 
be avoided, and manual treatment, such as applications of 
silver nitrate or any other remedy, is contraindicated If the 
disease is widespread the parts are to be curetted and lactic 
acid applied until cicatrization has taken place, other less 
irritating antiseptics may be used, if necessary Recurrences 
are treated with the gah anocautery The author recommends 


Bier^s h^eremia, applying constriction around the neck as an 

S'^SsoH 3 controlling the pam Local anesthesia mav 

he resorted to m cases in which the hyperemia fills to relieve 

u therapy, it is said, have yielded some 
but ^eatment of laryngeal tuberculosis 

but ttese methods must be investigated further before am 
definite statements as to their value can be made 

70 Pupillary Phenomenon —Westphal narrates the enso of a 

girl aged 20, who suddenly manifested symptoms of msanitv 
mth marked suicidal tendencies Catatonia was very marked 
Examination of the nervous system failed to reveal any devin 
tion from the normal, exce^it the condition of the pupils As a 
rule, the pupils were normal, but at times, apparently for no 
reason, the pupils became oval or elhptical in shape, and the 
greater this departure from the normal in shape, the less did 
the pupils react to light Often there was no apparent reaction 
to hght The author concludes that this phenomenon depended 
entirely for its occurrence on the fact that the patient was ui 
a catatonic stupor ' ' 

71 Addisou’s Disease —Gravvitz reports a case of Addison’s 
disease which exhibited all the typical symptoms of tins affec 
tion When the patient was first seen the adynamia was so 
marked that an unfavorable prognosis was made Owing to 
the secretory and motor insufficiency of the stomach, gastric 
lavage with salt solution was practiced Nutrient enemas 
were given and hydrochloric acid, hut nothing else in the way 
of remedial agents The patient slowly gained in strength 
and weight and eventually was dismissed in a very much im 
prov'ed condition The skin pigmentation also lessened, but 
not so much but that a military surgeon was able to diagnose 
Addison’s disease when the applicant was examined for the 
service Since 1903 the patient has unproved steadily and the 
author believes that the man may he considered as cured In 
another instance, to which reference is made, this treatment 
produced similar good results Grawitz emphasizes the impor 
tance of gastric lavage in these and other cases for the purpose 
of removing from the gastrointestinal canal toxins which it 
may contain 

73—See Tire Journal for June 22, 1D07, page 2101 

77 Threshold Percussion—Euriher experience has convinced 
Goldschelder of the fact that the very lightest pcTCWssion 
stroke is sufficient to outline the borders of the heart He he 
heves that he has improved the technic of his threshold per 
cussion The rubber cap of a medicine dropper is fitted over 
the end of a glass rod, which is either straight or slightly bent, 
as preferred The covered end of the rod is placed against the 
^chest wall, the end resting m the intercostal spaces, the rod at 
an angle with the chest wall hut parallel with the boundary 
that 13 to he peicussed The rod is tapped lightly with the 
finger at sonic distance from the proximal end The advau 
tages of this procedure are said to be many, but notable is the 
one that a very small area can be percussed at one tunc, and 
that the instrument can be placed in the intercostal spaces 
'Die percussion note is clear and distinct, and the boundaries 
of an organ, especially the heart or liver, can be outlined road 
ily The percussion is done in the nud respiratory position, and 
then the patient is told to inspire slowly The dorsal position 
of the patient is preferred 

79 Rupture of Quadriceps Femoris—Karen ski reports it 
case of complete rupture of the quadriceps tcmoTia muscle m 
which firm union was effected by the application of strips of 
adhesive pilaster above and below the knee, the ends of thc-k; 
strips being brought together, as desired, bv means of strong 
rubber bands The article is illustrated 

SI Acute Osteomyelitis of Cramum —Keiraer reports a ciw 
of acute osteomyelitis which follow ed a furuncle over tlie riglit 
temple and involved the frontal, right temporal and the occipi 
tal bones The process became very extensive and an operation 
was necessitated A number of pus pockets were found and 
emptied The patient recovered 

82 Hemorrhage After Nephrolithotomy—Neuhauser re 
views briefly the etiology oi hemorrhage after nephrcctoinv, 
but offers nothing new in the way of treatment He favon 
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45 Vibiatory Massage of the Heart-bolig found that path 
toL SatTon of tie heart rvas rufluenced by 

.bmtory nias^ge apphed to the front and 
hers contract under the influence of mechanical stimuli, and 
L herrt muscle is no exception to this rule The vibration 
f the thorax malls causes the fibrils of tlie * 

ontract, and the myocardium as a mhole then “ 

raets The subjective benefit uas particularly striking m 
ases of arteriosclerotic angina pectoris or conditions approach 
0 " it Little if any influence could be detected on the norm 
leart Selig adds in conclusion that von Jaksch baa observed 
ixccptionally the development of lung mfarcts after vibration, 
mt that this does not alter the fact that vibration is able to 
■educe the" size of the inorbidlv dilated heart 

40 Morphin in Asthma—Goldschmidt believes that fully 60 
icr cent of the persons addicted to morphin have been victims 
)f asthma Kotwithstanding this, he advnses treatment of 
isthma with inorphin, remarking that it i3 astonishing what 
small doses mill give relief From 3 to 5 mg at most vnll 
•enerally cut the attack short and ensure a night’s sleep He 
Has had patients mho took these small doses for months at a 
time, without symptoms of morphin poisoning or addiction to 
the drug, and it was discontinued without the slightest trouble 
when the asthmatic condibon subsided ' 


a man of 4Q, has been entirely relieved of the respiratory dis 
turbances viliich had compelled him to change us occupa on 
five years before 

Centralblatt f Chinirgie, Leipaic 
juiv e, xxxir, Xo rr 

with varices (Unter 

Bchenkelgescliwnre) A Weiactcr 

July No 28 

33 Operative Treatment of lluscnlar Tortkollls (ifusk. Schlef 
hala.) V Aberle Id KOnIg 

dull/ SO. No S3 

30 Retrocollc Cholecystenteroanastomosls F Pendl 
57 Comhlned Needle and Syringe lor Spinal Anesthesia (Bflcken 
morksanilstheale ) W Tomoschewskl 
July 27 No SO 

-,S •Rovslng s Technic of Lumbar Ureterostomy Wltos ^ . 

uO •Transverse Incision for Kidney Stone (NlerenstelnBcnnltt ) 
G ilorvvedeJ 

53 Technic of Cardiolysis —KOnig gives a skiagraph of the 
thorax of a patient mho had succumbed to an intercurrent 
affection two and a half years after resection of the wall of 
tho thorax over the heart The heart had adhered to the wall 
of the thorax m the course of chronic inflammation of the 
pleura The heart disturbances had been effectually combated 
by the operation which had left a free and elastic wall over 

At.. STVat*! 


47 Heat Stroke—Senftlehen has demonstrated by personal 
and other experiences and much research that the effects of 
heat prostration are the result of concentration of the blood, 
entailing destruction of red corpuscles with consequent escape 
of hemoglobin into the blood The excess of hemoglobin leads, 
he says to sudden intense destruction of white corpuscles— 
accompanied by high temperature—and consequent accumula 
tion of fibrin ferment in the blood This leads to coagulation 
at points in the capillary system, especially in the lungs and 
brain Excessive loss of water in sweat is the mam factor in 
the development of heat stroke, and copious dnnking is impor¬ 
tant in its prevention When after profuse perspiration the 
skin begins to dry off, heat stroke, that is, general arterial 
anemia, is impending If relief is not soon obtained the vic¬ 
tim becomes unconscious and hovers on the brink of the grave 
In treatment, besides combating the high temperature and 
defective respiration and heart action, it is important to 
supply more fluid to the organism This, he says, will protect 
the red corpuscles and prevent further escape of hemoglobm 
’into the blood That already in the blood should be removed 
by venesection He advises removal of from 150 to 200 gm of 
blood from a vein, followed at once hv infusion of salt solu 
tion through the same hollow needle The lumen of the needle 
should he large enough to allow the escape of the morbidly 
thick venous blood 

48 Electrocardiograms—Ivicolqi and Kraus give an illus 
trated description of a simple but verv sensitive string gal 
vanointfer with winch it is possible to oversee the Action of 
'Hit hcirt and register its finest details A number of the 
tracings arc given as obtlined from roan and animals Thev 
^how characteristic types for various heart affections Tlie in 
^ Iriimviit li reoominended ns v iluable for diagnostic purposes 
n dailv practice 


osteum and there was no evidence of regeneration of hone In 
future he would remove the antenor periosteum, hut would 
Jeave the posterior, if necessary covering the cut ends of the 
bones with muscle 

64 Leg Ulcers—^W’^eisclicr beheves that some anomaly in 
the saphena is the cause of leg ulcers, even when no varicose 
enlargement can be detected 

68 Bilateral Ureterostomy—Rovsing’s technic after total 
extirpation of the bladder was described in The Johbnax, Aug 
31, 1007, page 809 Wilms states that pyelitis does not in 
entttbly follow implantation of the ureters in the rectum, as 
he has a patient still in good health two years after such an 
operation He noticed once in performing Trendelenburg’s 
operation for puerperal pyemia—extraperitoneal ligature of the 
ovarian vein—that the incision gave ready access to the ureter, 
and he decided to do ureterostomy by this route when ooca 
sion offered He gives an illustrated description of hia teehmc, 
which he thinks has several advantages over Rovsmg’s He 
docs not shorten the ureters, and they are brought out in front, 
instead of in the lumbar region He runs the ureter along 
under the skin, according to von Hacker’s technic for colos¬ 
tomy The end of the ureter can be supported with an en 
V elope of skin and allowed to project above the skin, if desired 
later His patient was a child operated on after failure of a 
prevuous operation in which the ureters had been implanted m 
the rectum, leaving a fistula which refused to heal 

60 Transverse Incision for Kidney Stone.—Alarwedel has per 
formed tnis operation more than five times and extols its ad 
vantages for all cases of kidney stone without complications, 
with acid urine, or only slight pyelitis 

Dennatologische Zeitschnft, Berlin 
June X/T, No 0 


, o2 Alveolar Emphysema of the Lungs.-A[ohr refers to the 
mpbv-.cun duo to mjurv of the lungs from some primarv 
^ m tlu lioiiv frame of the thorax such as sclerosis of 

ho ribs and rarlihgts The rigiditv of the wall of,the thorax 
nnrf.n- with tho fuiiotiomng ot tlu diaphragm and lung 
lapbv-omt from this cause is most frequent m the elderlv 
mt It c-vur-, xLo m tho voutig lu 1000 Freuud reported a 
m whu , he had cund ompbvscma from this cause bv re 

u 'r\hL r/‘f'' rctoring elasticity to the 

t- M ,hr 1, IS al-o operated m a s„,„Ur e ise, with uncxpect 
II ..UK reMtlts to date He rejected 1 5 cm of the s/cond 
ad third right cost tl rartihges and ribs The improvement 
/ ' narked six weeks liter v still larger pvrt of the thorax 
. nil vras ns.acd on the otlur -ide Both evrtilages and ribs 
a. found de^oncr.teM S.iu, the-e oporitioas “the vv^ of 
w .borax-rues and falls ,vub the reWvt.on and tj.e ^Tw! 
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ddatation, but it may occur in a 
liy stomach, lyith intact innervation, m consequence of 
sonic sudden error in diet or nbnoxmal decomposition of the 
stomach contents Eieu in this case tovic and reflex factors 
may coopeiate in the dilatation of the organ Tliey found no 
evidence of a valvulai closure at the cardia The course of 
acute dilatation varies in different cases It should he sus- 
])ected after a laparotomy uhen com alescence 'does not pro 
ceed smoothly, especially if the patient complains of a vamie 
sense of oppression in the upper abdomen Tlie stomach 
should be siphoned out at once Tins will clear up the dia«no 
SIS between peritonitis, ileus and pancreatitis on one hand'and 
acute dilatation on the other, and pave the nay for prompt 
lecovery The prognosis of severe dilatation is grave Of 64 
cases reported in the hteiatme 47 were fatal The mam point 
is to prevent severe acute dilatation This can he accom 
pUshed by recognizing it in its incipiency and treating motor 
insufficiency whenever encountered Occlusion of arteries and 
kinking of the duodenum are liable to occur secondary to the 
dilatation, hut should not he regarded as primary factors A 
number of cases are described In one, a hoy of 12, of a nerv¬ 
ous disposition, requiring general anesthesia several tubes for 
heiuia and repair of a perineal injurwith retention catheter, 
dei eloped severe acute dilatation of the stomach It was prob¬ 
ably the result of reflev action fiom the bladder and urethra, 
as the stomach returned to normal size the day following the 
removal of the catheter Eccurnng tetany fuither testified to 
the evtieme excitability of the nervous system in this case 

137 Fistula Between Stomach and Colon—^In this coinmmn 
cation the fourth case of a fistulous opening between stomach 
and colon cuied by operative treatment is described in detail 
Hie diagnosis was based on the identical composition of the 
stools and stoinaph content, and the fact that it was possible 
to distend the stomach by inflation thiough the intestines, and 
that a stain and bismuth introduced into the intestines were 
refound in the stomach The diagnosis was confirmed by 
Roentgen examination Theie were no symptoms to indicate 
ileus except the presence of fecal masses in the stomach, iihile 
the general appearance and good appetite spoke against can 
ccr Large doses of bismuth improved the patient’s condition 
very much, the stomach at times being quite empty The bis 
muth probably made the fecal masses more solid and checked 
the development of gas A ictrocohc jejuuo^omy had previ 
ously been perfmined and the colon had giown to the stomach 
close to the point of junction It was detached, the openinir 
sutured, and omentum drawn over the wound to piotect 
against recuiience The patient has since been free fioiii dis 
luibances 

138 Action of Esenn—^ ogel icvnws the hislorv of the use 
of esciin 01 phv sotigiiiiii is a peiistiltn iiul rel ites finther 
cxperiencLS with it in siihcntaneous inject on Latei ojieia 
tions on some of his jiilionls tieated in this wav showed that 
till drug had done i‘s woik iiid effectualh pi evented the re 
fill Illation ot adhesions He found it pniticuliilv useful in 
( ises of abdominal or general contusion with more or less iii 
jiuv of hones kiJnevs and iicivous svstein The=e patients 
fieqiientlv suffer more fiom the almost invainhle and toi 
menting ineteorism than fiom then injiirv Thev sin ink fioin 
t ikmg melieiiies or enemas, but are geiierallv relieved at ome 
bv a subeutincous iniection of pinsiostigiuin He give-, at 
hist 0 0005 gm (0 0075 giaiti) and generillv 0 001 gm 
(0 015 giain) repeating the dose after several houis The 
action cTf the diug can he piomotcd bv giving a small enema 
of ghceim which alone has no effect except on the lowei 
howil He docs not hchcvt m purging the patient too energet 
icallv hefoie a lipiiotoun, but sees that the bowels aie 
emptied of ill old fecal mi-ses before undertaUiiig anv opeia 
tion He -'IVes castoi oil two divs betore an operation on the 
small intestine thus giving the lutistiucs time to reeoverv fiom 
the evhuislion of tlic efloit V purge is not neccssaiv before 
othei opoiitions unless there is reason to assume the prconec 
of old fccnl masses 

1 jq Operability of Bram and Spmal Cord Tumors-Schultze 
repoits six cises of spinal coid tumors in which the patients 
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ated treitmcnt out of a total of 13 oper 

ated on pother patient m the group has been verv much 
improved In 19 cases of brain tumors, good results were oh 
tamed only in 3 instanceg, the best result being in a case in 
which the diagnosis wavered between chronic hydrocephalus 
and a tumor Tlie lateral ventnele was entered accordin" to 
Reisser8 technic and the fluid evacuated, this procedure was 
followed by great and lasting improvement for nearly a year, 
when the patient died outside the clinic Almost all the other 
patients died during or soon after the operation, hut two 
were very mucli relieved by removal of part of the tumor, and 
he improA eiuenfc persisted for months A glioma weighing 
18 gm (270 grains), was shelled out from the cerebellum o1 
an adult with complete recovery for a year and a half, and 
possibly longer Children do not bear such operations so well 
as adults 

140 Phlegmonous Gastntis in Pregnancy—Kerniauuer de 
scribes a case m which a tuberculous pregnant woman pre 
sented symptoms accepted as the aggravatjon of the tubercu 
lous infection under the influence of the pregnancy After an 
insidious course for three weeks, with considerable prostration 
but no rise of temperature, moderate meteonsm, general ab 
dominal tenderness and sporadic, v omitmg, the general condi 
tion grew worse and the fetus was spontaneously delivered 
The patient died in less than a month after the first symptoms 
■lutopsy revealed a phlegmonous gastntis with old, retrogress 
ing tuberculous lesions m the lungs In some of the 55 cases 
of phlegmonous gastntis collected by Jacoby, the course was 
fulminating, suggesting poisoning The prognosis is absolutely 
had 

144 Atropin in Ileus—Schulz states that atropiii has been 
successful to date in iiidiiciiig a movement of the bowels in 
100 per cent of 50 eases of spastic ileus, and 05 per cent of 20 
cases of paraljtic ileus, and in 08 per cent of 64 cases of me 
chamcal ileus He claims for the drugs that it regulates the 
circulation of blood through the region and abolishes pain 
spasm and vomiting, while it promotes the absorption ot the 
local inflammatory process In every case of acute occlusion 
of the intestines the physician should give atiopin ns his first 
measure He advises giving large doses which, he states, arc 
especialh useful in ncutrah/ing the injurious action of the 
ptomams which are being produced in the occluded intestine, 
and aic practically harmless, even when the symptoms of atro 
pm intoxication occni As soon as acute ileus is diagnosed or 
even surmised, he injects 0 002 gm foi an adult and 0 0005 
gm foi a child, without icsoiting to preparations of oimnn He 
generallv injects, htfoie the ntiopin, 0 0012 gm of moiphin, to 
protect the hi am, but does not regard this as mdispcnsabb 
If the first injection shows no appiccmhle results oi intrelj 
improvement of the genual condition, without pissigc of 
flatus or stools, he rcpcils the injections sjstematicnllv, ns 
soon as the patient has recoveied suffieientlj from the jiicccil 
in" injection He applies at the same tune certain phvsiciil 
nieasuies, oil emenas, hot water bottles and lavage of the 
stomach As an opeiation mav become necessary, he has tin 
patient taken to a hospital, but he advises against operating 
too enrlv, ns the effect of the atiopiii maj be felt oven in long 
neglected eases, while the proportion of recoveries after opera 
tu'e ticafmont, he says, is the same whether the operation is 
ilouc the thud dav or in the second we«k after the first sjmp 
toms The earlier the atropin is injected, the better the re 
suits, ns a rule If tlicie is no stool within from 24 to 30 
hours the patient should be prepared for an operation Even 
in desperate conditions he states that tlie atropin should be 
injected to improve the heart action and circulation and to 
ariest vomiting while stimulating peristalsis If sjmptoms of 
severe intoxication develop, morphin should be given as an 
lutidotc to the atropin The long disturbance in the mtc.tmc 
mav Icid to perforation later He gives the particulars of 0 
ernes 01 spastic, 5 of paraljtic and 17 of mechanical ileus, 
fioin his own experience The interval bo tween the passage 
of the first flatus and of stool v as never over an hour, and 
..eneralls oiilv v few inimitc, m the eases of dsiiimn dcu,, 
while tliere was an interval of 12 or U hours in the mechanical 
vanctv 
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i cr ^ otTirul nf check- 103 Artenosclerosis of Pulmonary Artery—MUnckeberg re¬ 
tamponade, considering it the most effective met arteriosclerosis of the pulmonary artery, 

mg the hemorrhage j^ypertrophy of a high grade of the right heart, without 

85 Heterologous Blood Injections m Mabgnant unmrs ^ valvular affection in one of the cases In this case 
Bier claims that following the injection of from 10 to -U thrombus extended from the artery into the heart, but without 

of deflbrmated pig’s blood into the subcutaneous tissues t occludin" the vessel The author regards the thrombus in this 

IS noted the gradual onset of a local inflammation which ^otochthonous 


reaches its height on the third day, and then decbnes gradually 
There is also slight fever and chilly sensations Continued 


case as autochthonous 

110 Etiology of Trachoma—^Holberstldter and Prowazek 
describe further the cell mclusions which they have seen in the 


injections finally produce the same ^ ftak “from the conjunctiva of cases of trachoma These 

ti to the wse of Sceratmg carcmomas aU de they have a distinct, characteristic and constant appearance, 
“nerative processes cease almost immediately, but the pain, and they have been able to 

which 13 usuaUy severe, is not lessened, although m other af m orang outangs to the case of other onbnala, such as 
fectmns, not drcmomas, the injection of this blood usually gumea pigs, rabbits and other apes, the experiments were nega- 
relieves'the patient of pain Bier injected the blood, as a rule, tive. 

directly into the growth to some cases the growth of the 22 O Tsutsugamushi Disease.—^This affection is also known 
tumor was checked, m others the tumor became necrotic, ^jjg mundation fever of Baelz The authors isolated a proto- 
whde m stdl others there was every appearance of a cure hav ^oan organism from the ulcers which are so frequently met m 
mg been effected, until the tissue was exammed microscopi (.jjjg djgease, and describe it fuUy The organism has been cul 
caTly, when tumor ceUs were discovered, to only one case, a t,ynted and the disease transmitted to animals by inoculation 


lupus carcmoma, was Bier able to announce that a cure had Tubercubn Suppositories—Since early in 1900 Lissauer 

been effected after four mjechons of deflbrmated pig’s blood tuberculin, m suppositories, in the treatment 

But the Roentgen ray had previously been used m this tuberculosis in all stages of the disease, the 

so that he IS not prepared to ascribe the cure entirely or with gg,g ^ cure being unfavorable in most of the cases 

any degree of positiveness to the injection of the blo^ He tuberculm was placed inside of hollow suppositories, m 

gays that he can not, therefore, report a singly imconteove^ ^5 eg, sometimes daily and 

ible defensihle case of cure havmg been effected by this intervals of one or more days The results 

method to fact, he see^ to be rather in doubt that the ^ following the use of tuberculin 

injection of heterologous blood ever will a specific treat 

meat for mali^ant tumors, although further r^earehes will No local reaction was caused by the suppositories, 

be made and the results reported later The method has also . „ , xai x u t_ ^ 4 - j _ 4 .u « 

, i-t. except occasionally a bttle itching which was controlled with a 

been tned in three cases of proatatic hypertrophy with unnory ^ r j . 1 . j a j x u u u 

.. < xi: fflycenn suppository The author administered tuberculin by 

retention, and with some success, so far as the urinary symp ^. v x r i i x-uxi. ^ 

toms were concerned. gelatin capsules) m two cases of ad>anced pththisia, 

QQ T _X_X hut BO TCSUlt WOS Botcd. 


retention, and with some success, so far as the urinary symp 
toms were coneemed. 

88 Gastric MotUity—Strauss and Leva describe a new test 
of the motility of the stomach, which consists m the use of 
a prepared test meal with constant and known fat content, 
and refractometnc fat determination of all of the ingested 
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food, obtained by lavage Butter is the fat used, the food Buerger'and^J^W^'chur'ihm^®^ ^ Abdominal Shock, 

consists of zwieback and tea 123 Fistula Between Biliary Passages and Bronchus (Leber 


consists of zwieback and tea 123 Fistula Between Biliary Passages and Bronchus (Leber 

89 Gout—to two coses of gout ilarcus studied the diuretic „ BronchMflsteln ) F Elchler . t 

* 1 . i 11 ji , ° 124 Roentgen Treatment of Symmetrical Enlargement of Lachry 

eliect of distilled water, in one case, and mineral water (Salz mal and Sallyary QIands (Mlknllczsche Krankhelt.) B 

brunnen), in the other Diuresis was mcreased in both cases. „ Banzl , i 

h„l- .f .OHO n, 1 . i. U , , . , 125 Congenital Defects In Thorax (Thoraidefekte ) Id 

out It was most marked in the patient who drank only dis 126 Chronic Appendicitis wlthont Attncks (Anfnllsfrele App ) P 

tilled Hater The nitrogen output was irreatest after the use Klemm 

of the mineral water The enneentmt.nr, Pathogenesis of Colic Pains (Kollkschmerzen ) Wilms 

or me mineral water Ine concentration of the blood was not 128 Typhoid Cystitis (CystlUs typhosa.) H Schaedel 

affected in either case. 120 Tetany After Removal of Parathyroids (Tetania parathyre- 

nn o 1 1 . T. . opriva ) J Erdhelm 

UU isplenectomy in Banti’s Disease—One year after the 130 Cysts In the Cerebellnm. (Klelnhlrncysten ) H Scholz. 
operation Caro’s patient a man had gained in weight and was ^“fBSung de“s ^ B° EDmef Organism 

feeling well in every way Before the operation the blood 132 Behavior of Pupils In Affections of the Appendix (Verhalten 

findings were ns follows Hemoglobin, 35, red cells. 1.400 000 Oer Puplllen bel Drkr des Wurmfortsatzes ) P V JezlerskL 

leucoevtes 000 One vnn,- nffo.. lUn * ii, 1.1 I Cases of Acute Dilatation of Stomach in Typhoid 

Bucoevtes, - uuu Une year after the operation the blood (Mngenerwelterung bel Typh abd ) H Wlchern 


findmgs were Hemoglobin, 80, red cells, 4 000,000, leuco 
cytes 14 S00_ Another notable feature m the case was an 


134 Experimental Treatment of Tetanus with Cnrarln A Lhwen 
XXII, No 5 pp B33~e.) 


eleiation of body temperature after the operation, although *’^'and H'“seIdeL (ilagenerwelterung ) W Braun 


there had also been a slight elevation—38 4 C—before opera Albumin Stones and Elimination of Alembranous Masses by 

tion This temperature rise the author concludes, was caused P*^ Moraw?S'^?ifd^®A?S“ (Elwelssstelne der Nlere, etc.) 

'■'orF^eTtirs Edr o^sSl-^rer reports the ease of a ‘IT" 

man 'vho vvpuld develop severe edema of the skin when any ^ 3 ^ p/rIs?a 1 ?l£)°“lL^Vt^l’®’" 

portion of the skui was subjected to a constant and continuous ° 2™'° and Spinal Cord 


ind Spinal Cord 
Elickenmarkstn 


--a. vull3LUUt Una concinuoim nnH T^aonlXa ^ —xt opiimi v.-uru 

pressure, such as sitting on a hard bench for some time swin- moren ) F Schulur ^ “ BUckemnarkstn 

mg a heavy hammer, or leaning the head against a wall Xo Pf^snancy (Phlcgmone dea 

cause (or the affection ts given, although the author believes Hy^tefl?"sc“olltsI^'='^’^&°/B"t^^^^^^^ 

lat the condition m allied to Quincke’s disease Treatment ^‘uoneSS (Kropfopern 

being'onR 


93 Treatment of Hperchlorhyana.—Bickel believes in the 

iielctie treatment of this condition, giving vegetables and fats 

cons.aerible place m the diet, although he emphasizes what 

"as --lid bv Boas, tint 1 mixed diet 13 the best 

nrll, Syphilis of Cornea,—Ainhlcn^ succeeded in 

mir.moculatmg it with 
le irgins of a ci-c of congenital syphilis 


of'Pn^^mKax'^ 

144 • Vtropln In Ileus C Senniz. 

135 Acute Dilatation of the Stomach-The conclusions of 
considerable e^erimental research and clinical experience by 
Braun and Seidel are summarized m the statement that acute 
dilatation ot the stomach 13 the expression and consequence 
ot acute loaufficiencv of the stomach As a rule the trouble is 
the result of some disturbance m the innervation, especially in 
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to reduce the danger of 

nfection and formation of adhesions when there is diffuse 
bleeding ovei a wounded surface 

157 Osteomalacia m Westphalia.-Everke has encountered 
fortj-one eases of osteomalacia in the older part of the city of 
Bochum durmg the last 14 years The affection is extremely 
raie elsewhere in the district Insufficient nourishment and 
damp houses were excluded in all his cases The patients were 
almost all multiparte The first pregnancies had occurred with¬ 
out trouble, but the osteomalacia developed m the course of the 
later pregnancies Total extn-patiou and castration had a re¬ 
markably favorable effect, the pains in bones and muscles van 
ishing soon after the operation The pams in the sacrum gen¬ 
erally persisted to a slight extent, probably bemg the result 
of exhaustion of the muscle and ligament apparatus as the 
center of gravity of the body was forced forward by the sloop- 
mg position imposed by the affection The operation arrested 
the softenmg of the bones and they grew hard agam and were 
able to suppoi t the body properly By excludmg ovulation and 
the possibility of a new pregnancy, he asserts, danger of the 
flaring up anew of the osteomalacia is entuely averted 

158 Chemical and Histologic Study of Pubiotomy—Offer- 
geld performed pubiotomy on large numbers of cats, dogs and 
rabbits The defect left healed over with connective tissue, 
there was no bone formation, although mineral salts became 
deposited in the cartilage connective tissue consolidation 
Long feeding with phosphorus and lime salts had no effect in 
increasmg the amount of mineral salts deposited m the con- . 
sohdation, but admimstration of lactic acid prevented their 
bemg deposited at the point He remarks that it is remarkable 
that there is no regeneration of bone after pubiotomy Prob¬ 
ably the gap left is too great for stimulation of bone regen¬ 
eration, especially as the flat bones lack the faculty for re 
generation displayed by the long bones The pubis has excep¬ 
tionally few nounshmg blood vessels Those it possesses are 
m the ascending and descendmg ramus, not at the point where 
the bone is severed His experiments show that it is possible 
to exert a direct influence on the consolidation by mcreasing 
the precipitation of bme in the connective tissue at the pomt 
This can be accomplished by rubbmg the sawed stumps to 
gether and by long applied venous hyperemia, while reducmg 
the intake of water and of orgamo salts Under these condi¬ 
tions, the inorgamc salts, especially the bme salts, increase in 
proportion, and the connective tissue consolidation becomes 
\e\y firm 

IVIiinchener medizmische Wochenschnft. 
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160 *Colon Bacillus Infection (Kolllnfektlon ) H Fehling 
101 Blooa Supply of Rectum la Relation to Operative Gangiene 
(Gefirnsversoreung des Masttdarmes ) P Sudeck. 

162 •Gastric Ulcer, Especially with Reference to Pylorospasm and 
Hypersecretion (Kllnik des MagengeschwUres) P Best 
Tuberculin Test In Early Diagnosis of Pulmonary Tubercu 
losls (Frllh Diagnose, etc. In der UrzUlchen Praxis ) O 

Diagnostic Importance of Testa of Association (Assozlatlons 
v6rsucliG 3 M IssGrlin 

Infant Feeding with Human Milk Heated to 140 F (Erndh 
rungsversuche ) K. Potpeschnig 
Spinous Process Torn Off by Muscular Traction 
gung von WUbeldornfortsdtzen ) P Sauer 
Autolnjectlon of Cerebrospinal Fluid In Meningitis 
therap Versuch bel epld Genlckstarre ) Radmanu 

ICO Colon Bacillus Infection.—Fehlmg has observed a case 
111 which a pregnant woman was unable to change her Imen 
for some hours after it had become wet with urme The con 
ditiona favored the growth of colon bacilli from the anus, with 
the result that cystitis developed, followed bv pyelonephritis 
lu another similar case tlie woman washed the parts so ener 
netically tliat cystitis and pyelonepliritis followed In these 
cases the cjstitis was the first to develop, and colon bacilli 
were found m pure cultures m the bladder urine, which dur 
111 " the acute stage was sometimes as white as milk In post 
onmative infection staphylococci and streptococci alw-ijs ap 
vear first m the urine, and colon bacilli not unlil mu h later 
Pure coll infection is generally a local process, the blood being 
almost mvariably sterile If both kidnejs beconie affected, 
abortion is liable to occur spontaneously or may have to be 
!;l!wed to s iv e the mother In a recent case a surgeon adv ised 
kal of the affected kidiiev, but alter artificial premature 
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ye^ ater the . spontaneously A 

ye^ later the patient passed through a normal pre"nancy 

Hehbug reports fimther two cases of colon baciUus^ infechTn 

wet evidently found then 

y into the uterus and had been swallowed by tlio fetus m 
tte ammotie fluid The result was severe infection of the 
fetus and inflammation of the uterus, but the women soon 
recovered after mduced dehvery In both these cases the 
mothers blood was stenle while the fetal heart contained 
colon bacilh and cocci There was no other process in the 
mother in one case, but m the other there were evidences 
of cystitis and pyelonephritis All the symptoms subsided 
after delivery He also describes a case of pure colon bacillus 
sepsis, the eighth m the hteraturc The woman succumbed on 
the sixty-eighth day after pubiotomy Forceps had been re 
quired later and manual removal of the placenta This expen 
ence converted bun to the subcutaneous teebme for pubiotomy 
1G2 Gastric Ulcer—^Best cites a number of examples to 
show that the prospects of healing of a gastric ulcer depend 
largely on its location Those in the pyloric region have to 
stand much more stram and traction, and pylorospasm and 
hypersecretion, with motor msufficiency and dilatation of the 
stomach, are hable to be the result of the vicious circle caused 
by the ulcer Best agrees with Kronlem that every case of 
evident stenosis of the pylorus indicates operative treatment 
He has found that the swallowing of air is a comparatively - 
frequent accompaniment of stomach affections, and aggravates 
them by dilatmg the stomach and causing salivation When 
encountered, it is an additional argument m favor of opera 
tive treatment, as he knows of no cure for the habit 
167 Subcutaneous Automjection of Cerebrospinal Fluid m 
Meningitis—^Radmann had only two opportunities to try this 
treatment, but thmks that it has a future as a form of sero 
therapy His experience has convmccd hun of its harmless 
ness and of its apparently good results After withdrawal of 
25 cc of cerebrospinal fluid by lumbar puncture to relieve the 
patients, at about the ninth day of epidemic cerebrospinal 
meningits, he reinjected 8 cc of the patient's own fluid under 
the skm of the forearm He thinks that no haim would bo 
done by injectmg the patient’s own fluid m large amounts 
fiom the first, m case the diagnosis is assured. There was no 
local reaction in his cases, but it might follow' injection of the 
fliud 111 case of ordinary suppurative meningitis or mixed 
infection 
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BEMOPTYSIS IN TUBEPCULOSIS—ANDERS 


Joun \ M \ 
bn r 28 I'JUT 


IXCIDEXCE 


Hemophtis is universally held to be a frequent spun- 
tom in tubeieulosi^ According to a table given in the 


enco of rupture of lessels due to pathologic changes in. 
their walls leading, as a rule, to aneunsmal dilatation 
betore the accident occurs The development of the lat¬ 
ter condition is favored by the removal of the tissues , -o . °.. 

which serve as an external support to the vascular walls Annual Eeport of the Henry Phipps Institute, 

~ was present at one time or another in 1,130 out ot 

3,344 cases In proof of the extreme frequency ot the 
occurrence of hemopt}sis, I desire to present certain sta¬ 
tistics which include 314 cases from my private cne 
records, 300 from the out-patient department of the 
Medieo-Chirurgical Hospital (coveiing a peiiod of six 
3 ears) and 78 from the practice of Dr A H Loweu- 
biirg, who IS in charge of the dispensarv service iiiakiii" 
a totality of 589 cases, of these 169 of the patients, or 
38 7 per cent, manifested blood spitting These cases, 
however, were not all followed until the death or recov¬ 
ery of the patient, hence the peicentage in which heiiiop- 
tvbis occurs at some period thioughoiit the entire course 
of the disease must he much higher Tor example, if we 
consider only the cases from private practice, number¬ 
ing 389, the peicentage rises immediately liom 38 7 to 
41 8 , but it IS to be lecollected that even these patients 
were under observation less than half of tlieir duration, 
hence, I feel strongly that Osier is probably not far 
wrong m stating that it is a feature in fiom 60 to SO 

pel cent of all cases of tuberculosis 
\ 

AGE AND SEX 

Of 1,084 cases of tuberculosis studied by Thompson, 
the female sex w as found to show greater liability to lie- 
moptvsis than the male “in the relation of 65 to 63 per 
cent ” Of the total number m which the sex was given 
(589 cases), niy figures show the following 1 That 
the liability to tubeiculo'-is is shown at an earlier peiiod 
of life in the female than in the male, in the proportion 
of 10 to 6 befoie the twentieth year and 7 to 1 prior to 
the tenth year (Table 1 and Dig 1) 3 That hemop- 

t)'sis IS manifested earlier ,in life probably dependent 
on increased incidence in the female ‘^ex diiiiiig the first 
two decades as compared with the male (Table 3 and 
Fig 3) 

Tujlb I—Ages bt Decades at Winen Tuuebcglosis Occubbed 
0 10 10 20 20-30 30 -40 40 50 50 GO 60 70 70 80 

Males 1 32 154 lOG 45 12 0 0 

I-emales 4 32 87 01 25 0 2 0 


Finall}^ the dislodgment from quiescent or healed 
cavities of calcareous masses may be followed by slight 
hemorrhage, most probably occasioned by the ruptuie°of 
capillaries 

EXCITING EACTOBS 

It is undoubted that in a considerable percentage of 
cases of pulmonary tuberculosis theie is a hemorrhagic 
tendency, and in such a veritable hemopt 3 'sis may be 
induced by increased pressure in the pulmonary circuit 
That hemoptysis may manifest dependence on an hered- 
itai}'^ taint is a matter of personal observation, this^s 
especially true of families that show hemorrhagic pro- 
cbvities In several cases under my observation, early 
imlmonary bleedings (i e , before the ph}'sical signs and 
the a:-ray gave indications of pathologic changes) were 
associated with hemorrhage from other mucous outlets 
as the stomach and nose Hemoptysis ma}' have as its 
exciting factor, an aggravation of the cough Dobell 
found that not less than 76 out of a total of 90 cases of 
hemopt} SIS w ere excited by this symptom 

In my cases, musculai exertion, more especially if 
long continued or combined with fits of passion or men¬ 
tal excitement, has preceded the occurrence of S 3 Tupto- 
matic hemoptvsis in a considerable percentage of casis 
and it deserves to rank higher as an exciting factor than 
IS generally believed In these instances we may attnl)- 
ute the leakage to congestion with rupture of diseased 
vascular w^alls provoked by exertion Indeed, in one 
of mv cases a fatal henioirhage occurred in a female 
patient, aged 35 3 ears, after a hurried walk to church 
about a mile distant Although no postmortem exami¬ 
nation was permitted to furnish positive proof the ex¬ 
istence of a small cavity in the apical region of the right 
lung explained the pathologic cause of the accident 

Franz Strieker made a statistical study of this s}mp- 
tom in relation to tuberculosis covering a period of five 
years (1890-95) in the Prussian army The total num¬ 
ber of cases admitted to the hospitql was 900 In 480 
cases the hemorrhage developed without recognizable 
cause, and, of these, 417 cases (86 per cent) were cer- 
tamly or probably tubeiculous Strieker draws the fol¬ 
lowing among othei, conclusions, namely “That sol¬ 
diers attacked with hemopt}sis without special cause are ^ 
in at least 86 8 per cent tuberculous In the cases in 
which the hemoptysis follows the special exercises, etc, 
ot milit.nv service* at least 74 4 percent are tuberculous 
In the cases which come on during swimmins or as a 
consequence of direct injury to the thorax, about one- 
half are not associated with tuberculosis As pointed 
out by Frick, “so long as a tubeiculous subject has not 
spat blood he is able to persuade himself that he has not 
consumption, but after he has spat blood he takes it 
for mranted that he has the di=:ease” He continues 
“There is really more reason for this popular verdict 
than we would at first sight think Blood spitting i-- 
undoubted!}, in some cases at least, due to mixed infec¬ 
tion and frequently occurs with the breakmg down of 
tissue ” Flick, Eavenal and others hold that hemoptv- 
Bis^is generally caused by a secondarv infection with the 
pneui^ococcus In manv cases however, exciting fac¬ 
tors, if anv be at work, are not obvious _ 


G4 


241 


1G7 


70 


21 


8 


0 


Total 5 

TAULE 2 — Ages bs Decades at Which IIbJioi*Ti3i3 Occdbbed 
0 10 10 20 20 10 30 40 40 50 50 (lO 00 70 70 SO 

Males 0 7 53 40 15 3 2 0 

temales 0 11 30 22 10 4 0 0 

_ _ _ 7 2 0 


Total 


IS 


S3 


02 


5 Osier 


Text book ot Medicine, p 3-6. 


My obseivation and statistical studies go to show that 
profuse and fatal hemorrhages are somewhat less com¬ 
mon in the female than the male sex, although tlie sex¬ 
ual differences in this respect aie less pronounced than 
ceitain writers would lead us to believe 

SEASONAL INFLUENCE 

The occuireuce of hemopt}sis consideied in relation 
to the seasons has been the subject of statistical stud} 
Mv own fmuies (Table 3 and Fig 3) give a siiiniiiar} of 
157 cases foi each month of the } ear 

TVULE 3 —SHOWING SlVSONVD INFLUINCL on IlEMOWVSia 
Jan leb March April Vluy lune July Aug Sept Oct Xov Dec 
0 14 10 1 . 10 14 10 10 S 11 10 

A Mance at the above figures can not fail to show a 
seasonal influence on the pievalence ot pulmonary hem- 
oirhage It will be observed that the spring and sum¬ 
mer mouths give the luuhe-t coiucidcncc and this i- m 
consonance with accepted opinion regarding the relax 
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HEMOPTYSIS DUE TO TUBERCULOSIS 

A pnELIMXS'ART STtiDT * 

J il AXDEHS, :U D, LL.D 

Professor of Medicine and Clinical Medicine at the Medlco-Chlrar 
glcal College Consalting Physician to the JeivlsU Hospital 
and Wldener Home 
PnrLADfXPHIA. 

The pathologic etiolog}’ should naturally engage our 
attention first and foremost in a discu&ion of the sub¬ 
ject of hemoptysis dependent on tuberculosis Broadly 
speaking, ire may subdivide the cases m (a) those occa¬ 
sioned by congestion of the bronchial mucosa and lung 
texture and (b) those due to ulceration or erosion, of 
vessels, or rupture of nuliary aneurisms 

BLEEDIXG DCE TO PCLMOXAKT COXGESTIOA" 

When hemorrhage takes place before gross lesions are 
detectable by means of the physical signs or the a:-ray 
in tuberculosis, we ascribe them offhand to congestion 
of the bronchial mucous membrane and of the lung 
texture The earliest pathologic changes in this disease 
are not directly connected with blood vessels, although 
the adjacent tissues are the seat of inflaininatory proc¬ 
esses which may manifest a hemorrhagic tendency The 
query is pertinent Can vie ascribe the principal hemor¬ 
rhages of the earber stages to congestion ^ 

It may be reasonably questioned, as pointed out by 
Garkud, whether in point of mtensity the hyperemia of 
early pulraonan tuberculosis is equal to that of many 
other acute and chronic diseases of the lungs in which 
the tendenci to free bleeding is decidedly less marked 
It IS probable that minute areas of necrosis are already 
in evidence and responsible for these early hemorrhages 
At all events in cases m which hemoptysis appears be¬ 
fore the occurrence of any other initial symptoms of 
pulmonary tuberculosis the ar-ray shows the presence of 
the characteristic opacities, and tubercle bacilli can often 
be isolated from the sputa during and after the hemor¬ 
rhage That a high grade of congestion is a factor, 
however, is seen from the significant influence everted 
b\ vaolont or prolonijed pbvsical evercise in the produc¬ 
tion ot hemoptysis, both in tuberculous and non-tuber- 
culous subjects 

This brings us at once to a realization of the fact that 
the hcirt can not bo omitted from consideration in the 
pathogenesis of hemopty-is due to tuberculosis As 
cl-ouhere reniarked,^ the cases of lung tuberculosis that 
are as-oci ited with chrome valvulitis affecting the mitral 
■^iximnis manifest svmptomatic hemoptysis more com- 
monh than the onlinan uncombmed type of the dis- 
ea-o thu s showing appirently the effects of marked 

7 vmcrican Cllmatoloslcal AssocUtlon May 

1 Uainburoh MeC Jour IScS. 


hvTieremia In the congestive bronchitis that attends 
chrome valvulitis and also that of the collateral septic 
processes m phthisis, the lumen of the vessels and capil¬ 
laries IS enlarged and this may lead to small hemor- 
Aages, but the usual course is undoubtedly the pulmo¬ 
nary vessels (vide infra) The current opinion that me 
earlier bleedings in the course of pulmonary tuberculo¬ 
sis are dependent on congestion of the bronchial mucous 
membrane does not rest on secure pathologic grounds 
It is to be recollected, however, that high tension ur the 
pulmonary circuit leads inevitably to vascular sclerosis 
of the pulmonary vessels so that deficient nutrition at 
length favors leakage and consequent hemoptysis IIow,_ 
it IS known that the walls of blood vessels are early af¬ 
fected, 1 e, weakened by endarteritis in pulmonary 
tubercnlosis, and, ‘%hile there arc as yet few proteins 
and the living bacillus plays the chief role, the healthy 
wall of the smaller pulmonary vessels is apt to become 
invaded and eroded, giving rise to a hemorrhage” (G 
Comet) It is not improbable that hemorrhage may at 
times proceed from poorly supported capillaries or a 
want of ontside pressure 

HEMOPTYSIS DUE TO tTLCEB ITIOIV OB EEOSIO>r OP 

■VESSELS AiLD BUPTOBE OF MILIAET ANEUBISMS 
Rasmussen- first showed that fatal pulmonary hemor¬ 
rhage 13 probably always caused by rupture of an aneur¬ 
ism m a lung vessel Brown^ has also emphasized that 
lew, if any, “well authenticated cases of fatal hemopty¬ 
sis bare occurred from rupture of the pulmonary vein 
or bronchial artery” 

The method of growth of the tuberculous granulo- 
mata into the caliber of vessels e’vplains satisfactorily 
how rupture of their walls, with ensmng hemorrhage, 
may occur, even at a comparatively early stage of the 
disease The less frequent occurrence of pulmonary 
, hemorrhage during the advanced stage of tuherculosi's 
IS oscnbable to endarteritis which is slowly developed, 
with resulting thickening of the vascular walls, hence 
offering increased resistance to the mvading forces 
R E Thompson* has long smee pointed out that no 
case of profuse hemorrhage proceeds solely from the 
bronchial artery It must be remembered however, that 
where there is a general tendency to,hemorrhage a por¬ 
tion of the blood may come from the bronchial mucous 
membrane 

It IS especially true in cases that pursue a rapid courie 
or those m which the processes of softening and lique- 
f ichon progress rather acutely that bleeding from eroded 
vessels is most apt to arise In these instances the vas¬ 
cular walls are not the seat of endarteritis ovnno- to the 
short duration of the tuberculous process In the more 
senous and fatal hemorrhages we may infer the exist- 

^ Jvar Med. Sciences Jan, 1002 

3 . ibid. Aag^ 1008 

-t Co ^s'tT Pnlmonary Hemorrhaee, Smltb, Elder 
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EEMOPTYSIS IN TUBERGULOSIS—ANDEBS 


Proph3lactic measures of signal importance to the 


to be changed to arterial brightness In dubious ca^s 
of bleeding of moderate grade, rmd search is to be made 

for bits of mucus, from which either bacilli or elakic ^ hemoptysis are, I fear, systematically and 

tissue may be isolated A blood-tin” d snu^^^ mexcusably neglected by the mass of the profession 

the subsequent few days-a co^S^ seqS-^^ a Xt f 

of gieat support m hemoptysis and the same is equaUy rtrenuoulrenioined SvLT.h *” 

true of eiudence of pre-existing luna disease f.!! . ro ^ Certain climatic elements exer- 

According to personal observation" it is beyond doubt ^sidered 

that there is a form of hemoptjsis, which recurs at long for the mdividmil mt.pnf Pnrfin habitat 

aud regular mtervak of time, tins might appropriately out that a. resfdence far removed from the “a foas” is 

hp rprmpri rppnfrppf pv oinna nil _ , . • lia. iciiauvi-u xiiriu Lue sea LUclbL la 



proph3’lactic 

therapeutic reasons It is clear that unusual watchful¬ 
ness at the time of the expected hemorrhage would be 
effectual lu preventing recurrences Whether this clini¬ 
cal variety is separated from the usual type either etio- 
logically or pathologically, I am unprepared to state 
In the cases observed, the intervals betu een attacks have 



Pig 3 —Chart based on Table 3 showing seasonal Induence on 
hemoptysis In a total of 157 cases 

been one 3 ear, as a rule, and the most favoied season, 
spring The ph3Sical signs of adhesive pleuritis at the 
base uere found in association m two of these cases and 
the pulmonary lesions slight and practically non-pro- 
crressive Indeed the rather free bleedjngs uere in¬ 
variably folloyyed by decided improvement yvhicli lasted 
for months together 

SUAIAmBY OF TBEATilEXT 

A retro^pectn e y lew of the various methods of treat¬ 
ment employed during a comparatiyely briet period of 
time indicate clearh a notable diversity of opinion on 
the subject It must be admitted also that certain well- 
iounded principles and facts are but dmiK recognized 
b^the present generation of physicians For example, 

Zu U '.t seems to me, au .mperfect uol.on of the 


be most useful ■ 

The remedial treatment is unsatisfactory and unprom¬ 
ising in view of the fact that, while numerous medicinal 
agents have been recommended, but few have given reli¬ 
able evidence of their efficacy It is in order that we put 
into force the few whose curative virtues have been 
proven Unless there be obvious danger of inundation 
of the uninvolved lung tissue, as in cases of profuse 
bemoirbage, the cough should be arrested by the use of 
codein or, if troublesome, by morplim administered h3'- 
podermatically It is necessary to stop disturbance of 
the bleeding point by coughing in order to give oppor¬ 
tunity for the formation of a clot—Nature’s oivn method 
of arresting hemorrhage Hot drinks and alcpholic 
stimulants, if previously taken, must be intermitted 
My own best results during the early active stage of 
hemoptysis have been obtained from the strict enforce¬ 
ment of absolute lecumbency and quiet the patient not 
being allowed to speak aloud nor to put forth any mii<!- 
cular exeition, and an anest of the cough by codein m 
the milder forms and morpbin bypodermatically in the 
severer cases The single contraindication to the use of 
opium has been pointed out, and if yvo accept the small 
class of cases in yvhich it obtains, morpbin or opium 111 
some form, rigbtl3 administered, is the most serviceable 
single remedy at our command, its signal virtue, I re¬ 
peat, beins: ascribable to the remarkable enhancement 
of a coagulura at the seat of bleeding I feel confident 
that the penis, near and remote, incident to copious 01 
otherwise protracted bleedings can be most successfully 
obviated by its judicious emplojunent IMy earnest plea 
IS for a wider use and closer attention to the practical 
application of tins sovereign agent Tlie importance of 
controlling the cough receives stnking confirmation from 
the investigation of Dobell, previously mentioned J 
B Walker^ also emphasized the value of opium in the 
treatment of hemoptysis in a paper read in 18 S 9 

Dunne the first twenty-four or forty-eight hours, ac¬ 
cording to the size of the hemorrhage, the patient should 
lie kept veil under its influence, the object being to stop 
the cough ]ileanyihile the thorax must be carcfullv ami 
frequenlly au-eultated, and should alnindant moist or 
bubbling rales be audible over the prenoush uninvolyed 
portion^of the lung—a rare event except in ca=o of lu])- 
turc of a miliary aneurism—it is to be regarded as a sig¬ 
nal for the withdrayval of the opiate 

While the arterial pressure in the lessor circulation is 
less than m the greater or the arterial system, it is siih- 
jeef: to decided yanations Tlie h\ pertropliv of the right 
ventricle yihich deielops in the cour-e of pulmonary 
tuberculosis it is fair to assume maintains an abnor- 

T Treataicnt Other Than rilmiflc of in Chronic 

Pulu-onary DUi.ai.e, Crand of thu Amer Climatological V -.a IsbJ 











10G9 

ii?rSS523 

+i«T> DTiil other nervous concomitants in tne case oi 
large hemorrhages which mduce marked s^ptomatic 
anemia, the ensuing ’^tlessnws and febrde d^turbanc 
have as an added causative factor the anemia i he e 

lent 01 tue uiBLnuv-^o -JT, Boftenmff traditional explanations for the occurrence oi , 

and early part of the second stage, or that of softening tt ^ppfr to be further investigated But the query 

In this respect, our collective mvesbgations suppor o ^ advanced on rational, 

-—=• Si and pathologic founds? May not fever when 

a sequel of hemoptysis, be 

of tuberculous inflammation occasioned by the liberation 
of infective material which i& conveyed partly by grav- 


;^nToborate the pomts brought 

S casrs/g a second outburst occurred m 292, or about 
50 per cent’ Considered with regard to the stage of tl^^ 
tuberculous process, my flgures indicate *at mJS P^r 
cent of the mstances hemoptjsis appeared in the first 
and early part of the second stage, or that of softening 
- ^ ..j. _^nio/ifiTTo iTiveshrations support the 
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fig 1 _Chart bafied on Table 1 showing sei ages by decades at 

which tuberculosis occurred- Solid line Indicates malea - broken 
line leniales 


Fig 2 —Chart based on Table 2 showing sex ages by deendea at 
which hemoptysis occurred- Solid line Indicates males, broken 
line, remales 


vieiis expressed abo\e on the subject of the pathogenesis 
of the condition 

OLIXICAL PECUI.IAI1ITIES 

B'e must look on hemoptjsis as being the resnltant of 
existing tuberculosis, altliongh neither symptoms nor 
phjsical signs may betray the presence of the latter dis¬ 
ease prior to the occurrence of the blood spitting This 
dicluin n is originally -advanced by Laeunec and Louis 
and later by Traube Manj of these patients have no 
recurrence and subsequent sjTiiptoms of tuberculosis 
do not dtnolop, such may be regarded as instances of 
sjiontmeous arrest or exen cure of the affection Again, 
benioptisis is commonly followed by the characteristic 
evidencea of chronic phthisis or it may be after the lapse 
of months md e\cn years that the rational symptoms- 
and plnsicil signs of lung disease first appear 

W ihon Fox* made the interesting obsenation, which 


ity, but chiefly by aspiration to the surrounding bron¬ 
chioles and air ceDs^ The daily exacerbations of tem¬ 
perature, sometimes observed for days or even weeks 
after a hemorrhage, may also, it seems to me, he attribu¬ 
table to localized strictural alterations, which permit the 
absorption of toxic substances at the seat of the ulcera¬ 
tion or erosion As before stated, the majority of the 
bleedings occur after secondary infection xnth the strep¬ 
tococcus has occurred 

I hold it to be exceedingly difficult to determme the 
source of the blood in a mmonty of the cases of pulmo- 
narj' hemorrhage, and in a case seen recently the blood 
was thought for a time to come from the stomach The 
points of detechon to be found m text-book literature 
are A tickling about the fauces, a saline taste, blood 
brought mto the month by the act of coughing, a bright 
red color appearance, frothy and mixed with mucus 
The character of the blood expectorated may not give 
unfailing proof of its origin, however, and this is espe- 


a TimjHrature ol I’btblala, UoUIco-Chlr, Trans Ivl, 3Q0 
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BLASTOMYCOSIS—BEKTOEN 


Tolh a At A 
Sepi JS lOOT 


X 


Internal Lesions —Lungs, ll\er, spleen and kidner studdid with 
numerous small nodules at Hist regarded as tubercles, but lurther 
study showed numerous tjpieal blasiomycetes 

Mlcioliwlofju —J>o cultures Blastomj cetes In lesions No tu 
berele bacilli In sputum Alontgomerj after long search found a 
few bacilli like tubeiele bacilli In small abscess In skin near sur 
face Guinea pig suivived many Inoculations 

4 Gilchuist (B\U Med Jour, 1902, 11, 1221) Man, 23 years 
old, negro 

Unset and Course —In July, 1S97, a small pimple appeared on 
abdomen which became raw and red’ and grew, a month later 
a second pimple appeared In right loin and followed same course 
No attempt at heauug About 4 years later swellings appcuied 
In rloht bieast and tight gioln, both luptuilng In a shott time 
with dlschaige of mucoid pus, also fluctuating swelling at rioUt 
of lower end of spine and swelling In axilla, lemperatme 
90 lol o I' Piactlcaiiy cured In 0 weeks by 20 grams of po 
tasslum lodld thiee times a day Gilchrist tegards this case as one 
In which the disease Just began to become generalized. 

Extei nal Lesions —Over right half of abdomen superficial ulcer, 
Oxlb cm , second ulcer, 3x14 cm , extendlug over back from neat 
rlgnt margin of the first, eages raised, smooth, with mlUarv yb 
scesses base papillary Typical features of hlostomy cetlc detmm 
tltls In sections of ulcers 

niiLiuouiioijy —i'ute cultures of blastomycetes (white mycelial 
growth with adrlal hyphm) obtained from unbroken abscess In back, 
Irom swellings at ri„nt nipple and in right axilla bmears iiom 
different lesions showed blastomycetes, but cultures were coniami 
nated Blood steiile In sections oroUnlsms about 1 micron In 
diameter tuberculoid nodules In lungs of dog Injected Intra¬ 


venously with pus from unbioken abscess 

5 OuJiSBi AXD MiirLta (Jour Out Uis, 1902, xxl, 121) , Otis 
AND LtANS (The JouBNAi, A M A, 1902, xll, 1075) Alan, 5(5, 
Swedish by birth, machinist, living In Chicago ( /) 

Onset and Course — Cold In chest” In April 1002 followed 
by cough and blood\ sputum In June swelllug of skin of thigh 
leadlUo to dlschaige and ulcer In July lesion of nose Lmacla- 
tlon and weakness October 8 nodules on aims and legs, 7 days 
latei new ctop Lesions at onset painless nodules In which soften 
ino, often rapid, took place with neciosls of skin and bloody puru 
lent dlschaige At one time 92 extetual lesions were collated 
leiei LuUoS solid In places, but no tubercle bacilli In sputum 
1 uyUoItls, purulent conjunct ticis O/ath Dec 4 1902, body 

lucu practically cotered with sores and swellings 

External J esions —Lesions situated mostly on posterior and in 
ternal aspects of legs, also on feet, thighs, upper extiemltles 
scalp, face chest, buttocks Ulcers have Irregular ed^cs and 
necrotic floors with black crust. On dorsum of hand the only typical 
chionic blastomycetlc ulcer Mlcioscoplcally, a deep nodule con 
slsts of enoimous numbers of blastomycetes, often In groups, with 
leucocytes, red corpuscles, plasma, must and connectUe tissue 
cells, as well as giant cells, commonly filled with organisms 

Internal Lesions —Fibrous and fibrinous pleuiltls with whitish 
nodules, four circular ulcers with sqooth borders on epiglottis 
and latynx Grayish or yellowish white nodules of tarylng size 
liver, kidneys, pancteas, trachea, larynx—all containing charactei 
liver, kidneys, pancreas trachea, latynx—all containin- cuuiuctcr 
Istlc organisms In Immense numbeis ’ Center of nodules some¬ 
times neciotlc Llastlc tissue absent Numerous and larj,e giant 
cells with oiganisms Parasites seen In blood vessel In kidney and 
In peribronchial lymph node. Lymph nodes otherwise free Brain 

'‘^°M?u'ohiolu‘aii —Bemarkably large numbers of blastomycetes In 
lesions especially pulmonary Pure cultures obtained readily from 
carious places during life and after death Organism yl^rulent for 
culueu pigs and rabbits In guinea pigs local ulceis with pin head 
cia\ foci. In Internal organs lutuicts and small foci containing 
organism In pure growth In this case thorough search for tuber 
culoslb with negative result (tuberculin reaction absent no ba 
cllll demonstrated, no tubeiculosls In Inoculated 

necropsy an accidental Inoculation of the skin of a participant 
took place followed by typical local blastomycetlc ulcer , 

b LLiAUi (Trans Clue Bath tsoe 1904, y, lOa , Mcolcine, 
1004, X, 31S) Alan, 22 years old, Italian by birth, resident In 


'^Onset and Course —Cough mucopurulent expectoration diarrhea, 
OSS In weight during winter of 1903 Discharging sinus lU 
iteiuo clavicular junction albumin and casts In urine, no fever 
vhllc undei obsercatlon edema of le^s, ^^ns suspicious of disease 
)f apex of right lung spleen palpable Death June 4, 1902 

t^:on:L:^Z%rous gray and vellow areas 2 4 mm In 
lljmtter with soft centers lo both mugs more In lefi also 
auiiur and less uuuurous In kidneys Ihcr and adrenals and 
inWroscoplc fotl in spleen und m^oca^fUum CIastom\ccUir V 

or w ithin the Jtnt cells in all su< h nodu’es exaralmd and 

surrounded b' le\KocUes and ^^“*th‘ Zlu nZeeiV 

(.ZT. ‘Sd“adl^enir^rh‘^ro^l‘c‘'’net;SrIt.s bron 
ihlflis cdonm of Iog& Hruln not cxumlnod 

\o .Iiltiirc's Nothin^ said as to tubercle bacilli 

‘ 7 I isi Npn ^2“ Al*' a'’‘'i905”x 1^^1045‘)“,' fln!il'report 'by '’lq 

;Vk”:fid^fe erlsr.BU edema ^of ^tbe e-em^.t.es^ a bumlu tt^ 

casts In mine, niastomycetes In sputum Under lodld of 

o\er right J?}*®dressings local Improcement-took plate 

potassium Internally rtU,TMtonnipnt of treatment. In Se^itember 

followed by relapse on an developed and In Alarch, 

l-iir. symptoms “ from the „lbbus Involuntary passages 

1-U)b pus ber,an to CSC ipe o muc-onurulent diarrhea became 

elcMted edges urn airlD„ a f papillomatous, subcutaaeoiis 

tbe lacc similar lesions 


nocjules on forearms and Infiltrations w 1th pus Lesions chanic 
teiJ/efl b\ epideimal litperpiasla, minute abscesses and numero.is 
giant cells enclosing blastomycetes 
Iiiteinul Lesions —Llastomycotlc bronchopneumonia, blastomyio 
sis of the peribronchial lymph nodes, of iiic pleura, reCrophartu 
geal tissue, Ihei, kidneys, colon (no organisms found In peculiar 
nodules In colon;, doisul vertebrae, external spinal duia (with com 
piesslon of cord), ceiebellum, left elbow, both knee and ankle 
Joints, of tbe skin and subcutaneous tissue with ulcerations llstulie 
and seals, llbious luduiation at root of right lung Arc'-i In ceie- 
bellum resembled large solitary tubercle,’ but with mote sottcu 
Ing than usual In tuberculous brain foci and with nhunclant blusio- 
mycetes Nodules in peribronchial lymph nodes and elsewhcic 
possessed minute abscesses and neciotlc areas, numerous glint cells 
and oiganisms 

Miciooioieiju —Blastomycetes present In pure cultures In pus 
present also in sputum and In ulcers Cultures of blood and mine 
steille N'o tuberculosis in guinea pigs Injected with piuulciic 
matter Numerous blastomycetes in sections of lesions und In 
mass In ceiebellum sporulating torms 

3 Bassoe (Join Inject Dis, 1900, Ill, 91) Alale, 17 years, 
born and living In Chicago 

Unset and course —bwelling In right scapular region since In 
Jury from fall In Alarch 1904 For some time pietdous pain in 
lumbar ie„lon and gnawing sensations In right upper lung with 
cough night sweats and loss of weight In July, 1904 abscess otcr 
light Scapula emptied, UoUln, in August when 500 c-c. of pus 
were e\acuated from right lumbar rColon Dally fever Leutu 
cytosls Blastomycetes In sputum and in pus Diarrhea Albu 
min and costs In urine. Edema Death June 27, 1005 
A’o typical cutaneous lesions 

Internal Lesions —Chronic subcutaneous blastomycetlc abscesses 
In right scapular region and loin, abscess and sinus walls midc up 
of vascular granulation tissue ilcb in poly moi phonutlear leuco 
cytes mast cells and blastomycetes Blastomycetlc carles of fourth 
and fifth lumbar vertebne with bilateral psoas abscessc's with 
blastomycetes In giant cells Disseminated blastomy cotlc broncho 
pneumonic foci in both lungs Areas of necrosis with LiUoCrliiius 
giant cells In the mediastinal glands but no tubercle bacilli demon 
strable Amyloid degeneration of spleen, liter adrenals retropcilto 
neal mesenteric and mediastinal lymph nodes kidneys and culou 
Bilateral fibrinous pleurltls and mild serollbi iuous pcritoultls 
Chronic parenchymatous nephritis Atrophy of the heait I’lil 
mouaiy edema Edema of feet and thighs Trlgolysls of ganglion 
cells of cerebral cortex and ventral horns of the cord (only upper 
cervical portions of latter examined) Only few giant cells in lungs 
Miciobioloyy —Buie cullutes of blastomycetes from pus durlug 
life After death cultures foiled to yield blastomt cotes thoii-h 
organisms were present numerously in bronchial pus pus from ter 
tebrffl and sinus Colon bacillus and staphylococcus obtained nom 
various organs after death as well as othei bacteila No tubcrcls 
bacilli found In sections from lung after careful search ’ 

0 Irons and Grvuam (Jour Infect Dis, 1900 III 000) Alale, 
47 yeais Geiraan bv birth resident In Chicago, lumberman 

Onset and Course —In Alarch, 1905, nodule on right thigh, which 
broke, and healed slowly with ulceration Soon other sluillar 
lesions on forehead and extremities AAeakness slight fetcr, 
swelling of nnkles When first seen (beptember 1005) numerous 
healed and partially healed superficial lesions losembllno blnsto 
mycetlc dermailtls, as well as subcutaneous abscesses Soon cuu,.h 
set In with dulness and rftles over lungs and appearance of b'asto 
in\cetes but no tubercle bacilli In mucopurulent, occasionally 
blood stained sputum New external lesions with sloughing exten 
site dissection even denudation of bone, Increasing anemia, leucocy 
tosis fever Death Jan 18, lOOC 

fxteinal Lesions —Alultlple subcutaneous abscesses and sinuses 
Involving the face, scalp and extremities, erosion of left paneli 
bone deep sloughing ulcer of right thigh, numerous supcrficml 


ulcers and scirs . , , , 

Intel nal Lesions —Allllarv blastomt costs of Iun„s and spleen, 
ulcerative blastomy cotlc bronchopneumonia rotroisopliagcal aii 
Bcess with eioslon of tertebne, abscess of thyroid nHtllagc llbious 
Pleurltls. atiophy of heart and liver enlargement of the splccu 
und mesenteric lymph nodes Microscopically noduKs In limes 
show necrotic centers surrounded by zone of giant cells and new 
tissue cells giant cells all contain blastomycetes ttblcb also oecur 
free, occasional bronchiole Is found in center of urea blastomv 
cetes In large blood vessel In lung near focus blastomycetes la 
retroesophageal abscess, blastomycetes In cellular foci In splccu , 
no giant cells here No amyloid . , , , ,,, , ,, „,.i 

Microbiolofly —Cultures from the blood during life sUrllc cul 
fures from sputum and pus gave blastomycetes btreptoroccl Iso 
lated after death from cerebrospinal Uiild, liver, spleen kiduev ni d 
staphylococcus ptogenes aureus from liter spleen, rotroplmryuA I 
ami knee abscesses Blastomycetes present In lesions ‘irar 

death l^Iated only trom kidney Virulent for guinea pl„s and 
rabbits causing local abscess and general miliary blastomy cmIs 
T ubercle excluded thoroughly—no bacilli found in sputum, urlna 
of pus no tuberculosis In Inoculated guinea pL mna 

lo PnnrsTiNsLN AND Hektoen (Top Jolusvl A Al At l 
xlvll 247) Male 28 years, born In Norway, resident In Iowa, 
farmer and milk peddler t *( 

Onset and Coutsc —In November 1004 acute fever Iiiritlur, one 
week at end of second week numerous red spots and lumps 
on face neck, head back and extremities, some subsided others 
(^pecTalirin BcaTp) broke and beakd. and others grew Into ul^ 

an“d ffof exTended''°^bs°cesre^formcd“ ZTsnUinnxlUnry th, n 
suTicIavlan and on arms In fall marked Improvement but n 
December all healing ulcers broke out a„uln slmultuncouslv In 

o^rtbem^ b'l^"%lcers'and“scar's ^‘^L“.lg“b^o^^"rvu"b"bro cld .1 r ib s 

.. 


1 the organism Isolated from this case and those fruin !"• 
10 and n^iave been subjected to detailed study by Uaiubur„ r, 
our Infect lilb 10o7 Iv, 
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mallv lush degree of pressure lu the cardiopulmonary 
arc increased pressure may be also brought about 

by remedies that produce vaso-coustrictiou in the F”Pa- 
eral vessels, such as ergot, and PJ°bably 


ered the first case m Chicago, the , 

cases observed in this city, especmll:^y Professor Hjde 
and his associates, is noteworthy Whether this appar¬ 
ent relative frequency of the disease here is in any 
V due to accidental conditions or to our being m tue 


viai Ycaacic, ^ 1T> r»OTlKe- WAV ClUC tO aCCiaeniUl CUUUitluno Vi VV ^ 

", "oSgt "it 0, an espec.Uy tnfested temtory 

It IS clear that a pure cardiac sedative,^e S >_aconi^e, j o ^ biagtomycetic infe'"ction enlarged ivhen 

it became known that tins infection may be systemic. 
Since 1902, when J W Walker and P H Montgomery 
reported the first case, nine cases of systemic blastomy¬ 
cosis have been reported from Chicago and its vicinit}, 
and it IS my purpose in this short communication to 
, 0 ™ the esse„t..i facts 

frTt, nmct th7plU aadTo cpu.luc the blood pr®- ,h«e and certain other cases and p o^jertamj™- 
sure, that sodium mtrite be exhibited to reduce when 


lowering the tension m the lung vessels, must meet an 
important indicatiop, and it may be prescribed with 
mu^ confidence in its efficacy I have found aconite 
to be hif^hly serviceable m one-drop doses every third 
honr, it is especially useful m cases presenting fever 

Lawrason Broivn* suggests “that the blood pressure be and it is my purpose in 


necessary the blood pressure, and that in case of a sud¬ 
den hemoptvsis amj! mtnte be administered at once 
when possible to produce a marked fall m the blood 
pressure and so aid m a temporary cessation at least of 
the hemoptysis ” 

N A Johanson" states that, in his experience, atropm 
in doses of gr 1/50, repeated every twelve hours, has 


pansoDS with the so-called coccidioidal granuloma of 
California Basse’s well-known case of “saccharomycosis 
hominis,” reported in 1894, and studied also by Buschke, 
clearly resembles in many important details the cases 
reported from Chicago under the general name of sis- 
temic or generalized blastom) cosis, and it is therefore 
placed first in the tabular summary Curtis’ case of hu¬ 
man saccharom}cosib also appears to belong to this 


stopped hemorrhage when all other remedies have been group, and is therefore mcluded m the list 


of no avad E H Babcock gives an immediate injec¬ 
tion of atropm sulphate (gr 1/50 to 1/25) when hemor¬ 
rhage occurs from a cavity 

Successful treatment of the case in question must 
always he preceded by its reference to one of two cate¬ 
gories previouslv mentioned, to-wit fl) in which the 
hemoptysis is due to congestion or erosion of the smaller 
pulmonary vessels (most common), (2) in which there 
IS profuse hemorrhage due to erosion of the larger pul¬ 
monary vessels or rupture of a small aneurism (com¬ 
paratively rare) 

The difierentiation is greatly aided by remembering 
that the first class is composed principally of the early- 
appeanng cases, while the second class represents the 
cases which, m addition to showing profuse hemorrhage, 
occur at an advanced stage of this disease, as a rule 
As stated m other connections in this article, the point 
of highest importance in the treatment of hemoptvsis 
according to the nature of the lesion produemg it is that 
in profuse hemorrhage proceeding from one of the larger 
ve-selb or a mphired aneurism, the cough is to be en¬ 
couraged rather than stopped Opiates are contramdi- 
cated 


SYSTrAllC BLASTOMYCOSIS AlID 
lOIDAL GEAIIDLOMA 
LUnnG HEKTOEK, ME 


COCCID- 


ixthoductiox 

Since tlie description by Gilchnst m 1894 of blasto- 
uucetic dermatitis numerous instances of this mfechon 
h i\e been recorded In American obseriers The clinical 
course, the characteristic double-contoured, budding or¬ 
ganisms, and the distinctne gross and microscopic Mat- 
onn—espccnllj the marked epithelial hyperplasia, the 
minute epidermal absce-ses, and the peculiar granulo- 
nnioub infiltration of the corium—earl\ established the 
entiu of blastonncetic dennantis so firmU that denial 
of it-, exi-tence, especialh bv certain German writers 
n^r In^ received senou- notice H G Wells discov- 


SinillARY OF EECOHDED OASES OF SYSTEMIC BLASTOMY¬ 
COSIS 

1 BuasE Bcschkb (Bnsae Tircfiow a Arohtv 1S06 exUv, 360, 
Die Heteu als KrankbeltBerregen, lb07 Buschke Die HeXeroyko- 
bcn Ijel Menschen und rieren VoiKmann’a Sammliiiig kiln \otUSoe, 
No ilb 1808 Buscbke Die Blastomykose, 1902 ) Woman, aged 
31 housewife born and lived In Germany 

Onset and Course of Disease —Soft tumor below the knee con 
telalng glairy, reddish fluid later disease extended to knee joint 
abscess near elbow, also In left sixth rib according to Buscbke 
ulcers sometimes healing spontaneously would appear on neck and 
forehead previously to development of tiblal abscess Busse de- 
Bcrtbcs ulcers on face as small and round with raised bordei'S 
coalescence formed larger sensitive ulcers, subcutaneous foci would 
form ulcers Death 

External Lesions —Borders of cutaneous ulcers sharp. Irregular, 
undermined and Infiltrated surrounded by livid zone bases com 
posed of soft granulation tissue numerous double-contoured para 
sites often budding In sections which on surface showed flbiln, 
polymorphonuclear leucocytes and red corpuscles and a little 
deeper giant cells leucocytes, and small abscesses epithelium 
either destroyed or proliferating 

Internal Lesions —Abscesses lu the right ulna tibia, left sixth 
rib abscesses and minute nodules In lungs left kidney and spleen 
No tubercle bacilli 

dllcrobiolooi/ —Beginning cutaneous ulcers covered by crust, always 
gave pure culture of tungus Pure cultures from abscesses In 
ulna and rib and from certain skin lesions the organism prolifer¬ 
ating chiefly by budding Buschke, however speaks of mycelium 
with comldla no endospores. Fungus not found In uilne 
during life, but eight weeks before death a pure culture was ob¬ 
tained from the left median vein (Buschke) Organism virulent 
for dogs rabbits guinea pigs cats white mice causing Inflamma- 
torv changes the multiplication being by budding Alcobbl and 
carbon dloild produced In grape sugar solution Typical ulcers 
produced experimentally on skin of patient by rubbing In nura 
cultures (Buschke) 

2 CoETis (Ann de I'Inst Pasteur, 1896, i 448) Male aged 20 

Onset and Course —Inmors In various parts of trunk neck and 
extremities arising In the coursa of a few months Death pre¬ 
sumably from Internal growths or meningitis after one and one- 
lourtU years No autopsy 

hj^tct iial Lesions —Skin in places Intact^ In places ulcerated over 
^mors or accesses some of which were soft, others firm Tumors 
^mjrosed almost wholly of organisms intracellular and extra¬ 
cellular the latter often double-contoured 

—Cultures obtained with which could be produced 
^ ?i„“® .tacy growths resembling those In the patient as well 
as dl^mlnated Internal nodules No sporulatlng forma 
r. "AtJtEa AND P H MoNTOOiicnY (F n Montgomery 

Jour Cut Dls 1 lUl iix JU J \v Walker and k M,,rW 

gpmery The Jonas al A. M A 1002, xxivlll 867) Man 33 
old. resident of Chicago carpenter 33 years 

before coming under observation 
developed In skin of right shoulder following Irritation 
crusting and slow Increase In size up to about 


8 Acirr Joar Med. ScL August IDOG, 

I Denver Med, Tlnej and Utah Med. Jour, ‘June 


1906 


pimple 

and scratching crusting and ovuw im 
Sliver dollar when statlonarv for vears then emwth 

ii^eeu^Ls attakls ®ot ^Wlls'- aSd'l^er 
^ e®'” signs of pulmonary Involveraent began 

cutettln, of Original iSlon Dur 
lesions occurred under the right eye. 1^ l?ft tem- 
I ° I'^vk. talons at first subepldermal elevated red 

epithelial proliferation, celU 

contoured large organisms. ^ ^ 


minute focal 
and double- 
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lungs The occurrence of blastomjcetes in the sputunx 
in some of the cases is of interest first from the point 
of \iew of diagnosis and secondlj as a means wliereb}’’ 
the disease may be communicated to new hosts either by 
way of droplet or dust infection The cutaneous lesions 
also nould seem to afford ready avenues for escape per¬ 
haps to new hosts 

Distnbution'Of the Lesions^ etc —In all the cases the 
distribution of tne lesions as well as the evolution of the 
visible, external foci show that the dissemination of the 
organisms takes place in the blood Indeed, the com¬ 
plete absence in the reports, except m Cases 4 and 7, of 
any mention of involvement of the lymph nodes, is note- 
woithj^ The actual occurrence of the organisms in the 
blood has been demonstrated Buschke obtained pure 
cultures from the blood in Case 1 and Otis and Evans 
(Case 5), as weU as Irons and Graham (Case 9) found 
bldstomycetes in the blood vessels in microscopic sections 
In two cases, namely 6 and 8, were there no gross exter¬ 
nal lesions, and that in spite of localizations in the lungs, 
li\ei, kidnejs, adienals, spleen and myocardium in one, 
and the subcutaneous tissue, the vertebras and lungs m 
the other In nearly all the other cases the skin and 
subcutaneous tissue appear to have attracted the most 
extensive localization, which in some cases, but espe¬ 
cially in Case 5, probably the most virulent instanpe m 
the series, continued quite steadily, or in more or less 
definite crops, up to the time of death 

Tliere are several other interesting points wortln of 
emphasis Thus the development of blastom}cotic spon¬ 
dylitis in Bassoe’s case (S) and also in Cases 7 and 10 
(in the latter case the clinical course indicates such m- 
volvomeut), is noteworthy, other cases illustrate osseous 
involvement elsewhere Here may be mentioned a case 
recently reported briefly by Brewer* of blastomicotic 
absdesses of the back with involvement of the vertebrae, 
but without any evidence as to the primary point of 
infection, the final outcome is not yet reported 

The facts that there has been involvement of the mu- 
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loose conuectiie tissues such as the subcutaneous, thoie 
seems to be a distinct tendency to abscess \.nd as 
shoun in Cases 10 and 11 the pus ot such abscess niai 
contain pure cidtiires of blastomycetes Microscopicalli 
the more or less nodular lesions m which the prolitera- 
tive changes are veil marked, present certain geneial re¬ 
semblances to those of tuberculosis Beal caseation and 
u holly tjpical tubercles, however, do not seem to oc¬ 
cur The smaller nodular lesions in the internal organs 
consist essentiall}" of cellular accumulations around blas- 
tom 3 cetes which frequently occur within giant cells com¬ 
monly present in largo numbers When within giant 
cells and other cells the oiganisms may lose their ad\en- 
titious capsules and evidences of disintegration ot the 
organisms are not imcommon In the older lesions there 
may be some necrosis in the center The walls of ab¬ 
scesses contain phagocytic giant cells In certain cases, 
e g, Case 5, nodules or areas may form which consist 
hugely of blastom 3 'cetes, which are rapidl 3 '- proliferat- 
hy budding The t 3 "pical blastom 3 cetic cutaneous 
ulcer has been described and figured so often that it is 
not necessary to go into details Commonly it seems to 
begin as a papule or nodule, which softens, yielding 
a glairy, somewhat tenacious pus, a granulating sur¬ 
face forms which assumes a more or less verrucose ap¬ 
pearance, and in the reddened, raised margm may be 
many minute abscesses Larger subcutaneous nodules 
may cause pin-hole perforations of the overl 3 ang skin 
and even necrosis of larger areas As the superficial 
lesion advances there is often cicatricial healing in the 
older parts Cross-sections show in the active districts, 
first a papillary zone, and second a deeper, vascular,' 
gra 3 'ish-red zone, m which may be minute abscesses rest¬ 
ing on subcutaneous fat Microscopicall 3 ', there are 
marked epithelial hyperplasia, sometimes spoken of as 
caicmomatoid, and a granulomatous infiltration of the 
corium with mmute, often intraepithelial, abscesses and 
iriant cells, as well as spherical, double-contoured, fre- 
(juently budding organisms, generally from 10 to 30 


cons membranes, the larynx and trachea presenting ul¬ 
cers, in Case 5, and the colon peculiar nodules in Case 
7, and that the central nervous s 3 stem as well as the 
l 3 mpli nodes have been invaded (Case 7), are of great 
interest, but it is clear that many new cases must be 
studied carefull 3 % both clinically and anatomically, be¬ 
fore the full range of pathogenic possibilities can be de¬ 
fined accuratel 3 Further observations are needed also 
in regard to the blood in s 3 'stemic blastomicosis, espe¬ 
cially indicated are more extended determinations of 
the number of leucoc 3 tes with differential counts 

Ill Case 11 there seems no reason to doubt the coex¬ 
istence ot svstemic blastom\cosis with pulmouary tuber¬ 
culosis In such cases it would be especiallv interesting 
to study the anatomic changes, gross as well as micro¬ 
scopic, in order to observe the mutual influence the two 
infections may have on the lesions peculiar to each 
The occurrence of amyloid in Cases 6 and 8 shows 
that bla«toni\cosis miwt be included with those infec¬ 
tions that mai induce this change 


Genaal Ghaiacter of the Lramus —Studi of human 
material as well as material from inoculated animals 
shows that the micro-organisms in question may indme 
the formation of an inflammatory granulation ti-uie 
with numerous giant cells of the Lanahans tiqie as^mi- 
ciated with more or less exten=ue suppuration 1 lie 
relatiie predominance of prolifcratne or suppuratne 
processes a'ppears to lari under lanoi n conditions In 

lorL I'atli I'lOT, vll >1 


microns in diameter The number of blastom 3 cetes pres¬ 
ent in such ulcers may vary, and in some cases prolonged 
‘■earch may be reqmred In sections from the ulceis in 
Cases 10 and 11 they were quite numerous In the pus 
of larger abscesses the organisms as a rule are numerous 
and readily demonstrable in unstained smears of the 
j)us diluted with 1 per cent KOH solution or wutli the 
le-ual salt solution 

General Cliai actenstics of the Murro-O) ganisms Con- 
(■(,, ned —I do not wish to dwell any further on the mor¬ 
phologic details and staining peculiarities of the organ¬ 
isms in tissues They are brought out quite distinctly 
In the usmll stains, and according to Wolbach,® iffal- 
loi 3 ^s anilin-blue stain for connectue tissue fibrils® colors 
the capsule bright blue and the piotoplasm red Special 
^iress must be laid on the fact that endogenous spoiula- 
'•lon has not been demonstrated definitely in the organ¬ 
isms as they occur in the lesions of blastom 3 cetic derma¬ 
titis'and S 3 stemic blastoni 3 COSis, except that Lo Count 
and Myers (Case 7) describe and figure endosponilation 
in the cerebellar lesion 

In his monograph on blastom 3 cetic dermatitis, Rick- 
ett'^ points out that the organisms cultivated b) various 
observers from the lesions ot this disease up to 1903 
fall into three groups 1, Blastomvcctoid, 2, oidiiim-likc, 
3, h 3 phom 3 cetoid All the organisms, however, exist in 

n Tour Med Research lOOG iv 1(>T ' 

t. Ibid l'i()-> xill 11 

7 <»ldiom\io^ls (1 la-lumvco-K) of the Skin and Its 1 iin^i 
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XUS. - dis h ro’Uio' Tli® 

:E“f 

iiHS-SfSS;* 

Suttnre ta”sMcl mtaute WHstoaiJ^tcs and epi ^hlldieil WaS blustoUiyCOslS , i.^g ocCUlied IQ 

nnd development of ipft trochanter red spots - 

SlV='»r“ « ",'.,ET» '"ri "» tb= onset eeem. to hove been endden ““ 

^ ^7n,alLZion, -AtBOesaaB large aa beP s e|BB on amBj 0 f t SUbcUtaneOUS fud deeper In 

s=tTtb: IJ 

SK-eiMfSK. ”» & «o. eeio...... w»re«* 8 ,n>ptome, .ueb oe “»f!l>. ™=f 

3fSa'T=“ foTXS ttUrZeTSeiL, b, 10C.E- 

■"« »"'■'•»■>»»” ;* LhoV m «mu» pWes. neiibiess, emociolion and ferei 

tealdent ^^'^„?f/L.Se%ral months nUet Vnlncy to Irft j 0„ge 9 the early COBStltVltlOnal sytUptomS wete SlloJlt, 

ciam'^aeii pain In appeared also g^jj^ytaneous or subepidermal Bodules apnearmg m va 

fw”<I ai"a.? s^^'^.ifn^^a “n^ " aTs^nthout aSj apparent cause In Case 3 the 

Appeared on’‘ths‘'iac"°anTaiso sjsteiic outbreak was marked by recurrent attacks of 

'^n«rnr?offi. ‘s 5 | -d usu^uv ^htnp ogsn j g,g:,g of pulmonary involvemeut and 

s^taneously <-Oagh appeared and rapid emaciation r gybepidenual leSlODS 

®‘'LM“lesr.-Lesions and The lesious of systemic blastomycosis do not appear 

filtrated with leuc^ytes and containins giant c p nlwavs painful Some of the ulccrs that fonu are 

n*".S»>e p.. P"- P"dp.» •»“•■•■> •" tn „TS tadep to the touch, otbec .8 highly paiu- 

u* HrnBicK.^'r'B (THE I 0 ha^it, A IL A 1907 iltr, 328) j, ,, i. 

co»“rse-Ap a ^24 I'lM illness beenn with >‘s~t 8 The general couTse and symptoms of the established 
nu?''^^r‘nis 4 '' ■'“? fdisun^t X! SZ ilo disease are in the mam those of a more or less chronic 
In width‘s starting as reddish or essentially pyogenic, infection, with a special tendency 

iS‘f“aCU'Tver“e?t“pintaa 7 reX"n and"^ to Superficial localizations In the casra with siibeuta- 

Bome cases lesions destrorrf neous and cutaneous lesiDUs—nodules, abscesses, olcers— 

S'Sm S^f ^eIlons^ften h?ghiy painful Usually ao^e ^ and these cases are the more numerous, demonstration 
S“r?"mness“'aad“ ltSa'’“’rdir’'of “potasstam onlv temporary of bkstomycetes in the pUS Or tlSSUes IS not difficult lu 
h^netit while In California behruarj to August 1900 sponta o^ges yfith pulroonary lesions blastomycetes may appear 
neous perfect rccoicrp gputum wluch may be blood stainM Hence there 

coMiiEXTS OX soiiE OF HIE FEATURES FRESESTED BX Special difficulty m the way of a correct diagnosis 

THESE CISES in lYxfvof rvf 4'Tlo nflCAfl 


lyr Nalwnahin Occupation of Patients—^\io: oqos Infection dinum—In tivo of the thirteen cases, 
of tiie patients m these coses larv from 17 to 58 years namely. Case 3 (Montgomery-Tfalker) and Case 4 (Gil- 
All save two (Cases 1 and 13) were men The occupa- chnst), is there a history of a typical, chronic blastomy- 
tious giien for the men all mvolve manual labor While cetic dermatitis existing for some time before the out¬ 
most of the Chicago cases occurred m so-called foreign- break of the systemic infection In Case 1 (Busse- 
er-., yet the infection in even' case -unquestionablv de- Bnsclike) the facts as to this point do not seem to he 
Ncloped here either m Chicago itself or in its vicinity In the other cases, except Case 6, Case 8 

So far there is no ilefinite intimation in any of the pub- possibly Case 2, there occurred more or less explo- 
hshod rotords of systemic hlastoiuicosis that heredity gj^g outbreaks, generally associated with well-marked 
or contagion have been found to play any role in the febrile reactions, of subepidermal and subcutaneous le- 
natural spread of the disease sions, some of which m time developed mto typical su- 

B ntmaii and Kcenc' describe an incised wound tliat perficial blastomycetic ulcers with raised borders, warty 
bet line infected with blastomi cetes and later iiith baeil- surface, miliary abscesses and efforts at central healing 
lus piocy meus, in this cfl»e the mother of the patient Jn many of these cases the history^ points quite directly 
had beoii ‘troubled uith both,” and when examined she to the respiritory tract as the place of entrance of the 
n lb lound to have in the axilla a hard mass a& large as infection and the hronchopnenmonic character of some 
iluffibcgg. Hid at the point of the elbow where a swell- at least of the pulmonary lesions (Cases 7, 8, 9) may 
mg hid oxi-led there was still some dnclnrge m which be taken to indicate their air-bome nature In one of 
were hi ibtoiiueLtcb in large numberE At the same time fbg eases (9) m which tuberculosis was excluded with 
1 -on 1‘1 leart old, had i swelling on the hip, which especial care, there was some cavity formation in the 


'cciWa\-& 40 \j13 


3. Trans. ChJeaso PatiL Sac., 1907 yII, 21 
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Death subcutaneously and ^ere remored bv surcleal ^ 

foriM^ dTumeter, many nlth stiores, Lt without budding 

14 Bunnows 


Lxteinal Lesions 

tissue over chest, the latter connecting with one In 
ciaelcular fossa, and with pleura and lung, small abscess In lung, 
iar„e In liver Barasltes in pus 

J//cro61oZopt/—Baiasites spherical, with granular protoplasm, 
double-contoured capsule, and endogenous spores Culture on „ 1 \ 
cerln agar gave a tilamentoua growth, discarded as contamination 
n ^ ' RtFKOGEL A\D ilOItllOW {JoUl Cut 

■tJis, iJlw, ixi, 1) ilan ^ years old, bora In bwltzerland, resi¬ 
dent In California 

Onset and Course —Gradual enlargement of left hand and fore¬ 
arm since 180d and of left le,^ and ankle since 1804 , In 1897 erup 
tlon on chest. In 1000 on left forearm and hand and soon after on neck 
and eats In August, 1901, thick skin and subcutaneous tissue over 
left hand and forearm over both legs and left foot with sepaiatlon 
^ lower end of radius I’lgmentatlon of chest and abdomen 
Discrete, closely placed papules and pustules over left foieurm 
and hand. Right ear swollen and red General health good Some 
leucocytosls with eosinophilla In December weakness, anorei.la, 
fever, In January, lOOJ, superficial ulcers on chest Death Janu 
arv, 1902 

External Lesions —Diffuse Infiltration of corlum with groups of 
double-contoured, often sporulatlng oiganlsms In old cicatilclal 
tissue, each organism lying by itself 

Intel nal Lesions —Left lung and upper right lobe Infiltrated 
with bodies like miliary tubercles composed of granulomatous tls 
sue with giant cells and parasites buprarenals jellowlsh white, 
friable, microscopically same as lungs 

Alici obiology —In October, 1001, cultures obtained from a macer 
ated nodule In skin, mycelial threads arising from capsule of organ 
isms and branching like mould fungus Intrapeiltoneal Inocula 
tlons of guinea pig gave nodules on peritoneum and elsewhere In 
llammatlon of scrotum, and caseous foci In lymph nodes Aothlug 
said as to tubercle bacilli In lesions of patient 

7 OpuRls (Jour Exp Med, 1005, vl, 4JJ) ilale, boin In 
Japan resident In California 

Onset and Course —Chronic ulcer of right foot below ankle on 
Inner surface. Inguinal Ijmph nodes large, later laroO abscess In 
anterior abdominal wall extending Into pelvis Lar„e lymph nodes 
In neck Patient passed out of sight Ulcer red, elevated, 3 to 4 
cm In dlametet covered with brown scab Inguinal Ijmph nodes 
large, dry, diffusely caseous Oldluin coccidtoides In sections of 
ulcer and Inguinal nodes ‘Cultuies In hanging drops with usual 
results 

8 Gabon EE AND Halto\ (Callfoi nla State Jour of Med 1904 11 
3SC) Hale, 32, born In Minnesota, of Swedish parents, living In 
Californio. 

Onset and Course —Jump from an engine sprained right foot 
which swelled up and became painful abscess forped, able to re 
turn to work, but use caused swelling and pain When seen four 
tears later Internal organs normal no enluiged glands, right 
foot swollen, painful, no fluctuation eventually small abscess 
opened and dead bone and granulation tissue removed l^mph 
nodes In right groin enlarged, no other external lesions foot 
amputated and nodes removed, recoveri 

Lesions —All bones In foot except phalanges the seat of a rarl 
filng osteitis and tibia and fibula carious bectlons showed nodules 
with giant cells and sporulatlng parasites, no tubercle bacilli pies 
ent 

Mlciohloiogy — Oidtuin coccidioldes In lesions of foot and recov 
ered In culture no tubercle bacilli or oldla In lymph nodes Injec 
tlon of cultures In abdomen of guinea pigs caused caseous influm 
matlon of tunica vaginalis and scrotal swelling 

9 OiuOls (The Joubnal A M A., 1900, xlv, 1291) Male, 

02 jeais, born In Geimanv baker In San branclsco 

Onset and Course —Toward end of 1903 cold abscess devel 
oped In left side of chest and two ribs were resected wound 
icmalned open Large soft fluctuating swellings In neck. Ap- 
pnrcutlj cured Granulation tissue from sinus In chest showed 
minute abscesses with giant cells containing parasites many of 
which were sporulatlng Ao skin lesions proper Cultures ob¬ 
tained (^othlng stated as to tubercle bacilli ) 

10 OiuOns (ibid see Case 9) Man Chinese, San Francisco 

Resection of humerus on account of caries involving elbow Joint 

Patient died with symptoms of chionlc pulmonarj disease with 
purulent expectoration , no tubercle bacilli In sputum Puiaple„la 
No autopsj No external lesions Extensive disintegration of bone 
with tubercle-llke nodules with giant cells, areas of caseation and 
manv organisms Sporulatlng form In abscess No cultures 
(Nothin^ said as to search for tubercle bacilli ) , 

11 OiiiflLb (Ibid., see Case 9) Old man, German living In 

^^Unconscious when seen Death No external lesions Scar aC 
apex of lungs, pleural and pericardial adhe-^Ious with mlllaii ab 
Lessee and nidules basilar meningitis with noduUs uodu es In 
kldnets and In spleen bporulatlng parasites in lesions uo tuber, le 

^’“'lj"oiulLS (Ibid see Case 9) Man, 10 canner In ban 1 lan 

'^' r'L\Lr and chills for four weeks de\eloplu„ Into s>mptoms of 

severe chronic meningitis Death In three m mi .s No . xu rnal 
lesions Old laseo calcareous spot In inrlliroiulilal Ivmph uoili 
ne ulir cas. ons process In adrenals om nodule In kidney basilar 
n. n'lii Itls^ with nodules and extensive chronic spinal leptominiu 
nliU w ith nodules and miliary abscess, s cord soft under thi.g 

. Terminal bronchopneumonia and urinary Infection Case re- 

pla Term nai orouen p sporulatln„ parasites were found 

fn mfnlnIe?wlthoutTre-n^^^^ n.b^rcle bacilli the latter present 
'“l“‘'\umnvc,t (Jour Med I c.eaiit, ’ > / ' , 

, \!'‘^‘^"^l^ra^eleTexVensl^elv"an.l‘'I;r u^^ 1:1 Cal'lfornia 

is still living has ^la o.nnicted with a hUtorv ot 

and New ^or more icars some of the bolls 

chronic furunculosis for j ^giopment Over both sides of th. 
ba\lu„ been verv slovv In clop ( ,,roccs:, had ext. ndtsl 

foreheid and ‘•2*/ ^he dura All the Ic-sloc. bc„an 

through the bone, stoppln,, at 


JOUE A. M A 
StaT 28 1907 


A NI A^rW07 iwflf 7«f 

Disease lasted 14 months, there were wartv nodnlps nr on.i nr 

pffnslon^^ni**^*^ abscrases of lung, erosion of sternum, pleurlsj with 
effusion abscesses of sacrum, wrist, klduejs ^ 7 

California ° 25, laborer In 

ponrsc—-N ov 6, 1905, fever, vomiting followed bv 
nP'lfin, especially right ankle and left sterno 

^oJca^'iYr utter right wrist and left clavlculo scapular lour 
weeks later swelling over right Internal malleolus followed bv 
similar svvelllngs, all fluctuating successlvelv dorsum of il ht 
band v'oht supraclavicular fossa, left supraspinous fossa, left 
steino clavicular articulation all of which developed rapldlv Cii 
taneous Iralons appealed Emaciation Jan 23, 1900 Cutancou-. 
lesions RapUIaty lesions with tendency to progression appeared 
In various parts (chin, forearm, thigh, etc ) 

Lesions—Abscesses with carles of the a'djacent bone lu 
the light supraclavicular region and apex of right lung, left sterno 
clavicular articulation left supiasplnous fossa, doisum of right 
hand, right ankle mediastinal glands, peribronchial glands, general 
Ubilnous peritonitis with enlaiged mesenteric glands, no leslou 
of Internal surface of digestive tract described 

Microbiology —Pure culture from pus In supraclavicular fossa 
and In peritoneal exudate 

1(1 King (Ibid , see Case 14) Man, 28, laborer in California 

Disease began with ulcer, punched out red with jagged edges on 
left wrist which healed and formed again several times, ovoid 
tumor under left clavicle, and seventh eighth and ninth left 
ribs, pus from which showed double-contoured, sporulatlng bodies 
Three years later fatal Illness diagnosed as acute mlllarv Tubcrcu 
losis 

Autopsy showed the lungs to be studded with what appeared 
to be miliary tubercles, and no further examination was made’ 

17 Kina (Ibid, see Case 14) Male, 28, Japanese, railroad la 
borer In Callforn/a 

Rain swelling and redness in neighborhood of ankle Joint and 
In ceivlcal lymph nodes with suppuration heating under suTolcal 
measures further lesions a„nln appearing near the old and on the 
face Successful cultures from first abscess 

King also reports a case of multiple cutaneous pustules and Ii 
regulai pulmonaiv consolidations which he regards as probiblv 
coccidioidal granuloma although the diagnosis Is not confirmed by 
cultuie or mlcioscoplc demonstration 

iDATUnrS PECULIAR TO COCCIDIOIDAL GRANULOMA 

It IS remaikable that all the cases so far repoited hate 
occurred in men The occupation and nationality seem 
not to have any influence on the causation of the dis¬ 
ease, all the instances of ivhich save one (Uase 1, possi¬ 
bly 2) appear to have oiiginated in Califoinia The 
clinical course is variable and has lasted Iroiu tliiee 
months to rune years Wlien the disease is well estab¬ 
lished theie may be intermittent ie\er, night sweats, 
increasing weakness As m systemic blastomycosis, so 
also m coccidioidal granuloma we may distinguish be¬ 
tween cases that appear to be primarily cutaneous (Cases 
1, 2, 3, 16) and primarily lespiratory (Cases 4, 5, 15) , 
this leaves a larger number in which the atrium le- 
mams doubtful Taking these cases of coccidioidal 
araiiuloma as a group we notice that while the lesions 
aie distributed more irregularl} than in systemic blasto- 
nncosis they aie also distributed more widely, e g, 
to tlie cerebrospinal membianes, to serous membranes, 
the joints, and, as especially notew’orthj’, commonly to 
the hmph nodes, regional as well as othenvise In coc¬ 
cidioidal gianuloma dissemination consequent!} occuis 
b\ wai of the lymphatics as well as by w’av of tlie blood 
vessels, and it has been suggested that it is especially 
the minute iorms—spores—that are carried by the l}iu- 
phatics 2 \a regards the cutaneous lesions in coccidioidal 
uranuloma. «ulhce it to saj that they var\ somewhat, 
U'ualh thc\ begin as a papule or nodule and follow very 
much the ^aine course as the cutaneous le-^ions of hlaNto- 
mjcosis, at times, however, thev inav be more ulcera¬ 
tive It IS noteworthv th.it all the observers empli.iTijo 
that the nodul.ir lesions of coccidioidal granuloma mav 
be indistinguishable from those of tiihi rculosis eveept 
for the fact that they contain sporulatlng pai.isites m 
pl.ice of the tubercle bacillus, which is ali-ent In 
tact, it has been observed that this diicaBC prcicnti the 
beat mimicr} of tuberculosis ever seen and the legions 
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tissues m the blastomycetoid form and multiply ^ 

budding principally And such is the fact m all the case. 
I have tabulated as systemic blastomj cosis, except m the 
forementioned Case 7 (Le Count and Mjers), in which 
sporulating forms were found m the cerebellar mass onl> 
In view of this fact the application to such cases of the 
term blastomycosis, which has secured a firm footing 
the literature, seems not mappropriate, at least for the 


tabulated SUMAIAnA OF THE RECORDED CASES OF COC¬ 
CIDIOIDAL GRANDLOilA (“PROTOADIO SKIN DISEASE^ ) 


<inlnrf»<>ri At tinie 0£ (Itllltl littilli bOCl> luvolvtitl 

f-Jjcsioits—The mtaneous lesions showed a grunuloma 
toutt crowth In corlum, often with central softeulnff and tenerally 
_ - with nnmerons gUmt cells, all tontaliliig coccldlolUal bodies d to 

ists chiefl} as spherical or budding cells, but under suit- iLKat—Nameroua nodules m lymph __node^ an^^^ 


present On culture media the blaatomycetoid form ev- 

■L - „ * 1 Vvn4- nT»dAAr cmf. 


able conditions it may produce abundant m} celiiim The 
Busse-Buschhe and the Curtis organisms appear to be¬ 
long m this group In culture the oidium-like group 
forms submerged mycehum which breaks up into chains 
of “spores,” while proliferation by budding is not a 
prominent feature The hyphomycetoid group produces 
fruit-bcnriiig’—tcmiiiifll aDd latGral spheres aeriiil 
hj'phai, submerged hyphie, similar to those of the first 
two groups, and is also .capable of multiplpng by gem¬ 
mation Hence from the first to the third group there 
IS a gradual transit Eicketts places all the organibras 
in the genus oidium The organisms should be studied 
exhaustively bj botanical methods in order to obtain 
better undeistandmg of the life processes ® 

THE “PROTOZOIC SKIN DISEASE" OF WERNICKE, RETFORD 

ani/gilchrist—ophtOls'’ coccidioidal granttlojia 

In 1891 Wernicke described an mstance of a nodular 
and ulcerating skin disease with glandular and visceral 
involvement, in all the lesions of which were numerous 
spherical, often sporulating, double-contoured bodies, 
■which he regarded as sporozoa Posadas reproduced the 
disease m monk^js In 1896 Kixford and Gdchrist re¬ 
corded two similar cases from California which they 
also regarded as protozoic in nature In 1900 two fur¬ 
ther cases were reported, also from Cahfomia, one by 
D W Montgomery and one by Ophuls and Moffit Smee 
then several other cases have been observed (see sum- 
marj) From the Ophids-Mofiit case pure cultures 
were secured for the first time, and Ophuls, tracing the 
growth m hangmg drops, showed defimtely that proto- 
zoan-like bodies, m every way similar to those seen m 
the lesions of the various human cases, give rise to e 
septate rajeehum, which in its further growth forms 
spore-bearmg, aerial and submerged hyphie Further, 
that on inoculation of animals (dogs, rabbits, espe- 
ciall} guinea-pigs) with this mould fungus there develop 
lesions that are similar to the human structure and 
m that the organisms they contam are spherical, double- 
contoured, multiplying by sporulation and not by bud¬ 
ding The size of the adult spherical orgamsms varies 
from 5 up to 30 microns or so The sporulahng forms 
which commonly show prickles or bristles on the out- 
ade membrane, may contam 100 or more minute spores, 
burst cap&ules from which the spores have escaped, or 
are doing so, may be seen The protozoan-hke bodies 
couscquentlj belong to the life cicle of a mould which 
111 the aumi il bodj multiplies by endogenous sporulation 
m iiiodu bj micelium and chlamjdospores Ophuls sec¬ 
onds the proposition of Kicketts to enlarge the mnus 
oiduini -o as to include not only the organisms of blas- 
toniHous proper, but also the sporulating lariety lust 
outlined, which Ophuls proposes to call OiJtum coc- 
c Jioidt,, and the disease it causes he would name coc- 

tF "^1'“ P‘‘*"«^'PaI facts concerning 

tnis discA'c ire gi\on in the sumniar} 


cera C^nalstin? of c'iiuaT cell with pamsltes surrounded bv 

nnH pmhrvfinQl cells Numerous orLOuIsms in Inguinal 


eulUiellal and“ embryonal cells Numerous ortaulsma 
lymob nodes, aa many as 60 being counted In one nelcl 
^ I..—_PnitiirpH not obtained Organisms observed 


re 
Adult 


Microbiology —Cultures-- —. , 

carded as sporulating sporozoa. No budding forms noted, 
oi vecetatUe form a sphere of granular protoplasm _o mlcrous 
In dlametei, without nuclei surrounded by blrefractlve sac, seg 
meutlug or Invasive form beginning oa Hmn.ll 
toulaam Organisms virulent for waim blooded animals especially 
monkey, caumng same lesions as above n 1th same parasitic forms, 
which were constantly piesent In all Inoculated animals. 

2 RixuuEi) and Gilchuist (Johns Uopkins Uosy Reports, 
1S06, 1 209 Man, 40, born In Azores resident In California, la 

Oiisef anil Course—Disease first appeared on back of neck, ^ 
tending slowly, remaining localized for 6 or C years when like 
lesions appeared on ejebiows nose, cheek, ear back of right hand 
Eveutuallj after eight years or so, regional Ivmph glands berame 
Involved Intermittent temperature cough riles In lungs. Both 
eyes desttojed. Death In January lbU5 

txtenial Lesions —Destruction of eyes partial of nose left 
ear eitenslve scars-on face, neck hand and acDvo lesions about 
mouth and on scalp, sinus leading to dead bone on tibia and 
fln„er Ulcer on neck 16 i 12 cm (5x4 Inches) Hyperplasia of 
epidermis Inflammatory Infiltration with new growth of tissue and 
miDute abscesses, giant cells and numerous “protozoa 

Internal Lesions —Grayish nodules, 1 mm In diameter with 
caseous areas small cavities and scars In lungs, nodules on pleura, 
parietal peritoneum (diaphragm and pelvis) and In liver spleen 
and adrenals Purulent foci In bronchial and retioperitoneal lymph 
glands. In testicles, prostate and seminal vesicles. Mucous mem 
branes normal- Nodules almost Identical In microscopic structure 
with miliary tubercles caseation No tubercle bacilli found 
Microbiology —“Protozoa (Coccidioides immitls) In pus from 
testes prostate seminal vesicles tl^lol sinus sinus In hand 'and 
cutaneous lesions (during life) In 'lung cavities and nodules In 
adrenals and Infected lymph glands Protozoa spherical en 
veloped In double-contouied capsule 15 to 27 microns In diameter, 
granular protoplasm reproduce by sporulation, sporozoites escape 
through rupture In capsule gradually enlarge and acquire capsule 
Cultures failed Some positive results from Inoculations Into anl 
mala Infection regarded as coming from without because organ 
Isms were found embedded In stratum corneum near hair follicles 
8 Bixpobd and Thoe.\e (Occidental Medical Times 1804 vUI, 
704) Kinkobd asp Gilchbist (Johns BopUns Hospital Reports, 
1806, U 200) Male, 83 years Azores laborer Ip California 

Oasei and Course —In June, 1894, hematemesls. In July two 
small pimples on forehead (left side) which became capped with 
vesicle and underwent purulent softening gradual Increase to 
patches 3 cm. In diameter Shortly after other spots, rather ten 

trunk and upper extremities In 
rapid enlargement of epltroch 
_ .. Se of lesion on forearm there was sole 

throat and cough one Inguinal, node was enlarged, weakness 
night sweats fever Death SepG 21 1894 

external Lesions —Edges of ulcers red elevated ragged In 
durated surface paplUary bright red, covered by pus 1 to 4 cm 
In diameter, secuons show numerous minute abscesses, epithelial 
faxpcrplasin Infiamniatory loflltratlon. ^specially wltU leucocytes 
and enormous numbers of protozoa.’ No autopsy Myriads of 
protozoa In cheesy material from bubo In left groin 

Microbiology — Protozoa ’ similar to those hi Case 2 but gen 
erally larger and sporulation forms more numerous sporozoites 
-ancrons In diameter Name of Coccidioides pyogenes pro¬ 
posed because of abundant pus production. 

4 OphUls A.-fD Moffit (Phlla Med Jour 1900 v 1471) 

hfl^^-'rTs’id^^^J^Cahfornl'^'’"' 

Onset and Course—Chill followed by pleurltls. Irregular fever, 
dulness over left apex and elsewhere multiple acute arthritis 

expectoration mucopurulent and 
emrats no tubercle bacilli In sputum Leu 
cocytosls 17 000 Death In three iiionthB« 

External Lesions —None 

—Irregular nodular consolidations up to 1 cm. 
^ dlaineter. with necrotic centers and abscesies In luners In which 
rfi*^ bronchopneumonic areas Abscess In left lun" 

^tending through diaphragm Into retroperitoneal glands LefT 
, Miliary foci In spleen liver ind lioth kldnefs. 
osteomyelitis of frontal bone and both tiblaa with ab 
scesses and perforation of aVln suppurative arthritis of both imoa 
Joints, right shoulder both elbows^^ a£d wrUtl 

character with transitions to abscesses na well as forma 

occasional ghnt «lls "SS 


6 . Hamburger Jour Infect DU, 1007 , It, 201 


talning parasites. 

=e Sn's^t^bt" parasite^ 

24 *fx ^ (Zfrif Jour Dermatology IDOO xll 

telegrapher In Callfiralm 


BEGULATION OF MILK SUPPLY—GOLEB 


taking -up the question of its protection Jet us try to set 
the milkman s ^ lew 

Ot the several millions of mileh coivs kept in this 
countiy, 50 per cent are said to be kept at a loss, 25 per 
cent return no profit, and only 25 per cent are profit¬ 
able to their owners The business of milk production 
and distribution is not generally, save by the large con¬ 
cerns, conducted in a systematic manner However 
practical the men engaged in the work may be, they are 
not scientifically trained m the different steps of tillage, 
planting, storing, feedmg, nor m properly housmg and 
caring for cattle, nor m handling and transporting milk 
These men are all engaged m handling the most perish¬ 
able of foods, the only one that does not rise and fall 
in price with the demand for it and with the cost of ita 
production Already most of the producers and retail¬ 
ers have done more than they have been paid for by the 
public in improving the conditions of their premises, 
their cattle and tlicir utensils 

Then, men in the mdk business work every day in tlie 
yeai, in the heat and m the'cold, on Sundays and holi¬ 
days The demands of the pubbc compel woik and de¬ 
livery at early and unusual hours, so that fresh (^) milk 
may be delivered for breakfast ^ We should consider 
these things in our discussion 

How can the municipality regulate the milk supply^ 


Toun A M V 
hLPT 28, 1907 


When kept m shops it must be stored in clean refrio-ora- 

clean pefbou^ 

and clean clothes Provision must be made for inf.int- 
miik depots in charge of tiained nurses at least dnnn" 
the summer months, and such depots must be estab¬ 
lished in comection with stoies where the cleanliness 

of place and person shall approach those of a model 
miJk shop 

Then the municipality must piovide for the inspec¬ 
tion and enforcement of its mdk ordinances bi the 
foliowmg rules 

3 Tiiere must be a sufhcienfc number of inspectois really to 
inspect, and through such inspectious to determine tint tlic ip 
pheant for the holder of a license is quahhed to pioduee iml 
distribute milk To such an one only should a milk license 
be issued , 

That adequate inspection may be made, a sullicieiit number 
of inspectors must be emplojed to collect 
a iioin each wagon at least one monthly sample for bic- 
tenologie and cJiemical evaniiiintion 
b At least once in tno moiitlis a sample from each store 
offering milk for sale 

Eveiy city dairy and every store to be sc-oicd at leist 
quaiterlv by the inspector on a score card after the plan of 
those Used by the U S Depaitment of Agriculture and tlio 
Daily Department at Cornell Unirersity 
2 There must be daily inspection o^ the incoming milk at 
each railroad station for 


It can pass and enforce milk ordinances The«r> mu¬ 
nicipal ordinances should provide that Milk must be 
drawn fiom healthy, tubercuhn-tested cows, well ted, 
watered and housed, having at least 600 feet of space 
and ample ventilation m well-lighted, airy bams They 
must be cared for by daily grooming They must have 
daily exercise in protected enclosures The long hairs 
on. the bellies, tails and udders must be kept clipped 
shoit Before milking the uddeis must be cleansed 
with clean cloths by men whose hands are clean and 
who are unaffected by communicable disease Feeding 
must take place aftei milking In handling the milk it 
must be put into well-constructed, well-tinned, clean 
cans that have been sterilized by the retailer by exposing 
them to steam for at least one hour and afterward kept 
closed The milking utensils, pails, strainers, coolers, 
must, after each milknng, be waslied by the producer 
and boiled in the milk room, nevoi in the dwelling 


house They must be covered and piotected from dust 
until ready to receive the mdk Milking must he done 
in visored pails or by machine, and the milk carried 
directly fiom the barn to a clean, cement-floored milk- 
house and poured into cans over a cooler protected from 
exposure to dust The cans must be covered and cooled 
until leady for shipment m refrigerator cars, and miiA 
theie be maintained at 45 degrees F, and must not be 
over 50 degiees F on delivery to the consumer Bottles 
used for milk must be sterilized m the same manner as 
the cans, filled in no other place but the milkliouse or 
citv dairy, and used for no other purpose than milk con¬ 
tainers under penalty of imprisonment On bottled milk 
the cap must be secured by a paster covering it on vlucii 
the kind of milk, ^'certified" tyr inspected,” must be 
printed in Gothic t}pe not less than an inch high 

The whole milk must have the state standard of fat 
and sohds, must not be watered nor have any of the 
Cl earn removed unless distinctly labeled ‘skim milk in 
Gotluc letters, for cans, three incbi s high and for bot¬ 
tles one inch high Milk must not submitted to any 
mechanical or heating process and must contain no more 
th in 100,000 bacteria per c c for inspected milk Dro- 
MMon must be made for its sale from clean wagons 


a Condition of and lioubing of cans and bottles of milk in 
shipment 

b Condition of empty cans reshippcd 

c Temperature of milk 

d Inspection of railroad samples to guard the retnileis 
against fiaud on the pnit of the uholesaleis 

Ihe written reports on score cauls must be returned to tlio 
(liicf milk inspector, who reports diiectly to the head of the 
depai tment , 

Thus the city provides for tlie bacteiiologic ami 
cliemical examination of the milk supply, wagon and 
store inspection and daily inspections at the railioad 
stations 

From such leports could be obtained sufficient data 
to enable the chief milk inspector to determine rapidly 
those who are violatmg the milk ordinances, and to 
enable the bead of the department to promptly lay in- ' 
formation against those dealers m milk who are \io- 
lating the milk ordinance For the fiist offense a fine 
sliould be imposed, for the second offense, the law 
sliould make imprisonment the pumshment without al- 
tei native, and the man coinictcd the second tune should 
not be permitted to entei oi engage in the milk business 
again 

So much for the city end of milk inspection The 
country end of the work is of equal, if not gieater, im¬ 
portance 

3 The tonitorj from whicli the city draws its milk supply 
must be mapped, the dairies plotted, the roids CMiiiincd, tlio 
railroad facilities noted, and routes laid so that every 1 mn 
shipping milk to tlie city may in the beginning be siibjcetul 
to a systematic inspection once in two months milk iniut 
be permitted to enter the cit\ until the sell of inspection li is 
been placed on it by the inspector 

For larger cities drawing milk from a district too 
extensne to be inspected from a single center within the 
city, one or more places arc to be determined as siili- 
stations of inspection, each substation so designated to 
be placed m charge of an assistant chief inspector, with 
a sufficient force to cover the ground within liis tcni- 
tory by monthly inspections Each substation must 
have a laboratory equipment for both cliemical and 
bacteriologic examinations, and to it the nupCLtors for 
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VOU XLIX. 

^D11BLB 13 

can not be distinguished from tubercles by the micro¬ 
scopic anatomy Even tjincal caseation appear^ to oc¬ 
cur It has been noted that the adult forms of the Oiditim 
coccidwides oecur mostly in tlie less acute lesions, while 
the abscesses contain numerous sporulating and occa¬ 
sional buddmg forms The spores appeal to attract 
leucoc}tes which have been seen to enter the capsules 
(Ophuls) 

On injection into the abdominal cavity of guinea- 
pigs the organisms from Cases 6 and 8 gave rise to 
caseous inflammation of the tunica vaginalis with scro¬ 
tal swellmg—a pomt worthy of consideration in work¬ 
ing with material suspected of contammg B mallei 

SUilllAKY 

Sjstemic blastomycosis and coccidioidal granuloma 
e caused by closely related varieties of organisms thit 
icketts and Ophuls would place with the oidia Cul- 
iraUy, these orgamsms may resemble one another very 
osely In the tissues of the infected animal or human 
img in which both exist as spherical bodies, they pre- 
;nt this striking difference that the orgamsms of 
lastomycosis multiply almost whoUy by budding, while 
lose of coccidioidal granuloma multiply essentially by 
adogenous sporulation Neither forms mycelium m the 
nimal body 

Sjstemic blastomycosis and coccidioidal granuloma 
esemble each other m many respects, both climcally 
nd anatomically, but at the same time there are cer- 
ain well-marked differences of which the following ap- 
lear to be constant and distmctive 1 The nodular le- 
lons of coccidioidal granuloma bear a closer resemblance 
0 the typical, specific tubercle than the nodules of blas- 
omycosis 3 In coccidioidal granuloma there is marked 
endency to mvolvement of the lymph nodes, m blasto- 
u^cosis slight 3 As already stated m coccidioidal 
;ranuloma the organisms multiply by endogenous sporu- 
ation in blastomycosis by buddmg 
Nothmg is yet known concemmg the conditions that 
ead to natural mfection with either of these diseases, 
lut human beings once infected appear susceptible and 
;he apparent infrequency of the diseases may be ex- 
plamable by assummg that as yet the occasion neces- 
lary for infection is infrequent 


MUNICIPAL REGULATION OP TKE MILK 
SUPPLY • 

GEORGE W GOLER, M.D 

BOCHESTEB, N V 

‘^Ve can’t do too much to help them The future of 
this country depends on its poor children If they are 
to do right, they must be saved from ill health, and 
Ignorance and vice, and the first step is to give them 
good food and air so that thev shall have strong httle 
bodies”— Paul Leicesteb Fonn, in “The Honorable 
Peter Stirling” 


The first duty of nnn is to be a good animal To be 
a good animal he must be well housed, well clothed and 
well nourished In Ins duty to the state can he do icSS 
than to house, clpthe and feed his children ’ Ought not 
the state do- aU in its power to aid the man in selecting 
shelter, clothmg and food for his family, so that the 
wants of the many may not be exploited for the benefit 
of the few ? 

We are here to consider the ways and means by which 
the municipality, a political division of the state, may 
best protect the food of the infant Milk is, of neces- 
sitj’, the sole food of tlie infant durmg the first and 
most miportant months of life, and it is to secure the 
municipal regulation of this food supply, by surround¬ 
ing it with every possible safeguard, that we must ad¬ 
dress ourselves, both for the baby and for the state, both 
now and for the future 

This milk that the baby must have is the article of 
food that requires more care in its production and 
handlmg, and consequently more care in its supervision, 
than any other food All through the many steps of 
production and handling this food supply of the baby 
must be protected Not imtil the baby’s milk has en¬ 
tered the baby’s stomach must our vigilanoe be relaxed 
For mdk is unlike other foods, if once it is dirty it can 
not be cleansed Most other foods may be heated with¬ 
out impairing their digestibility Milk can not be so 
treated Preservatives may be added to other foods 
without great harm to the adult Who would permit 
the addiLon of preservatives to milk for the baby^ 
Milk may be contaminated by the organisms of infec¬ 
tious diseases, diphtheria, scarlet fever, typhoid fever, 
tuberculosis, by any of the colon group and other allied 
organisms Shall we by heat or by mechanical means 
chance the removal of part of the contaminating ma¬ 
terial, or shall we for the sake of the baby prevent these 
poisons from gainmg access to milk? Other foods 
than milk may be kept at room temperature foPlong 
periods of time without change, cooked without change, 
subjected to mechanical operations without change, but 
it IS not so with milk that is to he used as food for the 
baby 

We establish children’s hospitals, we employ physi¬ 
cians to cure children affected by the diarrheal diseases 
of dirty mdk, and at great expense we budd ancLequip 
sanatoria for the treatment of men, women and children 
affected by the great white plague, and we permit the 
sale of dirty warm mdk from filthy tubercular cattle, 
while the boards of managers of the children’s hospitals 
and tubercular sanatoria cry out for more beds Has 
not the time arrived when we may spend some more of 
our funds in preventing diseases, in educating the dairy¬ 
man to produce clean mdk, the public to demand and to 
pay for clean milk, and to msist that the tubercular 
cow be weeded out and its place taken by the clean well- 
kept, disease-free cow^ ’ 


If we take this statement at its worth, it means that 
the food of a child determines the future of the citizen 
and the physical strength of the potenbal fathers and 
mothers of the state In guarding the milk supply we 
are not then confronted solelj with the question of 
infantile sicknc» and death, with possible outbreaks of 
infatious disease through mdk, but with a far larmr 

the future” of d5e mef 


Sa°ltarT Science of the 
iB-M al VlUail,. City Ji?nc“ 1007 1 Uty-elahih Annual Session, 


If mdk 13 so important as a food for the bahy are 
we not justified m protectmg it from contammation ? 
Is not the state warranted m adopting the most strin¬ 
gent rules and enforcing them to the extent of the law’ 
In its extreniity is there anything the state ought not 

lir, 1 ia° and thus controlling the milk 

^pply, should such a measure be necessary to protect 

^ “ay some time find that, mstead of 

strong men, we have a race of Houligans 

* 15 unneccAsarv' to sa> more about the need 
of protecting the municipal mdk supply, but before 
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IS at least tirenty-four hours old when it leaehes the 
consumei and the greatei part is fiom thirty six to 
forty-eight hours old 

It IS recognized that there are two factors which in¬ 
fluence and control very materially the keepmg quali¬ 
ties of piilk The first is absolute cleanliness from the 
moment the imlk is drawn from a healthy cow until 
such time as it is delivered into the hands of the con¬ 
sumer, and the second is the temper atiire at which the 
iniUc IS kept during this period If these conditions 
can be controlled and maintained it is perfectly possible 
to assuie a perfect milk supply 

It has been the endeavor of the depaitmjent of health 
to maintain these conditions as regards the milk supply 
of rSTew York City, first, by systematic and constant in¬ 
spection, and second, by preventing the sale of any milk 
which may be foimd to be unwholesome or adulterated 

In order to accomplish this purpose the inspection of 
the milk supply is necessarily divided into seven steps 
Tirst, the farm or dairy where the milk is produced, 
second, the transpoitation from the dairy to the cieam- 
ery, tliird, the creamery, fourth, tiansportation from 
the creamery to the city, fifth, tiansportation from the 
railroad station to the retail store, sixth, the retail 
store, and seventh, the household m which the milk is 
kept prior to its use 

It IS, of course, understood that the department of 
health has no authority outside of the geographical lim¬ 
its of the city, but the sanitary code provides that ‘flSTo 
milk shall be received, held, kept, oflered for sale or 
delivered in the City of Yew York without a permit 
from the Board of Healtli,'’'’ and the board can with¬ 
hold or lescmd this permit if insanitaiv conditions o\i«:t 
at the dairy or creamery where the milk is produced or 
handled o 

It IS also provided by the sanitary code that 'TIo milk 
which IS watered, adulterated, reduced or changed in any 
respect by the addition of water or other substance, or 
by the removal of cream, shall be brought into the Citv 
of New York or held, kept, sold or oftered for sale at 
any place in said city” The term ‘^adulterated milk” 
as used in this section of the code means 


Sept 18.1007 

City for any mstructions uhicli it maj be deemed ueccs- 
saiy to issue to them 

This country inspection is conducted in a S 3 stomiitio 
manner, the men going from creamery to creanier>, le- 
mainmg at each one until all of the farms suppljmg 
that particular place have been mvestigated and re¬ 
ported on These reports are mailed to the department, 

here letters to the operators of the farms are pre¬ 
pared, embracing all of the necessary recommendations 
to make the /arms sanitary and to safeguard the pro¬ 
duction of milk at that particular place These lettem 
of instruction are forwarded to the creameiy operator 
for distribution among his dair} men 

In addition to the letter of instruction the department 
sends to each creamery operator and dairjmian rules and 
regulations to be observed m the care of cows and 
handling of milk These rules are printed on a laige 
sheet of Imen and are to be posted m each barn or cioain- 
ery building 

During 1906 14,085 inspections were made outside 
of the city The cieanieries have all been inspected, 
many of them seveial times The dairies aie being lap- 
idly covered 

In making these mspections certain fundamental con¬ 
ditions are always mquired into, namely, that an 
ample and uncontaminated water supply be furnished 
to the creamery, that an ample and satisfactory method 
of disposing of the drainage from the creameiy be in¬ 
stalled , that all milk while being handled for bottling 
or canning and while being stored in the creamery bo 
kept at such a temperature as to prevent the undue 
giowth of bacteria, and that the milk be protected fiom 
the liability of contamination by flying particles of dust 
and dirt 

At the dairies the mam points inquired into are clean¬ 
liness of barns and cows, pioper drainage, sanitation of 
the barns and yards, disposal of refuse, health of cows, 
conditions of milking and transportation of milk to 
the creameries, care of utensils, health of members of 
the dair 3 Tnen’s families and condition of watei supiih 
All of this information is tabulated on cards and mailed 
to the office m New York 


jriist —Milk contaming more than 83 per cent of iiater or 
lluids 

Second —^Milk containing less than 12 per cent of milk 
solids 

q']itrd —^Milk containing less than 3 per cent of fats 

PoiDlh —^]\Ijlk diuiMi from aiuinals iiithin fifteen da>3 be 
fore or fne days after^ parturition 

PiftU —^ihlk draun from animals fed on distillerj' waste, or 
any siibstince in a state of fermentation or putrefaction, or 
on all) unwholesome food 

Sixth —Milk drawn fiom cows kept m a crowded or nn 
hoaltln condition 

Sciaith—Mill. from which any part of the creim has been 
remo\ ed 

—Milk which has been diluted with water or any 
other fluid, or to which has been added, or into which has been 
introduced any foreign substance whitcier 

the temperature of which is higher thin 50 P 

At the piesent time New York City emplois tliirtv 
milk mspectors Fifteen are assiguetl to duty witlmi 
the city and hitcou to the inspection of the dairic:, anfi 


meiies i i i 

'he area from "which milk is supplied is cli\ idetl 

I districts, and the men uho are assigned to country 
h Ine in their districts and de\ote all of their tune 
1m denartiiieiit-- uork reporting once each luonth 
he olhee of llie depaitment of health in Aew Aork 


During the early part of this work many o\tremel\ 
insanitary conditions were found The situation in 
many instances was be 3 'ond hope of correction A num- 
bor of dairies were closed, as the improvements and al- 
teiations recommended amounted practically to entireh 
Kbuilding and reestablishing the daily No amount 
of pasteurization could ever make milk produced in such 
sunoimdmgs fit for human consumption In fact, pa^- 
teuiization can not atone for filth Preventive measun 
are better than corrective ones, and whatever opininii 
may be held as to the relative necessity of pasteuri/atioii, 
the essential feature of a pure milk supply is that tiie 
milk be produced under clean conditions and that it be 
kept clean 

The fact that the farmers are without a market for 
tlieir milk unless they comply with the rules of the (h- 
partment has been a potent influence in causing them 
to conipl} with our orders The cioamcries are practi¬ 
cally all conforming to our regulations and the dairies 
and farms are being rapidl} put into a sanitary comli- 
tion 

The next step in guarding the milk is the securing of 
proper conditions on the railroads for it^ cure in traiu^it 
fiom the creameries to the cit\ Conferences lia\e been 
held with the officials of the railroads directh comenied 
in this transport itiou In practic.iit} c\cr 3 instance 
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the district must bring samples of milk ^ chemical 
and bactenologic examinations To the officer m charge 
of the laboratory they must furnish reports on score 
cards of all the dairies witlnn their jurisdiction Ihese 
reports must be furnished m quadruplicate, one to be 
left with the dairyman, one to be mailed to the retailer, 
0116 for filing fit tliG substation, and one to bo filsd at 
the central office 

When such a laboratory is established, the inspectors 
must be given to understand that they are not alto¬ 
gether a pohee force, though havmg certain police pow¬ 
ers While their duty is that of protectmg the milk 
supply of the city, they can best serve the interests of 
the city by teaching cleanliness m the production and 
handling of milk, the necessity for and rigid enforce¬ 
ment of an annual tuberculin test, for reporting and 
demanding the isolating of cases of infectious disease m 
the family of the dairyman and among his cattle, and 
also to guai;d against the introduction uito the herd of 
animals untested by the tuberculin test To every milk 
producer they must furnish illustrated booklets, uhere 
in .the simplest language all the essenfaals of milk pro¬ 
duction and handlmg must be clearly set forth 

Near every small city, and in connection with the 
substations of every large city, there should ultimately 
be provision for a small experimental farm cultivated 
on the most intensive plan At such a farm all the 
operations of dairy fanmng should be carried out for 
the benefit of the dairyman These should include the 
preparation of the soil, drainage, tillage, preparation 
and selection of seed, plantmg, cultivation, harvesting, 
storing of grasses and grams, silos and silage, housing 
and care of cattle, niilkmg, care of utensils, storage and 
shipment of milk, etc, all carried out on a small scale 
after the latest and most approved methods This work 
ought to be done on a small old place, a somewhat run¬ 
down place being good for the beginning experiment, 
so that the farmer might actually see or learn by the 
records how the dramage and fertility of land had been 
increased On such an old place, partly rebuilt, the 
farmer might learn how he could readapt his own prem¬ 
ises to the needs of modern dairying if the state would 
but point the way 

If the municipahty desires to exhibit a fine plant, let 
it establish such a plant m one of the city parks Dr 
Joseph Eoby, of the Eochester Health Bureau, has sug¬ 
gested in a former paper that such a dairy plant might 
be established in connection witli the park system of a 
city In such a plant not only all advanced dairy opera¬ 
tions might be carried out, but a day nursery with 
trained nurses in attendance could be established for 
babies, who on visiting tlie parks might be able to secure 
clean milk at cost, and where the mothers or nurses 
might see all the operations of adianced dairying, and 
so learn to demand cleaner milk for house' delivery 
We bclieie, houever that the plant in the countn' on a 
Bin ill farm, with old buildings that may be adapted by 
a bln ill expenditure of money to die work of milk pro- 
diution, lb mobt important An expensive plant with 
new buildings would not appeal to the great army of 
Binall produeerb ind at prcbont the small producer is 

depend for its milk 
supph Hie problem for us is to show the small nro- 
dueer, the large producer and the dainauan, as weE 

how to produce clean milk at a profit without an expen¬ 
sive plant ^ 

If the stale will onh Cbtahlibh an experimental dairv 
fund might be funu-hed through private philanthropy 


to assist a few daiijmen in staitiug the woik of pro¬ 
ducing clean milk Not only men, but women, 
pecially trained nurses with a desire for country hfe, 
might find here an occupation for which tlieir work 
and training in the hospitals would help to fit them 
This plan is, of course, largely tentative, but it is so 
important to the infant, the parent and to the state 
tliat the old unscientific way of producing market milk 
must give place to the newer and more scientific way 
of doing the work Hen endow chairs m uinversi- 
dies, build and equip libraries, endow expeditions for 
astronomical, geological and geographical researches 
into remote regions and do many other things for 
the benefit of their fellows that mvolve the expendi¬ 
ture of thousands, even millions, of dollars All this ex¬ 
penditure of vast sums of money is for teaching or for 
tesearch A few thousand dollars spent in aiding the 
establishment of demonstrafaon dairies m public parks 
and on the outskirts of cities would do more for people 
tlian libraries or north pole research It would hffip the 
work of the agricultural experiment stabon, help the 
farmer and the dairyman, and, with the assistance of 
the work of municipal milk stabons, help to furnish 
clean milk for the babies that are to become the cib/ens 
of the future 


THE ilETHODS OF DEALING WITH THE MILK 
SUPPLY OP NEW YOEK CITY =» 

THOilAS DAELINGTON, M D 
CommissioQer ot Hea)tb 
YOBK CITY 

Among the questions dealt with by sanitary authori¬ 
ties there is no other of greater importance than the one 
concerning the produebon and disbibution''of a supply 
of pure, clean mdk Many of the features of the vast 
queshon of food adulteration are being met by onr na¬ 
tional government m its regulation of interstate com¬ 
merce Of necessity, however, these laws can control 
the transportabon oply of the less perishable arbeles of 
food, and the responsibility of the milk supply of a com¬ 
munity must be left almost entirely to the local authori- 
faes Prom the bme when each family kept its own 
cow or depended for its supply of milkym a local faimer, 
to the present situation, when the big eibes depend on 
a supply drawn from thousands of dairies scattered 
over wide areas, is a far cry 

This change has come about so msiduously and cities 
have grown with such astonishing rapidity that it is 
only recently that the pubhc has awakened to the im¬ 
portance of this vital problem 

It is not my mtenbon to discuss the queshon of the 
comparative ments of raw or pasteurized milk, but to 
present to you a brief outline of the methods used in 
New York City by its Board of Health in safeguardiuf 
the milk consumed in the city ° 

The milk used in New York comes from between 
30,000 and 40,000 dairies or farms in an area coverino' 
some porfaon of six states—New York, New Jersev” 
Eennsjlvania, Massachusetts, Connecticut and Vermont 
ihe mdk is collected at the shipping points or crcani- 
enis, about 600 in number, and thence bansported di- 
recUy to the city The longest distance from which it 
^ bansported is about 400 miles, wliile the shortest haul 
from a creamery is about fo rt) miles All of the milk 



1082 


CLEIN MILK IN BOSTON—JORDAN 


risk 13 considerably lessened when such milk is mixed, as it 
generally is, with that of healthy cows before it is sold We 
believe that this danger has been greatly overestimated in the 
public mind and that it can best be met by systematic in 
spection and condemnation of cows revealing tuberculosis on 
physical examination 

io secure a good milk supply it is of the first importance to 
educate tlie farmers regarding the measures which alone make 
this result possible, and afterwards to see that the rules re 
lating thereto are earned out Since for the most part the 
contaminating agents which render milk dangerous aie in¬ 
troduced at the farms, the production of good milk demands 
that the farmers be educated to as to secure this result, and 
also that proper surveillance be exercised 

To have eSicient inspection of the milk business of New 
York City at least 100 inspectors for the country districts 
from which the supply is drawn, in addition to the fifteen 
now available, should be eniployod 

Ihe work M the corps of inspectors should be twofold, 
fiist, to point out to the producers of milk the conditions 
under which safe milk can be furnislied, and, second, to de 
termine that these conditions are seemed before the milk is 
permitted to be sold in this city These inspectors should 
possess such kind of education and experience as will qualify 
them to work intelligentlj They should be familiar with 
farming by expeiienee, and lu their selection, preference 
should be given to men educated at good agricultural schools 
They should be honest and possessed of good judgment and 
discretion A ceitun proportion of them should be veteri 
narians, and a certain proportion physicians, so that both the 
diseases of the cattle and those of persons concerned in the 
production of milk can be promptly and effectnely recognized 
and isolated 

Vaiious recommendations are made as to labeling of 
bottles and cans watb the name of the farm or creameiy 
from ■which the milk was shipped, and conceinmg the 
control of the sale of milk at retail stores 
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ing a tempeiature higher than 50 F Other refla¬ 
tions looking to a betterment of the milk suppli wore 
adopted at the same time, and these, together with such 
changes as seemed advisable from observation and prog¬ 
ress, are now m operation ° 

A sumraar} of a portion of the other regulations fol 
low Milk IS lequired to be the pioduct of health} ani¬ 
mals and to be stramed and cooled in clean rooms sep¬ 
arate from those in which animals are kept All uten¬ 
sils used in its production and sale are to be properl\ 
washed and sterilized Prompt notification of the oc- 
cuirence of contagious diseases in those engaged in the 
sale or distribution of milk or in their immediate asso¬ 
ciates must be made to the board Milk on sale in shops 
IS not allowed to remain uncovered outside the coolei, 
box or refrigerator in which it is kept and sold, and the 
use of separate and properly drained ice chests or cool¬ 
ers for milk 13 recommended and encouraged, and the 
sale of milk in a room used wholly or in pait for domes¬ 
tic purposes is prohibited 

The adoption of a bactenologic standard by the Boston 
Board of Health has been decried and the subject of 
scoffing, but the example of that city has since been fol¬ 
lowed by other municipalities, until now nearly twenty 
cities are conducting bactenologic investigations of milk 
supplies This outcome is fortunate, for from multipli¬ 
cation of work of this character^ great progress raa} be 
expected 

The examination of samples procured from the cais 
on arrival showed that 87 6 of samples taken in 1005 
conformed to the regulations of the Board of Health, 
while m 1906 89 98 per cent of samples reached this 
standard These results appear in Table 1 


The report also states 

Notwithstanding, utter all safeguards that may be imposed 
by education or otheiwise, there will be cases in which unsafe 
milk w ill be proauced or offered for sale, and all such milk 
must be judged on its merits The commission, therefore, 
recommends that the Board of Health should, according to cir¬ 
cumstances, require efficient sterilization or pasteurization of 
all milk which it finds unsafe for consumption as raw milk, 
on account of a suspicion of the presence of tuberculosis or 
other disease in the cows or insanitary conditions at the dairy, 
or a persistent high bacterial content But in every instance 
milk so heated should be rapidly cooled to at least 40 F, and 
be put, after sterilization or pasteurization, into sterilized 
containers under aseptic precautions 


BOSTON S CAMPAIGN FOR CLEAN MILK - 
J.kMES 0 JOKDA>", PnG 

BOSTON 

After a persistent and successful contest against adul¬ 
terated skimmed and preserved milk, cotermg a period 
of over twenty years, the city of Boston, in 1904, 
through its Board of Health, laid the foundation for 
fuither improvement by inauguratmg a campaign hav¬ 
in'^ for its ultimate aim the application of cleanl} con¬ 
ditions and refrigeration of its milk suppl}, ^ ac¬ 
count of this movement, as well as that of its influence 
on the mception of new methods governmg the produc¬ 
tion and trailic in milk is the province of this paper 
The initiatory step w as the adoption of ^a standard 
limiting the number of bictcria in milk to 500,000 per 
cubic centimeter, and prohi biting the sale of milk ha v- 

^ i~in the Section on llv^iene and Sanitary Science ol the 
he“d at Xtlautic CItv June 190. 


Table 1 —Bacteriologic Exasiix vtiov of Milk Sajiples froic 

COVTRVCTORS TAKFX PROW TUB CARS OX ARRII IL 


> 1 . 

Onder 6C0 000 

Above 500 000 

Under 60 0CO 

Under 100,000 

c6 

Bacteria per 

Bacteria per 

Bacteria per 

Bacteria per 


0 0 For cent 

c c Per cent 

c 0 Percent 

c 0 Per cent 

1905 

87 60 

12 40 

59 80 

71 90 

1906 

. 

89 98 

10 02 

62 33 

T2 67 


In connection with the examination of milk from con¬ 
tracting firms, the results obtained from the supplies of 
the different concerns are of value 

Figure 1 presents graphically the comparative bacteii- 
ologic standing of the firms for 1905 and 1906, and in 
addition shows the percentage of infected milk (to which 
subject reference will be made later) for the same }C ir« 
With one exception (contractor B), each supply denotes 
an increased percentage during 1906 over 1905 of sam¬ 
ples complymg with the bactenologic standard, and at 
the same time a marked diminution in tlie quality of in¬ 
fected specunens 

Bostonians are in a sense slaves to custom in the mat¬ 
ter of delivery of milk They expect their milk to be left 
at their doors m time for breakfast surmounted with a 
laver of cream, mnd in order to satisfy this demand the 
milk delivered m the morning is that of tlie liottling of 
the day before Thus the milk is a da} older tlian when 
it reached the citv, and even when it is kept under con¬ 
ditions unfavorable to bacterial growth, the latter con¬ 
tinue to develop—the extent, of course, depending on 
the surrounding conditions It is of interest to trace 
this milk bactenologically as it is being delivered from 
wagons, or is offered for sale from shops Tlic=e results 
appear m Table 2 

Tiiese results b\ coraparnon with tlio^e ohfaimd iiv 
the examination of samples from tlie e ira, ihov, the 
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tlicstt (’entlemcn haye met tlm suggeshons of the depart¬ 
ment most cordially Large and well-planned refrig¬ 
erator cars have been added to the service All ot the 
railroads are erecting or have erected icehou=e3 of great 
capacity m order that they may supply their shippers 
witli a ■'sufficient quantitj^ of ice to carry them through 
the warm and critical months of the 3 ear As a result 
milk IS now transported under excellent conditions and 
the required maximum temperature of 50 F is almost 
univer-alh maintamed As it is a well-known fact that 
in imlk kept at or below this temperature bacteria miil- 
tipl} sloivl}, if at all, particular stress is laid on this 
point At the depots or receivmg stations in the city 
inspectors are at hand to watch the milk as it arrives 
If there is any question 'as to the proper icmg of the 
cans a thermometer is used and all milk found to be 
above 50 degrees F is promptly condemned and de- 
stiojed 

In New York City there are 14,107 dealers holding 
permits for the sale of milk When an application for 
a permit is made a copy of rules and regulations is 
handed to the applicant and he is instructed that imless 
the conditions under which he propo-es to seU milk 
conform to these regulations his permit to seU milk will 
be denied After the appbeahon has been received an 
inspection is made of the premises by an inspector of 
the department If the premises and conditions are 
fomid to be suitable the permit is granted 

The city is divided into districts, each m charge of 
an inspector The latter makes frequent remspections 
of all places where milk is sold and he is held re¬ 
sponsible for the conditions in his district At each m- 
spection samtary conditions are noted, the milk is in¬ 
spected and tested for temperature and possible adulter¬ 
ation In case the latter is suspected samples are taken 
and sent to the laboratories of the department for anal- 
}bis Doubtful specimens are subjected to bacterial 
count If the milk is above the proper temperature it 
IS promptly confiscated If it proves to be adulterated 
a warrant 13 obtained for the arrest of the dealer The 
usual procedure in such cases is for the magistrate to 
hold the defendant for trial in the court of special ses¬ 
sions Conviction usually-results m a line, and at the 
second offense the deparment revokes the dealer’s per¬ 
mit 

During 1906 130 871 inspections and remspections 
were made in the city, 138,505 specimens of milk were 
examined, 41,395 quarts of milk were destroyed, 678 
arrests uere made and lines were imposed amounting to 
$13,045 In this connection it is mteresting to note 
that during 1905 $16,435 was coUected from fines As 
the inspections are equally rigorous, and the judgments 
ei en more severe than formerly, it shows a marked ini- 
provement m the character of the milk sold 

The question of the control of the milk supply after 
it roaches the consumer and before it is used is the 
most intricate one with which we have to deal The 
proper care of milk m the household can onh be con¬ 
summated by properly educating the public 'as to its 
import mce 

\b I large proportion of the diarrheal diseases of 

m n'i'fr .ingestion of impure milk the 
matitr l ui-t be dealt with bi the heilth authorities 

11 ,T during the summer months 

aid for many years the department of health of New 
^ork Lit\ has endeavored to cope uitli it b^ means of 

tututni^ this corp= cama-s the tenement dntnet and 
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by means of oral and written ms tractions demo^trate 
to the motheis the necessity of the pioper care and prep¬ 
aration of milk for the baby Pasteurization is urged, 
tickets for ice from the Heiald free ice stations are is¬ 
sued, and every elloi t is made to see that the people 
are educated as to the prime importance of this subject 

The milk supply of New York City at the present 
time IS bettei than it has ever been It is constantly 
improving and the solution of the whole problem is 
simply one of expansion Following out the present sys¬ 
tem, onr need is for more inspectors, so that the inspec¬ 
tions of the farms, creameries and stores can be made 
more frequently It is perfectly possible to insure a 
perfectly pure milk supply to any city if systematic in¬ 
spection IS maintained and the dictum of “clean up and 
keep clean” is enforced , 

Early m this year an important addition was made 
to the sanitary code of the Board of Health It pro¬ 
vides 

It sliaJl be tlie duty of all persons haiing in their pos¬ 
session bottles, cans or other receptacles containing milk or 
cream, which are used in the transportation and deliNery of 
milk or cream, to clean or cause them to be cleaned im 
mediately on emptying, and no person shall use or cause or 
allow to be used any such receptacle for any purpose whatso 
eier other than the holding of milk or cream, or receiie or 
haie in his possession any such receptacle so used or which 
IS unclean, or m which milk or cream has been allowed to 
stand until offensive 


This section is simply in line with our constant efforts 
toward ultimate perfection 

As a special branch of the work the investigation of 
the milk supply on aU instances of typhoid fever should 
be mentioned In each case the attending physician is 
supplied with a card requesting information as to the 
disease and all possible sources of infection The name 
of the dealer supplying milk to the family is obtained 
The dealer is visited by an inspector from the depart¬ 
ment and a rigid investigation concerning the milk is 
carried on, the milk being traced back through the 
creamery to the dairy and aU possible avenues of infec¬ 
tion carefully traced 


In order to obtain a consensus of opinion as to ways 
of bettering our methods of milk inspection the mayor 
of New York, the Hon George B McClellan, early this 
spring appomted an advisory milk commission composed 
of the following emment physicians Drs L Emmett 
Holt A Jacobi, Joseph D Bryant, T Mitchell Prudden 
and Rowland D Freeman This commission reported 
to the mayor on 3Iay 22 of this year, and I will bnefly 
state some of their findings and conclusions 


-ine report states that the scope of inveshgation cov¬ 
ered every stage through which the milk sold m this 
city passed from the cow to the consumer, that milk 
obtained from a healthy cow, in a proper manner, is 
always wholesome, and never a source of danger if it 
IS kept cool and uncontammated and consumed *^thin a 
uniited time but at the same time is a substance in 
which germs multiply rapidly under conditions favor¬ 
able for tlieir groudh, that these contaminations arise 
from dirty surroundings, from milking a sick or dirty 
™dkmg with dirty or wet hands, bx the use 
of dirty utensils or contact with impure water or by 
keeping milk at a warm temperature favorable to the 
propagation of germs 

In regard to tuberculosis, the report states 
The n 8 k of transmitting tuberculosis through milk from 
roias to man 13 aerv slight unless the di-easo the cow ,3 
an advanced form, or is present in the udder Even this slmht 
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r? from^pSling rasttm—pres^nTm mlk If ed ““ 

impairment rests largely ivith consumers on whom re- attention is bemg gradually diiected to milk 

sponsibihty for the present condition of the milk situa- character, the subject demands the fullest 

tion largely devolves 

For pi^tical and commercial pui poses, the Boston 
Board ot Health prohibits the sale of milk having a tern- 


, y - --AU-AlCOt con- 

sideration from those responsible for the quality of pub¬ 
lic milk supphes Hot enough attention is given to the 
condition of the animals used in milk piodiictiou, and 

•vr 4- Ti T majority of dairymen, the cow is a milk machine vnlued 

h.atuially the most woik in mamtainmg a cold milk solely for quantity of product, and whether that pioduct 
standard is done during penods of high temperature At ’ - - ' ” ’ wneiner mat pioauct 

such times many temperature tests are made These 
include taking the temperature of the milk as it arrives 
fiom the country, also as it is bemg delivered from 
wagons or sold from shops Throughout the year the 


temperature of all samples for bacteriologic examination 


be normal milk, or milk plus stieptococci oi other ob¬ 
jectionable contammations, if it has the appearance of 
milk the pubhe gets it m instances all too fiequent 
Even where the circumstances are such that the abnor¬ 
mal conditions in animals are apparent fiom obiious 
external mdications, the evidence is not iitilwed for the 


IS £aken Where^high tempeiatiiies are found wammg public good excepting in rare instances, because it ivould 

entail fiie loss of a few quarts of milk 
Begmnmg m January, 1905, and since that date, the 
Bureau of Milk Inspection has insisted on the exclusion 
of these infected specimens, and a persistent search has 
been made for their presence The majority of this work 
has been ddne on milk obtained at the cars just as it ar¬ 
rives from the country, and so a large propoition of these 
samples denoting infection are fiom this source Wheie 
contammated milks are found, contractors are immedi¬ 
ately notified to stop bringing the milk from the dairies 
at fault mto the city until the source of the trouble is 
located and eliminated Where mfected milk was found 
in the possession of a dealer other than a contractor, 
xvarning notice was sent the offender, and when possible 
the milk was traced to its source and the supply stopped 
There has been an encouragmg diminution m the num¬ 
ber of these samples, as will be oliseived from the fol- 


notices are sent the offenders Whenever the nobces re¬ 
late to milk found at the cars on arrival from the coun¬ 
try, the warning cards are sent to the contractors, and by 
the latter remailed to the pioduceis in the country If 
the warm milk is found on a wagon or m a store, the no¬ 
tice IS sent to the owner In most instances this method 
brings good results, but m exceptional cases more strm- 
gent measures are required to attam the desired end 
This means prosecubon m court, and fines of from $5 
to $35 have been imposed in these actions As ice costs 
less than the payment of fines, the imposition of a pen¬ 
alty* results m bringing about the condition wanted, 
namely, that of keepmg the milk cold 

A feature not to be overlooked m connection with the 
v,mperature problem is that of the infiuence of summer 
neat on milk after dehvery by the milkman In sum¬ 
mer, mil k IS usually left on the door steps of houses and 
there allowed to remain until breakfast time, and occa¬ 
sionally, if the locabon is right, the milk bottle becomes 
a target for the sun’s rays During the interval from 
leaving the milk until the servmg of brealcfast, many 
hours may have elapsed, and m warm w^eather—even if 
the milk was cold when delivered—tlie condibons are 
favorable to a marked incieaso' in temperature, conse¬ 
quently it IS important that milk should be iced as soon 
after delivery as possible Similar conditions govern 
the delivery of milk at shops, and the same precautions 
a^amst exposure to high temperatures should prevail 
Tire constant maintenance of a low temperature at every 
stage of handling is essential for the checking of bacte- 
nal development m milk 

Another advantage accrumg from bacteriologic control 


lowing data 

In 1905, of the 5,559 samples from all sources exam¬ 
ined bacteriologically, 583, or 10 48 per cent, showed the 
presence of streptococci, pus, or pus and streptococci 
Of the 5,007 specimens examined m 1906, only 246, or 
4 9 per cent, mdicated a streptococci, pus, or pus and 
streptococci content These results are summarized in 
Table 4 

Table 4 — Infected Milk samples 


Tear 

Number ot Sam 

Per cent otIn 


pies Examined 

reeled Samplca 

1905 

6 550 

10 48 

1006 

5,007 

00 


- I- This improvement is gratifying and no doubt atbib- 

of milk IS that it affords an opportunity for the uetec- to the persistent exclusion of milk of this char- 

tion and exclusion of specimens which are the produc^t permitted to enter the cit} It has been 

of diseased animals In connecbon with this subject, jjpgugjjt about only by continuous and untiring effort, 
Harrinston^ asserts that '"there is -still another ^oup without grumbling and protest, but as none of 

of bacteria commonly present of vastly more importance objectors have been willing to admit that they would 
than the neptonizmg species, namely, the pyogemc sp^ knowingly consume milk thus infected, but little \alue 
oips which are associated with the most common of all attached to the protestations 


mammite M.lk torn these 

diseased ammals^s characterized as infected and is dis- 
Qiseaseu aiLuupi nr hv fitrento- 


?m™sediTthe presence ol slieptococo, or by strepto- 
COCCI and m cicess of pus, or by excess of pus alone 



How the producer is to kmow that milk is contami¬ 
nated IS a query' often propounded He can at least be 
more observant of the health of his cows and not sell 
milk from animals whose condition is questionable, he 
should also exclude from the public supplv the milk from 
cows just prior to and after the calling period The 
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the stores by customers 

r-Tn vi. itriNATiov or iliLE Samples rsou 

TtBLB 2 —BACTEniOLOGIC EMMINAXIOt 

W » r-AX Q 


\ear 

Under 600,000 Bao- 
teritt i>er c c. 

Per cent. 

Above 500 000 Biio- 
toria par c.o 

Per cent 

19W 

19QS 

M 40 

52 21 

45 60 

47 69 


Under 50 000 Ban 
tons per c c 
Pec cent 


13 00 
13 IS 


Of these store supplies cent 

term to the cubic centimeter m 1906, 84 29 per ceny 

cLtained over 1,000,000 bacteria to the cubic 

Tvhich affords ample proof of the poor quality of milk 

from this source - 

-Bacteoiologic Examination op Milk Samples fkou 


Tadle 3 


\ear 

Under 500,000 Bao 
terin per e c 

Per cent. 

Above 500,000 Bac 
tena i er c-c. 

Per cent. 

Under 50,000 Bao 
teria perc-c- 
Per cent 

ISftV 

1600 

% 4) 

18 99 

71 60 

87 01 

4 90 

3 14 


Too much can noc oe tarn agiuAinu mhi 
as a food for infants It is a dangerous expedient to 
re^-ort to milk of this type as sustenance for the young, 
and while the danger is great at all tun^, it is especiallj 
pronounced durmg the warm months of the year Con¬ 
venient as shop milk may be as a source of supply to 
puTcliasern the employment of such mi^ as a food for 
infants is both uTong and inexcusable Often the action 




Us 1—Ui^cord of Indirldual Contractors Sample*, lOOo and lOOU, 

of this milk with infants is not tliat of milk, hut of a 
poi-oii iiiil its Use should be universally disapproved 
Ihc stamp of condemnation can not be too quickh placed 
on the einplovincnt of shop milk, for this special purpose 
Disjiue the fact that the number of shops engaged m 
the - lie of milk k constantlv increasing unless a channe 
Is mule uliuh ri'ults in improving the quihtv of milk 


Fig 2_Record of Individual Contractors Samples 1905 and 1006 

In time the right to deal in milk may be considered as 
much of a privilege as that for the sale of spiritous 
liquors On the ground of public utility there is ample 
justification for stringent regulation of the traffic, and a 
reduction m the number—if not the classes—of middle¬ 
men, can not fail to result advantageously One experi¬ 
ment in the sale of shop milk is already bemg made m 
Boston, namely, that of the sale of bottled milk just as 
bottled and received from the milkman If, as it is 
planned, this milk is sold to consnmers m unopened bot¬ 
tles, the opportunities for impairment are decreased, and 
for this reason the test is beneficial and worthy of en¬ 
couragement 

Tlie continuous decrease in the percentage of sam- 

? ile3 for the two lears which complied with the bacterio- 
ogic standard of 500,000 bacteria to the cubic centi¬ 
meter, from the time of receipt of the milk by the con¬ 
tractors and its subsequent deliverj from wagons or sale 
from stores, is illustrated by Figure 2 

This affords conclusive proof of the influence of re¬ 
peated handling and age on this product, as weU as the 
urgency for mcreased care by dealers and rapid and di¬ 
rect delivery to consumers, even though such change 
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hsi than 50,0^00 bacLm piodueed under 

tTt'hf cSie'TeLSr ""Thname^T iTs'^hclsee^ thoCwho'hoir^^^^^ ole? 

£SHi=s|SS=e 

MeLf ^h^f, d™= something m the way of improvi Lht serer^ swTff; ° ®»sloi, hronght to 

inent iims it is seen that those enffa<^ed in tlip^mil)- farms where an immediate chano-p nF 

important-factors in bettering cond^ was solT ^aims 

deoiei'^r'^'^T cooperation of in BostoV TTeiTfSof""""" '^"smess 

flp ^n “ ^f^junct not to be despised, on the con- of Health t/if^p p^ f If’'® State Board 

raiy, their support is to be enlisted and eucourao’ed of adiustment 

Without their aid adequate protection to the consumer Bureau Jf 7rilh ? tatter board entrusted to the 
IS made more difficult „ "If'”' tllillc Inspection The milkmen usm<^ this 

That the wholesale firms in Boston have rendered val- ^^'aLd That^SShi'^^^^ ?® conditions" and 

uable aid IS bejond dispute, and in so far as they have diately made ^ the changes were iinme- 

assisted the movement their efforts should be givL the have to be nroLred bi cLh T"""® ®"PP^^ 

fullest recognition Their example is worthy of emula- tions for revomtmn pf milkman or recommenda¬ 
tion by large concerns in other cities Boston Board of Hpiifn would be made to the 

WMe bacterioloa’ is an important factor m the con- supply in questiof were msaSctw^and tte“h“?' 
trol of milk supplies, namely, m feneting out dirty of adjustment was properly placed mmeJv nn 
dairies, m locating insanitaiy conditions like that of the fliaseis and distribffiors 0 / the milk Thf result ° Sere 
use of nnclean vessels or lax methods of handling while satisfactory, all of the farmers but one eiThor 

the milk is on its journey from the producer to the cus- complying nuth the requirements of the State Board of 
tomei, as well as ascertainmg its condition as to fitness or disposing of their stock The farmer in au^f 

for use as food by the young, sole reliance on this method *‘on showed no inclination to make the desired clianiTM 
of control would be a mistake It must go hand in hand his product was to be excluded from Boston- 

with what may be designated as field work, which as selling his milk to a milkman m a tmvn adioin 

milk IS now produced is necessary to efficient piogress Joston This state of afiairs was communicated to 

^ Bacteriologic resu ts may be utilized as a guide to the State Board of Health, which board promptly not” 

efficacy of this field inspection, the index ot success or the milk inspector of the tonm in question concoin- 

failure, the silent detective for bimging imperfections the details This latter official warned the nnikman 

to ligtit tliat a continuance of the use of the product of this farm 

Field work involves bupeivision of the production of ’^ould cause the withholding of his license for the ensu- 
milk, and from the dairy watchfulness over the pioduct which re'^ulted in the producer ,being a"ain 

until it reaches the consumer Vital as is this woik at "itbout an outlet for his supply To the producer it 
every stage of the journey from producer to user, the iiieans loss of market unless he makes the su^-o-ested 
, point of greatest vantage for the attack on the common sanitary changes By such methods tlie local aulhori- 
enemy, dirt, is at the place of production—the fountain fi^s, working in conjunction with state boards of health, 
hea.d, faults here are lasting, the eirors of commission can control sources of milk supply beyond their own 


and omission bemg eradicable 

The supervision of tire dames suppljing Boston with 
milk IS at present in charge of the Massachusetts State 
Board of Health and under the immediate direction of 
its secretar}^. Dr Charles Harrington This work in¬ 
cludes not only the inspection of dairies located in the 
state but those in adjoinmg states as well, and, although 
in^its infancy, has alieady been productive of much good 
The inspection involves in brief consideration of the 
health of the stock, the condition of the cows and their 
sunoundings as to cleanliness, the adequaei'^ of the sup¬ 
plies of light and air, and methods of handling the milk 
The board remforccs its actual field work bj the publi¬ 
cation in its monthly bulletins of a white list, which 
includes the names of the farms where the conditions 
are satisfactory This salutary proceeding is an ef¬ 
fective spur to those whose names are omitted from the 
list 

In connection with this mspection in dairies the prop¬ 
osition has been advanced that local boards of health 
could not contiol milk produced outside their jurisdic¬ 
tions This idea i* eironeous, local boards of health 


borders and insist on and maintain the desired condi¬ 
tions 

In Boston, within a year and a half, there has been 
a maikcd change in tlie method of handling milk cans 
sent into the country for milk by the contractors For¬ 
merly no attempt was made to clean these cans, and 
they were returned to the farmer often putrid from 
decomposition of milk drainings, or after having been 
emplojed as containers for swill, broken eggs, coffee 
or keiosene oil in shops or restaurants from which tliey 
nere collected Not all of the cans weie of this lat- 
tei t)pe, but the cans in the best condition contained 
milk drainings of different degrees of sournes- The 
unfairness and hardship to the farmer of cleaning such 
cans is apparent, and after such an object lesson it is 
not 60 much a source of wonder that some producers 
are skeptical over the demand for cleanliness in connec¬ 
tion with this milk question 

As an outcome of agitation over this subject the mat¬ 
ter of can washing m Boston has been revolutionized, 
and at present full} 87 5 per cent of the cans are being 
washqd bj the contractors before the} are returned to 
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14 ^ p +1 TtA-frm ■Rfinrfl of Health on this sub- Inspections of dairies are also made, either by paid 

regrilation of the Boston Board “ ^ or by members of the different firms, one con- 

of the specimens L polhffed, it was later ascertamcd, are required to give a portion of tlieir ti^ to the ™spM 
were obtamed fi5m cLs approaching or following par- tion of dairies In tins manner faulty methods are 
tuntion Greater care sliould be exorcised by producers brought to the dairyman s notice, and suggestions for 
of this character imprmement made- In addition, these inspection trips 

t airfpt to procure information serL a good purpose as they stimulate the farmer to 

mcernmo- each case of mfection, as to the actual condi- constanGy maintain better methods, as he is unauare 
mcernimr eacu case oi mxe , _ ^ inspection trip will be made - Four firms 

resort to the meGiod of personal inspection and find 
the results satisfactory Some of the contractors take 
the temperature of the milk as it is dehveredmGthe re- 
ceivmg stations and issue warnings to those producers 
who send milk insufficiently cooled Several of these 
firms have mserted in their contract with the farmer a 
clause requiring the milk to conform to the Board of 
Health standard, and to be cooled to a temperature of 50 
F, or lower, within an hour of milkmg During 190G, 
three of the contracting firms notified their producers 
that in future no milk would be received from farms not 
supplied with ice Many meetings were arranged through¬ 
out the countrj' at which the subject of a better milk 
supply was discussed with the farmers An effort has 
been made by all of these concerns to lessen the dirt 
content, and one of the firms makes frequent tests of the 
milk as received in the city to ascertain whether or not 
the quantity of dirt is excessive The test is a rough 
one, but it has the advantage^ of ready application and 
serves as an object lesson, fflthy but effective A filter 
of absorbent cotton is utilized This is held m position 
by a wire support at the bottom of a funnel of special 
construction, and through this the milk from the sus¬ 
pected can is passed, the dirt collecting on the cotton 
The filter and dirt are then dried, and if the filth is in 
large quantity, the filter and dirt are mailed to the 
fanuer to emphasize the necessity for greater cleanlmess 
It IS true that a test of this description is not, strictly 
speakmg, scientific, but results are the true indications 
of value, and that this method is a success has been dem¬ 
onstrated conclusively to this firm’s belief by bacterio- 
logic investigation From the fertilizer standpoint, if 
from no other, the farmer has an opportunity to see that 
he is wasting valuable materiaL 

In addition to the course of action of these firms pre¬ 
viously outhned, the establishment of laboratories, solely 
for the bactenologic examination of milk, by six'of the 
contracting firms, must not be overlooked It is ah in¬ 
dication that this work is considered of value from a 
purely commercial basis, the fitting up of these labora¬ 
tories was voluntary in every instance, and ?he cost of 
eqmpment, together with the salaries of the bacteriolo¬ 
gists emploj ed, add a considerable amount to the expense 
account of each concern The work of these private iab- 
oratones has been of much assistance in improving the 
quahtj of Boston’s supph, for in the two 3 ears oflheir 
operation between 40,000 and 50,000 examinations of 
milk have been made, and in instances in which laro-e 
numbers of bacteria were found producers were notified 
of the ^ality of their supph and cautioned to use more 
care These notifications were followed by repeated ex¬ 
amination of the product of the dair) at fault, until 
the quality shoved improiement 

The consensus of opinion with contractors is that the 
bactenologic examiranon of milk has already proved 


concerning 

tion of the ammals at the faulty dairies To a certain 
extent the bureau has been handicapped in these mvtoti- 
gations for the reason that contractmg firms have to be 
depended on as channels for information In many m- 
stances a praiseworthy effort was made to ascertain and 
supply die facts This knowledge, where obtainable, 
not only demonstrated the value of and necessity for this 
work, but disclosed conditions which, although of sci¬ 
entific mtereot, did not accelerate desire for this kmd of 
food It also demonstrates, in instances much too fre¬ 
quent, the utter lack of care in keepmg the milk of am¬ 
mals of apparent abnormal condition from the market 
supply More attention to quality and less to quantity 
13 a desirable determination for milk producers 

Prior to the adoption of these regulations by the 
Board of Health, very little had been attempted gr ac¬ 
complished by the contracting or wholesale milk firms 
m improving the condition of the dairies or the methods 
unner which milk was produced So long as the product 
arrived in the city not faulty from the standpoint of 
taste or odor and was sweet enough when dehvered to 
satisfy customers, or, in other words, was a salable com¬ 
modity, it was acceptable to contractors But these reg¬ 
ulations brought a radical change for the reason that 
under the former prevading methods, which were too 
often shiftless and faulty to a degree, milk was being 
produced impregnanted with cow dung, hair and otlier 
filth, and overloaded with bacteria, both from this cause 
and from msiifBcient eoohng This milk in many m- 
stances largely exceeded from the bactenologic stand¬ 
point the reqmrement of the board 

To improve ifie product was the end m view, and while 
this de-ire may have been at first largely founded on 
nece»»it\ it has developed an earnest effort on the part 
of some of the contracting firms not only to comply with 
the requirements of the board, but to have the product 
of as good quality as care, observation and experience 
can make it 

The methods pursued by the individual firms for im- 
proMDg the milk supply, while vaning in details, all 
tended touard the sime olijectne point Printed matter 
vas used to a large extent m this campaign for clean and 
cold milk In this manner valuable information was 
gi\in the producer as to the best method of stablmg 
little, the proper lighting and ventilating of stables, the 
ncLCsbiti of haling the cous clean and kept m a part of 
the stable from whicli other animals are excluded, the 
undoainbility of haimg a person of untidy habits about 
1 dun, the proueness of milk to absorb odors from sur¬ 
rounding objects and the best manner of protectin<r it 
irom such contaminations, directions for the proper 
ceiiising of all utensils used in the Inndling of milk 
ueccssin ind methods for its npid cooling and bein^ 
maintained at i lou temper uure, urging generous sut? 
r cs 01 ice vith plans tor its storiue, also reasons f^ 
proMdiug a sep irate room for handling milk 
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WASUa-OTON MILS BUPPLT-MAmUDES 
TriE :^[ 1 LK SUPPLY OF Y'ASIIIYGTOi^, D 0 

G LLOYD ilAGRLDER, ]MD 
^VAaIII^aTO^r, d c 

Durmg tho summer of 1906 nohvithstandin*^ 
completion of, and tbe satjsiactory results obtamed 
fiom, the Yaslungton liltiatiou in oiks, it was found, 

contrary to the general expectation, that there was no ^ ,, ^ , -- - 6 - 

diminution in the prevalence ot typhoid fever Owine onsiuering that 500 bacteria to the^ cubic centimeter, 
to the limited force of inspectors under the health offi- / u^contammated with sewage bacteria, is the limit 

-- safety, twenty-seven showed the presence 

of bacillus eoh~-45 per cent A number of wells or 
sprmgs examined contained over 20,000 bacteria to the 


the 


e^st ^ ^ conditions were found to 

P interesting were the bactenologie in- 
vestiptions of the nater supply of sixty dairy farms 
which were made by the Department of%iculture m 
December, taken without selection m 
Maryland, Jir^ia and the District of Columbia These 
showed that but 85 per cent were under the danger line, 

Pr\'nC'IT?01»Tnrp CAA 1_L_ , .^ 


cers and the entire absence of a bactenologie laboratory 
uudei Ills control, no extended investigation into the 
causation ot this condibon could be conducted Conse¬ 
quently, in June, 1906, the District Commissioners re¬ 
quested the aid ot the Bureau of Public Health and Ma¬ 
rine-Hospital Seivice toward solving this problem The 
11 ork ot tlie bureau covered the conditions that existed 
nitlun the limits of the District Very early in the 
couise of the investigations attention was forcibly drawn 
to the milk supply A summary of work done was sub¬ 
mitted to the District Commissioners in March last 
Ten per cent of the cases of typhoid fever examined 
ueie directly traced to milk infection 


cubic centimeter, one contained 27,200 

Two cases of fever were m actual existence on two 
fanus at the tune of the exaniinatiou of the watei sup* 
ply, one m Maryland and one an Virgmaa 
This knowledge, m the light of the recent reports of 
Dr Schroeder showmg the presence of the tubercle 
bacillus in the feces of cows and those of Dr Soper as 
to the presence of the typhoid bacillus in the feces of a 
patfent, demands that greater attention should be paid 
to water supplies showmg the colon bacillus The bac- 


• Liatcu uu UIJIJV lULtHALlUU ThO studv of i Til i 1 , ^ 

the meftods of receiving, handling, caring for and die- ® ! "1 *'™f 1',“ 

ntaohYtotirdsIrC " r ^ 

On June S, 1854,1, as chairman of a committee, nre- o ‘Y'f bo mtercsting that he 

,o, t on tvnim.d fever ,n n,e n.rir.ef of n„. Secretary of Agricidture has ordered a repe ition ot tho 

inspection of the 1,000 farms supplying Washington 


seated a repoit on tjqihoid fever m the District of Co¬ 
lumbia to the medical society of the distiict This re¬ 
poit was afterward presented to the district committees 
of both houses of Congress and was printed as a public 


Tins inspection will include a bactenologie examination 
of the water supply of each farm The Bureau of Pub¬ 
lic Health and Marine-Hospital Service examined bac- 


doenment While prepaimg tins leport the many m- (er,„l„gmally 172 samples of milk during August and 
sanitaiy conditions connected with the mili supply were September, with an average of 22,1347259 hacleiia 

110l 1C6CI '/^■nro •»*»•» InoT^kH wi I IW-' rrmo -rsA/iT-i f i /sH ne* j-i _* ^ - O ' 


'Contaminated milld’ was mentioned as a 
proimnent cause of the disease Among the recommen¬ 
dations of this committee which were unanimously 
adopted by the society were "The construction of works 
foi the filtration of the Potomac water, the only proper 
method of purification, the abandonment of all wells 
as lapidly as possible within the city limits Careful 
puiification and inspection of all dairies m the District 
from, which the milk supply is drawn, and the enact¬ 
ment of a law whereby no milk shall be sold m the Dis¬ 
tiict without a permit from the health otface The in¬ 
spection should cover an examination at the dairies of 
all possible sources of infection, including the water 
supply " 

Early in September, 1906, I had a conference with 
the Hon James Wilson, the Secretary of Agriculture, 
and discussed with him the msamtary conditions that 
had been observed on dairy farms, as well as the numer¬ 
ous repoits of contaminated waters, as shown by re¬ 
peated chemical analyses The advisability was urged 
of carrymg out the recommendation as to dairy farms 
made bv the committee of the medical society m 1894 

. 1, . w n 1 1__ J 


The Department of Agriculture supplemented this work 
by examining 372 samples from October 27 to Decem¬ 
ber 3, 1906 comparatively cool weather, and found an 
average of 977,315 Recently tbe same department has 
examined 130 samples of ice cream Five of these sam- 
ple-n contained less than 600,000 bacteria to the cubic 
centimeter, tbe remainder ranged from over 1 , 000,000 to 
364,000,000 per cubic centimeter These figures draw at¬ 
tention to a most dangerous factor as a probable cause 
of disease 

Tbe information obtamed from these investigations 
conducted by these two great departments of the govern¬ 
ment, the Department of Agriculture and the Bureau 
of Pubhc Health and Marine-Hospital Service, so im¬ 
pressed the District Commissioners that they, on ilarch 
30, 1907, addressed a letter to a number of prominent 
government officials and leading citizens inviting them 
"to confer with respect to the milk supply m the District 
ot Columbia, and to advise them what further steps 
should be taken to improve it, especially with reference 
to the question of employing either certification of milk 
of standard excellence or the pasteurization of the Dis- 


Bepeated examinations of the milk supply in a number of supply, or both, and what amendments should 

states and the general conditions surrounding the same commissioners' bill for the better regu- 

have been made by the Department of Agriculture The Ja^jon of the milk business introduced in the last session 
Secretary immediately took great interest in the sub- q£ Qongress ” 

lect Fully appreciating that a studv of the sources of men invited to this conference met 

supply would be of great value, he directed that careful organized the Milk Commission with the following 

and thoiough inspection should be made of every source ofpeers” 


of supply of milk to the city from the District of Co¬ 
lumbia, Maryland and Virgmia 

The results as obtained were from time to time xe- 

' Mleacl Id the SectloD od Hvglene anC Sanitary Science o£ the 
American Medical Association, at tbe FUty eighth Annual Session, 
held at Atlantic City, June, 1007 


Chairman —Gen Geo AI Sternberg, Surgeon General, V S 

^7we"ohaiLen~-I)T Harvey W Whey, Department of 
riculture, and Dr Geo M Kober, Professor of Hygiene, School 
of Medicine, Georgetown Unitersity ^ 

Secretari/—Dr W C Woodward, District Health Officer 
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OLUIX MLLK IN BOSTOS-JOUD IN 
Four of the contracting films iiasli all of 


the inoducer Four of the contracting mms uu ox 
the Una returned to the country, one firm cashes one- 
half of its cans, another all but 200 cans, and one firm 
unshes cans for onh those producers who desire cans 
cleaned This washing, however, does not relieve the 
producer of responsibility as to the condition ot the cans 
Before filling eich can should be esamincd and if found 
to need further cleansing this should be done before the 
can IS employed for mili. 

To further aid the movement for clean milk vessels 
an effort lias been made to prevent the use of cans and 
jars, which had become much too common, as containers 
for other substances Allusion has previously been made 
to their emplojunent for swiU and other objectionable 
products Foitunatelj, general utilization for such pur¬ 
poses has lessened to a noticeable extent, but the impres¬ 
sion is not fully eradicated that milk cans are public 
property and available for use for any desired purpose 
lo ehmmate this idea copies of the state law and of the 
regulations of the Boston Board of Health relating to 
the misuse of cans have been extensively circulated, and 
this step has been reinforced by an office exhibit of mis¬ 
used cans as an object lesson A lessening ot the evil 
followed, but the subject is one demanding constant at¬ 
tention Within a few months milk cans were found in 
different sections of Boston in use as containers of broken 
eeus coffee, olive oil, chocolate, blood, molasses kerosene 
oil, and for heating water in lunch carts and bake shops 
Oue specimen taken from a bake shop, and at the time 
of discovery used for the latter purpose, had on the out¬ 
side an accumulation of baked and carbonized dough of 
unsightly appearance ililk cans are more frequently 
employed as holders for kerosene oil than for any other 
substances Such use, however, can only be considered 
objectionable because of the difficulty of removing the 
odor of this fluid Warning notices to offenders and 
prosecution have also been employed in this campaign 
for clean milk cans and in time it is hoped that the 
impression will prevail that milk cans are to be used for 
milk and milk alone 

A part of the blame for the misuse of milk cans rests 
on mdkmen, for despite the fact that the cans represent 
much monev to the dealer, the latter either from negli¬ 
gence or fc ir of displeasing customers does not collect the 
empty cauo promptly and they remain around shops, 
restaurants and hotels, affording a temptafaon for use 
other substances or becomins offensive in warm 


for 


weather from putrefy mg milk drainings All cans or 
jara used in the delivery of milk should be promptly col¬ 
lected by the dealer and cleaned for subsequent u^e 

A poaaible outcome of the agitation of this milk ques¬ 
tion may result in the production of milk on gigantic 
milk farms in localities not too remote from the popu¬ 
lation to be supplied, to be conducted and governed by 
modern methoda and on as strict a commercial baai* as 
ffiat surrounding the present diy successful business 
U liile this suggestion may not form a part of the future 
solution of this problem, from a contemplative basis 
soleh the idea lias advantages 

llie prc'ent dav trend is toward the handling of niilk 
in cincs bv large concerns, and it must be admitted that 
the equipment of these large firms in cinug for and de- 
hvermg milk « superior to that of the small dealer 


With the present knowledge of this mooted subject, 
one immediate remedy^ is the utiliz ition of t le pro iic^ 
of only clean dairies Hilk from filthy farms or from 
those not using ice should be under the ban of excuisioii 
These are necessary but mmor details beside the one 
of <rreatest importance, namely that of education of the 
puWic Ho effort should be spared to arouse consumers 
to the danger from dirty milk They must be made to 
realize the necessity for cleanliness, that the responsibil¬ 
ity for a dirty and stale milk supply rests on them, <lii I 
that they form the pivotal point for solving the prob¬ 
lem But tlie first essential is for the pubbe to realize 
and be reconciled to the fact that cleanliness is next to 
their pocket-books, and that if they want clean milk they 
must pay for it, for milk plus dirt is more cheaply pro¬ 
duced than milk minus that contamination Consumeis 
must pay for cleanhness Cow dung as an adOItaon to 
beefsteak would be abhorred, as a condiment in dressing 
a salad its use would not he countenanced, in beer or 
champagne it would be an efficient aid to temperance, yet 
its presence m milk is daily countenanced, provided the 
insoluble portion is removed by the dairyman or milk¬ 
man by some straining device But the straining does 
not remove the harmful portion, namely, that which has 
gone into solution and which once m the milk can never 
be taken out It is not visible to the consumer, however, 
and so no complaint is nlade, provided the baby is not 
made sick or does not die as a result of usmg such milk 
for food The absence of a deposit in miUc does not sig¬ 
nify cleanhness, it is simply a tnbute to the straining 
device adopted for the removal of insoluble excrement 
The beat method of dealing with the milk and dirt prob¬ 
lem IS to keep them separate from the beginning, let 
the divorce proceedmgs between the two be final and 
complete, for the damage of union once made is beyond 
repair 

This then is the text for presentation to the public, 
they should be made to see that the same dirt to which 
objection would be made m other forms of food is doubly 
obnoxious as a milk contamination, because of the adapt- 
abibty of mdk for the propagation of bacteria But 
dirty milk is not cheap, on the contrary, it is the most 
expensive milk which can be purchased, and the ap¬ 
palling infant mortality, with the attendant expense of 
sickness and death, which has followed its use is ample 
proof of this contention The cleanest milk, even though 
its first cost IB more than that of the dirty brand, is m 
the end the least expensive Let the economies be with 
other necessities or with luxuries, but eradicate the false 
idea of economy by purchasing filthy milk Cultivate 
abhorrence for the unclean article 

That the best is the cheapest should be firmly oxafted 
into this milk situation, even if to bring conviction it is 
necessa^ to pomt to the attendant expense gf .sickness 
or death of the young Constant repehhon of the dan-rgr 
from unclean milk is at present necessary to arouse the 
public from inertia and fancied security Public deter¬ 
mination and sentiment are the all essentials to the rapid 
clearing up of this miik problem Let rhe day of its 
coming be not long delayed' 


Fatty AppUcationa to Scalp-Fatty apphcationa, aa a rule 
are uot weU borne bv the scalp or any hairy part of the bodj ’ 
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hZri'.'!", aa 46 6 per cent of the 
tuberculous cases examined (Heller ) 

Evidence which must be considered conclusive has been ob- 
H jd by the Bureau of Animal Industry as well as by Rav 
cubus m'fpT” investigators, showing that tuber- 

TitZuh Ion take place through the intestinal tract 

^Ythout ley.ng any lesion in the abdominal cavity, the first 
alteration being found in the lungs or thoracic glands Theie- 
fore the presence of pulmonary tuberculosis m infants with¬ 
out intestinal lesions is no indication that the disease was 
not trananutted by the food, and the statistics above referred 
to are thus shown to be below the true percentage of cases of 
tuberculosis of intestinal origin These figures, however, do 
net give any satisfactory idea as to whether the bacilli enter- 
the intestines onginnted from human or bovine sources 
Owing to tins fact, it follows that the only way of deterrainin'r 
the infection of people by bacilli of the bovine type will be to 
study the lesions in the body of as many cases of human 
tuberculosis as is possible 

The finding of the bovine type of tubercle bacillus in human 
lesions IS the most direct and positive proof that tuberculosis 
of cattle 13 responsible for a certain amount of tuberculosis 
in the human family Numerous experiments with this object 
in view have already proven this fact Thus the Gennan com¬ 
mission on tuberculosis examined 16 different cultures ob¬ 
tained from tubercular lesions in children and found four 
which were more virulent than is usual for human tubercle 
bacilli, causing tuberculosis in the cattle inoculated with them, 
and making 25 per cent of the eases tested, affected with a 
form of tuberculosis which, by Kocli’s own method must be 
classified as of' bovine origin In a similar senes of tests con 
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thftTn aterd^'^f*'^ tuberculin test, so 

+ K ^ ^ the various stages of tuberculosis it 

milk whT'f -n secrete tube^ 

milk, which, when mixed with otlier cows' milk makes the 

entrre product dangerous Even whep the tuberci; Si are 
eing excreted by the udder, it has been shown by Eber m 
Germany and Sehroeder in this country, that the dust and 
manure of the stable where the diseased ammals are kept are 
in many cases contaminated with tubercle bacilli 
In a recent exunimation of the manure passed by twelve 
cows just purchased from dairy farms m this city and affected 
witli tuberculosis to an extent only demonstrable by the tuber 
culm test, tubercle bacilli were found in over 41 per cent of 
the cases both by microscopic examination and animal inocula 
tions The danger from this method of infecting milk is im 
pressed on us as consumers when we realize that on an aver- 
ageiprobably 25 per cent of all the cows which supply milk 
to the district are tuberculous, and this is considered to be a 
conservative estimate, judging from the results of recent tuber 
culm tests Vital statistics show that 14 out of every 100 
people that die succumb to tuberculosis, while of the rennuning 
80 more than one-half show lesions of tuberculosis on post¬ 
mortem examination, although dymg from some other cause 
The statement of von Behring above mentioned is particii 
larly pertinent in regard to the relationship of human tuber 
culosis to the milk supply, and especially in connection with the 
results of those investigators who have studied market milk 
and found from 5 2 to 56 per cent of the samples exaniiuedr’ 
to contain tubercle bacilli LeBlanc considers the milk of 
tuberculous cows dangerous even when bacilli are not pres 
ent, on account of the toxin it contains Michellazzi has in¬ 


ducted by the British royal commission on tuberculosis, CO 
cases of the disease in the human were tested, with the result 
that 14 cases were claimed by this commission to have been 
infected from bovine sources Ravenel reports that of 5 cases 
of tuberculosis in children, 2 received their mfection from 
cattle 


Theobald Smith has also reported on one culture of the bovine 
tubercle bacillus obtained from the mesenteric glands of a 
child, out of 6 cases examined, and according to a recent 
paper by Goodale, Smith has recently been at work on 7 other 
cultures from different cluldren, 4 of which conformed to his 
idea of tubercle bacilli emanating from cattle Of 4 cases of 
generalized tuberculosis in children examined in the Biochemic 
Division of the Bureau of Animal Industry, 2 were found to 
be affected with very virulent organisms, which warranted the 
conclusion that such children had been infected from bovine 
source The Pathological Division of the same bureau has 
likewise, out of the 9 cases of infantile tuberculosis examined, 
obtained two cultures of tubercle bacilli that could not be 
differentiated from bovine culture In Europe so many similar 
instances of bovine tubercle bacilli having been recovered from 


human tissues are on record that it appears to your committee 
entirely proven that man is susceptible to tuberculosis caused 
by animal infections, and while the proportion of such cases 
can not be decided with even approximate accuracy, it is never 
theless incumbent on us to recommend such measures as will 


guard against these sources of danger, when enforced 

The two ’principal sources of infection from cattle and the 
only ones necessary to be considered are the meat and milk 
of tuberculous animals The fact that most of the cases of 
bovine tuberculosis above enumerated which occurred in the 
human were cases of mfantile tuberculosis points with grave 
suspicion to the milk rather than the meat supply This nat¬ 
urally leads to the question of how and under what condition 
does the milk become infectious That milk coming from a 
tuberculous udder is capable of transmitting the infectious 
principle is conceded by all who have given the subject any 
Mnsideration It has been equally established that in ad¬ 
vanced aeneralized tuberculosis the udder may secrete tubercle 
bacilli without showin^nny indication of being affected 

Careful experiments performed by trained and eminently 
responsible investigators have also demonstrated beyond rea 
TonaWe doubt that tubercle bacilli at certam times may be 
present in the milk of cows affected with tuberculosis to a 


jeeted such milk into tuberculous ammals and obtained a re 
action To eliminate all tuberculous cattle from the herd, or 
to pasteurize all milk coming from untested cattle, should 
therefore be the object of all producers of milk and the sani 
tannns will be remiss in their whole duty should they neglect 
to guard against the pioduets of tuberculous animals in their 
attempts to eradicate tuberculosis from man 

Other Diseases —Foot and mouth disease, anthrax, cow pox, 
and rabies may be transmitted by the milk, and while no case 
of actinomycosis in man has been traced to the use of milk it 
13 desirable that the use of milk of cows so affected should bo 
prohibited, especially when the disease affects the udder Such 
conditions as gastroenteritis and septic and febrile conditions 
may render the milk injurious to the consumer Local dis 
eases of the udder like Botryomycosis, mammitis, mastitis, 
etc, may render the milk unwholesome, especially when pus 
or^nisms are present Tlie color, taste and odor of milk may 
be altered so ns to make it unpalatable if not unwholesome, 
these changes may be due to the food of the cow or to bacterial 
changes in the milk after it is drawn from the udder ^Iilk 
may acquire poisonous properties from the food eaten by the 
cow Tlie milk produced shortly before or during the first 
five days after parturition should not be used 

Keconinieiidatioiis —In view of the facts above enumerated, 
your committee desires to make the following recommenda¬ 
tions 

1 All cows on dairy farms producing milk for the District 
of Columbia shall be tagged, tattooed or otherwise marked, for 
purpose of identification 

2 All milk produced on such dairy farms shall come either 
from tuberculin tested cattle, which shall be retested at least 
once a year, or be subjected to pasteurization under the super 
vision of the health department in case the herd is not tuber¬ 
culin tested 

3 No additions to any herd, whether tested or not tested, 
shall be made in the future without subjecting such cattle to 
the tuberculin test 

4 No license shall in future be granted except to applicants 
having herds free from tuberculosis 

5 'The milk of cattle showing any of the udder affections 
above mentioned, anthrax, rabies, gastroenteritis, septic comff- 
tions or clinical symptoms of tuberculosis, shall not be 

as human food, even though the milk be pasteurized Milk 
from cows 15 days before and 6 days after parturition, and 


\ou \ri\ 
Mjmulu13 


WASinyOTON MILK SUFPLY-M WRUDER 


1089 


Seieral suhcoinnnttoc'i i\eie appointed 
feutjLommitlLL on lalant thauiinui^ 

W Wilc>, Chief of Bureau of Chcunstr\, 


Dr Uarrey 
Di partnient 

of \Knculture, Gen Geo Af Sternberg, Di ^ T>iihVin 

Ocnernl Bureau of 1 ublio 

Bra D P HicUing, 


uholeaomo uater and food, and kept clean The milk 13 to bo 
drauii under pieeautions to a\oid infection, i3 to be imincdi 
ateh straiucd and cooled, and packed in sterilized bottles 
nliich iro to be kept at a temperature of about dO degrees F 
until dolncred to the consumer 


Dr J W Kerr, -dsst Surgeon 
Health and Marine Hospital Sen ice, 
Vi oodw rriL 


Wm M Spri'g, andW C Moodwrrd. 

Subcoinniitlcc '^rof^sor “of Hygiene, 

wereDrs A. D Mch.n, Chief of Bureau o An m^ 


U S De^ of Agriculture, 
giemc Laboratory, U b P T ^ Industry, Departmeut of 

Chief Pathologist Burcau^of^ U S 

Sr r Lloyd Magr^ider, Emeritus Professor of klatei.a 
DiMs.on, Bureau of Animal 

Col Robert G Smith, milk producer, and E Berlmer 

The matter assigned to these committees was dinded 
into several subheads and was so carefulh and eahaus- 
tively considered bv men iiell versed on the subject that 
copious excerpts from the reports which Mere submitted 
to the full commission on April 17 and Mat 1 and unan¬ 
imously adopted are presented m abstract with the feel¬ 
ing that much of value will be given 

Extracts from the recommendations unanimou'ily adopted 
bv the committee to consider mdk in relation to the food of 
infants 

1 Ibc milk winch IS supplied to infants under the age of 
3 years in the District of Columbia should bo certified by the 
health othcer, and should cantam not more than 10,000 bac 
tcria per cubic centimeter should be not more than^ tMelio 
liours old, and should be dehiered in artificially cooled pack 


2 The health oDBcer of the district should be authorized to 
adiertise for dairies which will be willing to so modify their 
barns stables, etc , if necessary, as to secure a license from 
him for the production of certified milk imder the moat modem 
unproved samtary conditions 

5 Each cow funushing the milk inthedairv should be tested, 
under the supervision of the health ofiicer, for tuberculosis or 
other contagious or infectious diseases, and that any ammal 
so sulTering be excluded from the herd. 

4 -V daily sample, or samples, drawn from the supply of 
each certified milk furnished to the efty should be secured for 
the pnrpo-e of making the bacterial count and determinmg 
the cliomical composition, etc 

5 P (rents and guardians should be urged to use only certl 
fled milk, at least for infants’ food in the District of Columbm 
for all infanta under the age of 3 years 

8 If private dairies can not be mduced to furmsh certified 
milk the commissioners of the Distnet of Columbia, ns a 
health measure affecting in the highest degree the welfare of 
the Dibtnct of Columbia should be asked if it can legally be 
done, to establish a municipal dairy for the purpose of furnish 
mg certified milk for the use of infants under 3 years of age 
in the District of Columbia ” 

1 For the purpose of securing modified milk for infants iii 
ill health according to the prescription of phjsicians the Milk 
tnnmuHsion of the District Medical Societv should be re- 
ipiostcd to secure the establishment of a 1 iboratorv under iLs 
siipinision in vvlucli onU eertilKd milk shall be used and in 
vvUuli bv the n-e of a sepiritor, or otherwise, milk of a defi 
nil. ihumcal composition niiv be prep-ired from certified 
mi in Inmionv with the phvsicians’ prescriptions relatiim 


VAmOUb DISEASES AND CONDITIONS OP CAlTLD 
THAT MAT AFl'KCT THL QUALITY OF THE 
MILK SUPPLY 

nv JOUV It ilOULEB. 

The importance of obtaining a hygienic and wholesome milk 
supply for the residents of this city is recognized by aU intfU 
gent people and should require no argument Public health 
demands the purity of all milk and milk products,. Next to 
bread, milk is more extensively used as an article of,diet than 
any other foodstuff It forms a portion of the food Of almost 
ev'ery person practically every daj of the year Moreover, un 
like many other articles of diet, milk is consumed m most 
cases m an uncooked state, making it a very dangerous food 
should it perchance contain any deletenous organisms The 
reasons for securing a supply of pure and wholesome milk are 
so numerous and so important that the consumer should be 
come acquainted with some of the more essential of them in 
order that he mav render assistance m bringing about a satis 
factory improvement Not only is milk a very suitable me 
dium for almost every description of germ life which may gam 
access to it m its journey from the cow to the consumer, but 
it may also become contaminated while still in the uddei 
through infectious or poisonous material present in the cow 
herself Consideration m this report will be given only to the 
latter aspect of the question of a wholesome milk supply In 
tins connection it will he necessary to keep in mmd the le 
quirements of an awakened public for a clean and wholesome 
milk as well as the effect of any unreasonaole or irrational 
demand on the producer which may cause him hca'vy losses, or 
even to discontinue his business 
It will also be apparent from the report of the Committee 
on Samtation that m order to produce milk m compliance 
with the requirements horemafter to be described, certain pre 
cautions must be taken which wiU necessarily entail additional 
expense on the producer of this higher grade of milk The 
customer must therefore expect to pay hia portion of any legit 
imate advance in the cost of production, and such increase lu 
the price of milk due to-its improved quality should be con 
sidered as money well expended. Furthermore, we can not 
have good mdk of safe quality without a realizatiou on the 
part of the fanner, transportation agent, dairyman and house 
wife of the danger in utilizing old, warm or dirty milk Edu 
cation 13 an iiuporjnnt factor, therefore, m the improvement 
of the milk supply which can not be accomplished through 
laws and regulations alone In view of these facts it is recom 
mended that the subject be taught in the schools, that popular 
articles be frequently prepared for the press, that lectures 
and demonstrations be given in tovvms and township-, that 
pamphlets m plain language be prepared by thp Health Officers 
for general distribution and especially that rules and sugges 
tions with reasons theiefor be placed in the hom‘(;s of dairy 
men and dairy attendants ' 

lULK rnoii uxiiEVLTiir cows vs a PAcrron in Tiit spbevd 
OP DISE.VSE 

Tuberculosis - 


•Prohahlv the most important disease of cows 
from the standpomt of public health is tuberculosis and it is 
aUo the most prevalent Notwithstanding the announcement 
Of Koch that, m his opinion, tuberculosis m man and cattle 
IS a different disease it is now the generally accepted opinion 

a term ‘ccrt.lUd milk’ as uW herein u to he applied i^rt^l^rti elnWrcn, may bocoine 

-ecurod at dunes subject to a periodic minion a^ erculo-m from cattle It is not known to 

the i.io.UKts of which are subjected to constant analy-is. ‘ Tht anv deurt PO=3ihIc to obtain 

cow- providing the milk are to bv projurlv fed free of tuber Lokin" ^ ‘ formerly adopted of 

culou- or olhor contagious di-ea", and hou-cT tn clean hnV 1 ? intestinal caL, al 

properly vent.hted, ind they are to he supplied vv.th eve^bv The"^ statistical evidence is recorded, Bhowing that 

Pt ita even bv these figures pnmary intestinal tuberculosis of chil- 


tlu rt in 

10 m. 

to milk. 
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various states could use the students in biology and physiol 
ogy fully as well for very cnieful volunteer inspection work m 
tile field of public health Merely as an experiment, the State 
Department of Health in California has been trying such a 
plan with the students from one of the universities, with a 
very creat deal of value from two points First, that of sup¬ 
plying the overburdened officers of the health department 
uith accurate, trustworthy facts, second, that of educating 
many of the young men who will soon be physicians, and, 
more important still. Dr Snow said, our voters and trustees 
or luAvyers in incorporated communities, both large and small 
DB Sexeca Egbert, Philadelphia, said that one 

rjs “sr f 

CCS of the Shte Comm.ss.ooer of Health 
found that often the ^ 

caboose, or sometimes t e i 

thing that the cities can distribution 

samtary conditions in t e P 

points He also thinks that that the pub 

hare one or more model sanitary P 

lie might have a practical ^ onW thSe of that char¬ 
ge, and thus might leaim him as feasible, is 

aeter Another idea which ^ed an ah 

that the milk should he the dairy and 

polutely frozen condition "°“ither m bulk or in 

delirered to the consumer ^ is i^ ‘^laves’tigations have shorvn 
blocks, enclosed m paper digestibility of 

slight changes m the P changes are 

fto°z.n n..lk, but .t .. doubUul k« p.,tcu„«d 

any greater than those ^ etpense 

It seems to Dr Egbert tha ^ could be educated to 

such milk could Y S would present the b.c 

look for milk m the sol d fo™ 

terial growth that un^o ^tj^ers positively stat^ 

temperature above 3- Tnaximum temperature at which 

be said, that 32 E is ^ Ian suggested 

the bacteiia will not increase m nu k „ 

would prevent any mcrea ^o-the^ti 

refrigerating plant until it dairy pasteurization 

IS inclined to feel that i pong^^nier Pasteurization does 

, IS not a safe thing for th the milk 

Tiot kill all the bacteria, after tl P |^^^teria may grow 

regains a temperature of say GO tl,, done 

nnd be just as .he mdk ^ad not been pasteurized 

jTiay be just as great teurized milk, thinks it 

The ordinary layman, if be „e p lefngerated 

IS free from germs, which " ^^Icr the milking and kept 
.t should be) ,^;;rbe a much safer artic^ 

cooled down to than the pasteurized milk 

to supply to the or m y ^,,,,,11 com- 

DB H hi bracken, to get people interested m 

^.unities It IS Sre are no vei^ 

such matters i securin"’ a safe milk supp v is a 

.here the problem with a population o 30^00 


a standard Wlien this standard becomes somewhat general, 
it will then be possible to move for a still higher standard 
He said that if the milk is properly handled it should not be 
necessary to freeze it to keep it Certified milk can be kept 
for some time, and Dr Bracken thinks that certified milk is 
certainly superior to milk reduced to a frozen state 

Dr G Lloyd jSIaqrdder, Washington, D C, said that as a 
result of this agitation in Washington, one dealer has tried 
hard to comply with the requirements for inspected milk He 
voluntarily offered the producers an additional 3 or 4 cents a 
gallon for the purpose of getting clean tuberculin tested milk 
He has spent $300 m advertising Before Dr Magruder left 
Washington, these advertisings had been going on for ten days, 
and the dealer said that he had had ten applications for this 
hmher grade of milk—tuberculin tested and low in bacteria 
for which he wanted to charge 10 cents a quart Dr Magruder 
saw Mr Gordon, the representative of the Walke^ordon es¬ 
tablishment in Washington, the day before he left Washin^on 
He has a depot directly opposite Dr MagrudeFs office, where 
he puts out 1,000 quarts a day Mr Gordon says that most of 
his customers are people coming to Washington on the rec¬ 
ommendation of the plants elsewliwe, and he can "ver 

10 cents a quart for his milk m Washmgton, and that i Jie 
raises his price to 12 cents in September he is sure that he 
will lose more than one third of his customers People wont 
milk at 6 and 8 cents a quart 




■re the problem of rpopulation of 300,000 

one He declared ^bat community around ‘t- 

or less, and a good ^ ^,, 1 , g^ppiy, and that 

have no difficulty securi^„^^^ 


or less, n. "OOQ miitv _ 

have no difficulty m securm . ^ ,T 

nave u ^oTiulations of 50,0uu oi certified milk 

t,on. m the ‘l““J„;;'„j”'"b.eler.a pe, 

commercial ”Appears to be in°pe°eted milh of New 

enough, yet V ^ standard The P ;Minncsotn 

' n^oSoO) “s rather a Bo“rf of Health to en 

""' ffort was made through tl'e State f ni.lk supplv , and the 

an effort was a hette ,,l,itory direc- 

courage small position to smaller 

board, while it m not^^^ Gmt of Boston, viz. 

tions on such equivalent to 

cities should hY ^ ^ of the si . this as 

600,000 up and by ordinance 

taUng the matter up 


SOME ADVANCES IE EENAL AND HRETEEAL 
DIAGNOSIS * 

CHAELES LESTER LEONARD, AM, MD 
' puiladelphia 

The imeertamhes that frequently 
a.n “osis of lesions in the deeper urinary « h"™ 

5¥SaJMuEr« 

for treatment, resuitm,, finally a maiked 

precise operative intervention, and, Imaiiy, 

betterment in result^s flifferentiation m the 

s>5o^«^"olo^"and a more accurate 

of h calculus bas been made^l^ytte^^^^^ observed as 

diagnosis i i nt riiftercnt points in the urinary 

fraThave teen'uSized to locate other than calculous 

These symptoms ™ ^ f ,‘’),py“met^^ 
which to base a self-sufficient The complete 

SIS so accurate as ureteral condition 

study and dia^osis of y all advance is 

can not be made y ^ made in all methods com- 
the composite of ureteral catheter, the wax- 

bined The cystoscope th et urines, 

tipped bougm, the i ^„|.Qjnatology are all impor- 
the clmieal history ^P, accuracy of diagnosis 

l•^”Lrat:lv^l^Sh-c aud 

^rdimS'toS^n 
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that from animals rucnins iin> of tliQ ilclclri'0"3 -- 

nionU of fooilhtulTa prc^tou^^U 
eluded 


Mentioned shall l.heiM^ be ex 


vftor the rental of miinerous epidemics and millvboiuc dis 
I need liardlv insist on the necessity of compulsory no 
r'*r ition of all infectious diseases, and that milk should not 
nuittedt IcaAe a farm, dairy or milk shop during t o 


, ..f (ho health (kpirtmint be penui diseases among the inmates or cm 

t! That the aeterimra in-pci-lors of ' eaiatenco of ""y ° to reside in or Msit 


a iliac inc leterimra iii'i'n-vv.. i herds in on 

makt frequent \isits to duins bn'ing tuberculosis, 

that they ma\ di-toaer all adaanecl 
udder tiibcrmlo^is, as carh as possih e 

AtllK SrDIAfLMS OU PmT\ Mtt^K IX PPL tnON 
10 Dl^’t 
,, oKOiicu 

Professor of Ilvglcne bchoo , Qtisened the presenca 


BlovCs nor should the latter be permitted to rwide in or 
mfjeted houses while engaged in the milk traffic nithout pei 
mission from the health departmenlr The farmer or retailir 
should m fact, be prepared by previous instructions to guard 
the milk supply from these sources of danger and call on the 
nuthontiea for an immediate inspection To prevent gicvt 
loss incident to those restrictions, they may be modified so as 
to use the milk after proper sterilization under the direction, 
of the health department There is nothing strained in the 
eqiurements of the proposed legislation and by their enforce 


douhtlo's ob»enea xaa requirements ol the proposea legismciuu uj.u 

E\ery consumer of mil bottom of the bottle in obtain such a standard of Inulk as will 

of more or less ^ matter of such common occur- decided reduction in infantile mortality, but 

which it 13 tes our attention, and many are dis jg^der the dissemination of infectious diseases through 

rence that it hardly ev^ matter of coursa Proteasor Sovhlet ^^ppjy matter of history only Until this is aeconi 

posed to look grst to point out that these depos pijgbed, we should patronize only such dealers as sell “certified 

of iliinich was ^p the excrementitious matter from milk,” or subject the milk to pasteurization, or simply bring 

Its are 1'^^® adhering to the udder of the animat, gained ^ilk to the boiling point in the household, and, after cool 

. . -ci,„ „„(■ ^,u,„rr j^^gp jj. mill not make bad milk good, but it will 


access to the bucket during the act of milking 


the cow 

Tf these ‘Ldiments are “subjected to microscopical examina 

we will find that thev are composed of epithelial debris, 
ha^s of the cow organic nnd inorganic dust particles, exere 
roentitioiis matter legetablc fibers, bacteria, fungi and spores 
of everv description, fully 90 per cent of the germs are fecal 
(jgcilh—all of which is not only disgusting but extremely sug 
gestiie of danger The number of micro-organisms is largely 
increased and we know that under a suitable temperature 
bacterial deielopment and consequent decomposition are ma 
tenallv hastened in such a medium The greatest danger from 
milk of this class is the possible presence of ptomams or toxins 
produced by certain saprophytic germs from the albuminoids of 
the milk 

The views of Vaughan Booker, Escliench, Harrington, Koher 
nnd others on the relation of saprophytic germs and toxins to 
cholera infantum and the summer diarrheas in bottle-fed chil 
dren are gaining ground and will doubtless lead to great re 
form in the management of dames It may he urged that all 
such modem innovations involve unnecessary hardship, but it 
should he remembered that by attacking all the various factors 
concerned in the causation of the disease we may hope for the 
best results The reduction in the general mortality in the 
registration area of the United States from 19 0 m 1890 to 
10 2 per 1 000 shows what may be accomplished by preventive 
medicine and sanitation 

J/iIk tn Relation to Infectious Diseases —ililk may acquire 
infective properties after it leaves the udder of the animal 
Numerous instances haie been observed in which outbreaks 
of typhoid feier, scarlet fever and diphtheria, by their sudden 
and cxplosiie character affecting families living in street-, and 
localities supplied by the same milkman, naturally pointed to 
the milk supply as a common cause Dr Jfichael Tavlor liowr 
o\cr was the first physician (in 1S57) to point out definitely 
that eow^s milk might sene as the medium of spreadin" 
tiphoid feier from a dairy where the disease prevailed In 
1SG7 he also showed that scarlet feier might he distributed in 
the same wav In 1877 Air Jacob traced a diphtheria cpi 
dimic at Sutton to the milk suppiv and in 1872 AlacNaniara 
traced an outbreak of cholera at Calcutta to an infected dairy 
These facts could not fail to sharpen flic powers of ob,erva 
tion in others so that in con-cquencc similar outbreaks were 
more frequenth reported I was cmhlcd to present to the 
International^ Medic il Coiigro s held m Paris in 1900 the 
histon of 195 outbreiks of tvphoid fever nineti nine of scarlet 
feior and six of diphthcni all traceable to milk supply 

It his b^n demcastrited that disease germs raai not only 
surviu hut in many instances actually prolifer-itc m the milk 
and it IS not a dulicult matter to point out the many wavs by 
whuh these germs gam acocs, cspociallv when come of the 
cmplovcs arc al-o cngiged m nursing the sick, or arc suffering 
tlum.lus from some mild infection while continuing their 
or are e-oniale cent from the disease, and thus" mica 


at least destroy its infeetiousness 


SANITAHY INSPECTION OF DAIRIES AND DIS 
TRIBUTING DEPOTS 

nV E H WEBSTER. 

Chief of Dairy Division Bureau of Animal Industry 
A systematic sanitary inspection of dairy farms and milk 
distributing depots are anything hut ideal, they are, in fact, 
about as bad as it is possible to conceive Stables are pooilv 
lighted, many having no wmdows whatever, and ventilation 
13 left to care for itself Little attention is paid to floors, 
ceilings, walks, or stable yards Swine, horses and poultry 
are often found in the same bam with the cows Manure is 
not removed, or, when removed, is thrown through an opening 
in the waU or just outside the door, frequently near the milk 
room 

The necessary appliances for sterilizing and cooling in milk 
room are often lacking, making it impossible properly to wash 
and stenlize pails, cans, bottles and other appliances, or to 
properly cool nnd bold at a low temperature the milk before 
delivery Milk dealers, as a rule, have more respect for sau 
itation and have better appliances than the average farm, but 
some common practices are deplorable. Very few have appli 
ances for sterilizing bottles 

The situation m Washington is not different from that con 
fronting the health departments of most of the cities of any 
size throughout the country The public is gradually awaken 
mg to the fact that these conditions must he changed In orucr 
to bring about these changes within the district, it is recom 
mended that 

1 A sufficient number of inspectors shall be employed so 
that each inspector shall have not over 100 farm dairies 

2 These men shall have technical traimng m- the prodiic 
tion and handling of milk 

3 The health officers shall have full authority to make rules 
and regulations, and to enforce the same, so ns to safeguard 
the milk supplj of the district from contamination through 
careles^nass ignorance or malicious intent 

4 The health officer or any authorized inspector shall hue 

authority to revoke instantly the license or right to sell milk 
in the citv If the provuions in these regulation^ arc not eon, 
plied with where, in his judgment, such violation endan-crs 
the health of the consumer ^ 


lilltU s 
tlu milk in li indling 


WATER SUPPLY OP DAIRY FAPAIS 

nv O LLOYD M VGRCDER, il D 
Emerltas Professor Materia Medlca and Therapeiulcs 
iledlclne Georgetown Lnlversliy 

The influence of a polluted water supply has long been roe 
ognizcd as a most potent cau-e of di-case Afanv virulent e,„ 
utmies hare been dircctlv traced to this origin Tlie liter.lure 


School of 
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in wh.ch ca'l™l^^vere'^bs?^le^a^C^^^ °f !'“» “> '«We, 

juxta-iesical ureter by the Eoentgen eiammation 


When calculus has been excluded by the Eoentgen 
method, these localizing symptoms are valuable in 6u«’- 
^bting the location ot the lesion which produces them 
Thus a constant lumbar ache without the prodromal 
mcrease in seveiit}', with an acute incidence and subsi¬ 
dence of the colic attack, distinguishes renal from uie- 
teral involvement After a calculus has been excluded 
they xvould point to a renal mvolvement with temporary 
obstiuction due to a displaced or movable kidney with 
twists and kinks of the ureter or clots, mucopurulent 
plugs and masses of crystaline d4bris Without the 
colic attacks they are suggestive of incipient tuberculo¬ 
sis, simple pyelitis and nep'hritis due to oxaluna or 
phosphatiiria 

There are usually more evident signs of these condi¬ 
tions, but only those are mentioned that assist in local¬ 
izing the disease In many their location is self-evident 
as the-result of palpation as in large hydro- and pyo- 
nephroses and to these these differential symptoms aie 
not intended to apply 

In inx'olvement of the ureter at or above tlie iliac 
arterj’’, theie is a gradually increasing lumbar ache if 
temporary obstruction is produced 


as jjell as to detect, calculi, since a tTcIuTc ^ap^WeTf 
excluding implies an ability to detect all calculi present 
bueh a complete diagnosis often relieves the situation 
ot all Its gravity and renders efficient medical treatment 
safe and rational 

In August, 1898, I claimed equal accuiacv for the 
exclusion and the positive diagnosis or detection of cal¬ 
culi This claim was based on the axiom, “that where 
tissues of less density than the least dense calculus are 
shown in the Eoentgenogram no calculus should escape 
cetection This did' not claim infalhbihty for tlie 
diagnosis, but only equal accuracy It permitted also 
the acknowledgment that m certain cases no definite 
exclusion diagnosis could be made The development of 
techmc up to the present time reduces that class of 
cases to a minimum, and the chief sources of error at 
the present are mistakes m interpretation and in basing 
a diagnosis on an imperfect negative ° 

Pure cystm, xanthm and mdigo calcuh are rare and 
have not been among those found, and hence no claim to 
exclude them has been made Present technic miglit de¬ 
tect them, but they are so seldom seen that they liave 
little bearing on tlie clmical accuracy of this method of 
diagnosis The accuracy claimed for this method is 
based on a senes of cases beginning m 1898, when 
technic was imperfect The results in the last one hundred - 


The intermittent 

hydronephrosis it produces has often, because of the 

variation in the si/e of the kidney, been mistaken for a cases are even better so far as they have been reported 
movable kidney, the lower lobe becoming readily pal- The result in this, as m all other methods of phjsical 
pable when the pelvis is distended The differentia- diagnosis, are valuable in proportion to the technic and 
tiou can heie be made if a palpable point of tenderness clinical ex-penence of the diagnostician The Eoent- 
is found in the line of the ureter, or if pressure from the genogram must be taken and interpreted correctly to be 
palpably distended kidney gives rise to pain low down of value A valuable diagnosis is based on special technic 


m the ureter The character and direction of radiation 
of the pain is important The pain is most acute over 
the seat of the lesion, it radiates upward to the kidney 
as well as downward ''through the genitocrural nerve 
The psoas reflex is often present, while palpation re¬ 
veals a thickened and tender ureter This has been 
noted particularly in cases of infechon and tubercular 
nephritis and ureteritis 

The differential sjmiptoms are probably of most value 
in suggesting the probabihty of disease in the juxta- 
vesical portion of the ureter, after calculus has been ex¬ 
cluded They will there lead to exammations by the 
C3^stoscope and ureteral bougies and catheters that will 
detect many obscure but curable lesions The compara¬ 
tive symptomatology localizing the lesion in the ]uxta- 
vesical portion of the ureter rather than in the kidnev 
or upper ureter The practical value of these localizing 
symptoms is illustrated m the following case 

Jlistorij A H W (No 320), was referred for a cal 

cuius diagnosis The Roentgen examination excluded cal 
cuius She had, honever, suffered for some years with symp¬ 
toms resembling cystitis, accompanied by severe pain Re¬ 
peated cystoscopic examinations and vesical treatments had 
failed to reieal a sufficient cause or to correct the pathologic 
condition Her symptoms suggested calculus impacted in the 
luxtavesical portion of the ureter As this lesion had been 
excluded a stricture or chronic ureteritis was suggested as 
possibly the cause of her symptoms A localized area of gran 
ulations was found in the right juxtavesical ureter accom 
panied by a spasmodic stricture All of her symptoms disap¬ 
peared under treatment for tbis lesion ^ 

Before discussing the advances in renal diagnosis that 
have resulted from developments m Eoentgen technic 
and increased experience in translating the detail thus 
furmshed the present status of calculus diagnosis by the 
Eoentgen method should be defined The greatest value 


and clinical ex^perience Unless a surgeon has acquired 
this special knowledge he is not only incapable of trans¬ 
lating the diagnosis, but also is mcapable of appreciat¬ 
ing refinement in diagnosis m cases that are obvious to 
the expert Eoentgenologist 

It should be clearly understood that it is a diagnosis 
and not a picjture that is wanted, and that a diagnosis 
IS not always obvious to an inexperienced observer, while 
a beautiful picture often represents no diagnostic value 

The essential qualities m a Eoentgenogram on winch 
a calculus diagnosis ought to be based seem imperfectly 
defined Their attributes vary with the author A 
beautiful picture that would clearly define the trans¬ 
verse processes of the vertebroe and show their structure 
would never detect phosphatic or carbonate calcuh 
These calculi would be penetrated and their shadow 
destroyed, and yet this is the standard advanced by 
some authors 

Eecent developments in technic have rendered possible 
diagnoses of more delicacy than that of calculus and 
have advanced the standards demanded for accuracy in 
diagnosis These characteristics are essential to an ac¬ 
curate exclusion diagnosis and need to be wnll defined 
The Eoentgenogram must take in the^ whole urinary 
tract, that is include the last dorsal vertebra and the 
symphysis pubis Tins can be done usually with plate 
12x30 mches in size and affords a comprehen'^ive view 
with a comparison of the healthy and suspected kidney, 
and also demonstrates the presence of a second kidney 

A diagnosis of calculus should never be made on a 
single plate The finding of a calculus or other lesion 
should be confirmed by a second plate, not necessarily 
as large, but including the suspected area Both these 
Eoentgeuograms must possess detail in the shadows of 
tissues less dense than the least dense calculus, espe- 
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<Ten diagnostician, so that expertness m aU can not be 
Readily acquired by one person It should not, there¬ 
fore, be thought that a diagnostician is m h^ 

Msion because he writes from the viei^omt of the par¬ 
ticular method of diagnosis in which throu^gh special 
study and experience he has acquired the right to speak 
with authonti hfor because he confines himself to 
what he knows should he be thought incapable of recog- 
uizm<T the merit anil progress made in other methods of 
diacTMsis The specialist or diagnostician so self-cen- 
terSl as to be bhnd to the worth of other methods and 
so egotistic ns to admit no chance for faults in bis own 
the slave of an optimism that robs him of anj au- 


The symptoms of ureteral calculus vary as widely as 
those of renal A small quiescent calculus may pro¬ 
duce no s}Tnptom 3 except those of chrome irritation, or 
in migrating may pass without producing a inicio- 
scopic trace of blood On the other hand, camuli jio 
larger than grape seeds produce intense pam and seveie 
hemorrhage, without producing complete obstmction 
or true ureteral colic In a patient from whom three 
small calculi, that had been diagnosed and located by 
the Roentgen method, were removed by Dr Endicott 
of Plainfield, N J, complete obstmction was produced, 
though the calculi «ere no larger than grape seeds A 
concurrent infection and hyperpyrexia rendered im¬ 
mediate operation imperative Calculi are most fre- 


Afi\a 3 been noted above,^ the subdivisions m the qnently impacted m the ureter at the ureteroihac jimc- 
6 iiMtomatolo<w that aid m locatmg lesions other than tion and give rise to symptoms that simidate appendici- 
calculus in different portions of the urinary tract have tis Smee their ^eater irequency has been recogmzei 
^ - nnd attention has been called to this similarity m fi 3 Tnp- 

tomatology, many more cases have been reported wheie 
this error in diagnosis has been made 
The symptoms charactenshc of calculus obstmction 
at or above the iliac artery, especially m cases wheic 
repeated attacks have taken place, are a prodromal 
period of aches, gradually extendmg up mto the renal 


been derived from a comparative study of the symptoms 
m cases where calculi had been definitely located by the 
Roentgen method It is not necessary to study m detail 
the symptoms of these cases, hut oriy to review those 
particularly mdicative symptoms that by companson 
materially assist m localizing the lesions 

The grouping of sjTnptoms is not exact, as there is 
often an overlappmg of sjTnptoms The differential 
characteristics m certain cases are, however, sufficiently 
promment to assist matenolly in locahzmg a lesion 
The lanation between the groups of symptoms is 
rather m the character, location and distribution, as of 
pam than in any actual dissimilarity The seventy 
of tlie S 3 ’mptoms is frequently as marked m all the 
groups and depends on the extent of the injury pro¬ 
duced bv the calculus, the presence or absence of infec¬ 
tion and the degree of mterference with normal func¬ 
tion The ache, the pam or the colic with tenderness 
on palpation are present m varymg degrees m each case, 
but differ in their mode of onset, the fulminatmg point 
of the acute pam, the direction of radiation and the 
parts mvolved These symptoms vary in prominence, 
the difference m seventy depending on whether the cal¬ 
culus IS fixed, partly or entirely movable or obstmctive 
The groups of simptoms are naturally subdivided by 
the piiintt, of mo«t common quiescence, impaction or 
irntition of the calculi Thei are, therefore, those of 
renal origin and those of ureteral The ureteral are 
subdnulcd into those at or above the iliac artery and 
those in tlie juxtavesical portion of the ureter 

In the renal group there may be only a dull, persist- 


and lumbar regions and culminating, after mcreasing 
in intensity, m the acute paroxysms of ureteral colic 
Unless the calculus is expelled, partial occlusion pei- 
sista, the ache gradually decreasing in intensity but 
persistmg between' attacks, and by its gradual increase 
giving warning of another attack This gradual ui- 
crease and subsidence of the lumbar ache is characteris¬ 
tic of ureteral rather than of renal obstmction In the 
crisis of acute ureteral colic the pain starts low down 
in the line of the ureter and radiates upward as well as 
downward and is more frequently accompanied by 
nausea Tenderness on palpation is found not only 
over the pelvis of the kidney, but down the line of the 
ureter 

A calculus impacted at the uretero-iliac junction can 
often be felt as an exquisitely tender point in the ureter, 
while the distended ureter above it has often been mis¬ 
taken for an inflamed appendix The psoas reflex is 
characteristic of involvement of this portion of the 
ureter when it is present This is exhibited by an in¬ 
clination to keep the thigh flexed on the body and a dis- 
mcbnation to extend lie limb In the juxta-vesical 
portion of the ureter the symptoms are more characteris¬ 
tic, but approximate those of vesical calculus 


out ache in the limbar re^on with a Uace of albumin generally differentiated because some of the symptoms 

occasionally of renal or ureteral involvement are also nreseJ?^ The 


a micro-oopic trice of blood These symptoms mai be 
aggravited or obicured by the presence of infechon 
and the consequent suppuration They are intensified 
and become violent with attacks of tjipical colic, when 
a moiablo calculus becomes impacted m tlie mfundib- 
ulum of the ureter and produces obstructiou The 
on~et of the colic attack is sudden, the lumbar ache is 
const int ui intensiti, and gradualh mcreasing m sever- 
ih prior to tlie attack, the attack subsides^suddcniy 
tliough the ache m u persist The pam of renal colic 
Is most intense 01 er the kidney It radiates downward 
ami not upward oier the genitocrural nerve It mav 


involvement are also present The 
lumbar ache is generally absent Cohe attacks are in¬ 
frequent, unless the calculus has been migrating re¬ 
cently, then the symptoms combine those of vesical 
involvement Only m complete obstmehon of long 
standing is a marked hydronephrosis found Infection 
IS more common and hyperpjwexia usualljr accompanies 
an acute and complete obstmehon The psoas reflex is 
absent The pain combmes the charactenshes of ure¬ 
teral calculus with that of vesical calculus It radiates 
upward mto the region of the kidney and downwaid 
mroughont the distnbution of the genito-enira] 


me genitocrural nerve It mnv Tf 7 7* nerve 

pas, to l ie stomach and around the body, but it does no^ ^^S^ier up, in the groin, tlie 

stirt below the bOney m the line of the ureter and tbthe labiuna majim, m the mner side of the 
shoot upward Tenderness on palpation IS mn£ed to the foot It is felt, m addition, 

tin kidnei, although its arm m u be mcrea=cd bx the the meatus unnaris of the female 

uihr.emcnt of the kidnei The pmas reflex is ne\er dunn^°/n ^ 

1 ex ne\er during, as well as at the end of, micturition Tins 

cio^e tsimilanti to enejsted and v&'ical calculi m symp- 


jir^'Uit 
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URETERAL CALCULUS IN WOMEN—UARQEAU 




confirmed by the removal of the calculus, i of the pa¬ 
rents letused operation, and in 2 no calculus was found 
beventy cases were ot nieteial calculi, ot them, 43 hav 
been confirmed by the passage oi lemoval ot 
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cuius, in 27 the patients have not been operated 
heard from 

in 4h cases in which, an exclusion or negative dia<^- 
nosis was lendeied, the patients weie operated on and 
the diagnosis confirmed In 7 cases wlieie a negative 
diagnosis M'as rendered, operation showed a ealcu?us to 
be picscnt, while in 2 cases a mass of ciystaline debus 
was tound filling the pelvis of the hidney This makes a 
•total erior of 10 cases in a senes extending from the 
loimation period ot this diagnosis As has been said, 
in the last 100 cases the proportion of eriors is material¬ 
ly decreased 

Tlieie were 28 ureteial and 9 renal cases In 2 renal 
cases the patients letused operation and in 7 the diag¬ 
nosis was confirmed In 19 uieteral cases the diagnous 
has been confirmed by the recovery of the calculuT Of 
the remammg 9 cases, some of the patients are too 
recently exammed and others have not been heard from 
Of the 63 cases in Avbich a negative diagnosis was ren¬ 
dered, 42 have been confirmed by the subsequent histoiy 
or operation In 21 cases the subsequent history has not 
been learned 


THE SUfiGICAL TEEATHEhT OF UEETERaL 
CALCULUS IN THE EEHALB * 

EDGAR GARCEAU, MD 

Cousulllng Gynecologist to tUe Quincy City Hospital, Gynecologist 
to the Boston Dlspensuiy, and to Out Patients at St 
nU/abetU 8 Hospital 

BOSTON 

The treatment of uieteral calculus in the female differs 
essentially trom that in tiie male, oi\;ing to anatomic 
considerations In the male, the compaiatively stiaight 
course of the ureter from the kidney doivn to the blad¬ 
der, and its position on the pelvic wall, make access to 
it comparatively easy through an extiaperitoneal inci¬ 
sion In the female, liowever, the broad ligament. 


may ^ve use to a condition of hydronephrosis, com¬ 
plete blocking causes prompt atrophy of the kidney It 
is therefore, best not to wait too long before operatina 
Ihe expectant treatment of stone m the ureter is ve°y 
dangeious CaboF has shown that the ultimate mor¬ 
tality with expectant treatment is between 72 and 8v) 
per cent 

A secondary complication of impacted stone is ulcera¬ 
tion of the ureteral wall, periureteritis, and possibly ab¬ 
scess in the tissues around the ureter, should this occur 
the surgical condition is thereby rendeied far worse ' 
In a condition of uremia, should an operation be un¬ 
dertaken, no extended search for stones should ever be 
made The most that should be done is to open the kid¬ 
ney on one or both sides, according to indications, and 
dram through the lorn, reserving a radical operation for 
a later period 

Operations for stone may be classified as follows 

1 Transpentoneal route 

2 Transpentoneal (for diagnosis) and extrapentoneal 

routes combined 

3 Extrapentoneal route 

(a) Israel’s incision 

(b) Witherspoon’s incision 

4 Hypogastne route 

5 Uretlirovesical route 

(a) Slitting the ureter 

(b) Injection of sterile oil into the ureter 

(c) Dilatation of the ureter 
G Rectal route 

7 Sacral route 

(a) Kraske s incision 

(b) Pararectal incision ^ 

8 Vaginal route 

(a) Vaginal incision 

(b) Combined extrapentoneal and vaginal incision 
(e) Crushing the stone m tlie ureter thiough the 

vagina 

(d) Doyen’s incision 

(e) Garceau’s incision 

1 Transpentoneal Route —No one would willingly 
select this route from choice Nevertheless the opera¬ 
tion has been done by this method, and with success 


placed, as it is, directly above the most dependent por- Bovee,' while operating on a woman, 30 years of age, for 

' y . . t % Oti ITT!I Trrtnpn W ■i'Vi •vi'tr»l-x4- 11 .-wia 4- 


tfon of the ureter, renders access to the deep pelvic por- 
- tion of the uietei a matter of some difficulty Stones m 
either sex, impacted at any poition of the ureter from 
the kidney to the superior stiait, are easy to remove 
Stones m the female, impacted at any pomt between the 
base of the broad ligament and the bladder, are accessi- 


an undetermmed mass behind the right broad ligament, 
found on incision that it was a stone embedded in in- 
fiammatory tissue The stone, measuring 2%\l%vlIA 
inches and weighing 1,310 grams, was successfully re¬ 
moved, the ureter closed, and an mcision made through 
the posterior cul-de-sac into the vagina for drainage 


urine, 


oase 01 Uie uiouu xigumvuc The patient recovered, notwithstanding that urine had 

ble tlHOUgh the vagma in +Up s-unenor escaped when the ureter was incised Besides Bov6c’s 

but stones m the female ymg cnmi^TTiPR ease, there are several others in the literature on the sub- 

stiait and the base of the broad Iigam cures are reported m a few instances The 

very difficult to lemove dangers of infection of the peritoneal cavity by septic 

The object of tins paper is to enumerate the ditfeient 

operations wdnefi have been devised for the removal of 
•uietcial calculi m the female and to point out the ad¬ 
vantages and disadvantages of each one 

Tlie question when to operate m a given case may be 
difficult to decide A stone may remam impacted for a 
considerable length of time, and yet may pass on to the 
bladder and be voided through the urethra, without hav- 
incf caused any permanent change in the kidney AU 
calculi do not entirely block the stream of mine, and if 
a certain amount of urine can pass by, the stone may 
remam impacted for some time and may not occasion 
irreparable dam age Incomplete impactions, however, 

■ iji tbe Section on OBstetrlca and Diseases of Women o£ 

the ^erlcTn Medial Association, at the Fifty eighth Annual Ses¬ 
sion, June, 1907 


which IS not uncommon m these cases, are so 
great"that the route is to be absolutely condemned 
2 Tianspento-neal (for Diagnosis) and Extrapento- 
neal Routes Combined—In a few instances the abdo¬ 
men has been opened, the stone located and pushed up 
into the kidney, whence it has been reraoied through a 
lorn mcision This operation should be condemned be¬ 
cause the whole ureter can be easily palpated through a 
moderately large extrapentoneal incision, and the same 
purpose accomplished In cases of doubtful diagnosis 
the stone will m most cases be discovered by the means of 
diagnosis at onr present command, so that such an iii- 
cision will rarely, if ever, be called for 


Ann of Surg 1903 xxxvlll 506 
Wash Med Ann, 1905, tv, 233 
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culh for an exclusion oi negatne diagnosis The out¬ 
line or partial outline of the kidney shadow in the 
superimposed shadows of the sunounding soft tissues 
should be Msible and often the bladder, sometimes the 
ureters themselves Sueh minutim in detail are now se¬ 
cured with increasmg frequency, but can be expected 
only m favorable cases The partial kitoey shadow and 
that of the psoas muscle are sufficient for the exclusion 
of the more common calculi In such an exclusion diag- 
nosis, however, microscopic crystals or urinary sand is 
not included, hut onlj calculi capable of obstructing the 


urmar} flow . 

The adiances m technic have led to the production 
of more detailed shadows of the soft structures on which 
it has been possible to base valuable suggestions as to 
otlier diagnoses than calculus conditions involving the 
kidney These are m addition to the valuable localiza¬ 
tion of calculi in one or other calyx or in the ureter 
The\ liaie shown small coUechons of pus held in the 
pell IS of the kidnej, besides the more evident and pal¬ 
pable forms of pjQ- and hydronephrosis found m con¬ 
nection with calculus obstruction Such detail confirms 
tlio calculous character of the shadows m the ureter and 
dilferenhates it from a phlebohth There are, however, 
certain clyiracteristicb of ureteral calcuh in their rela¬ 
tion to the Ime of the ureter, the bladder, the bony ana¬ 
tomic pomts etc iilnch to the eie of the expert Roent¬ 
genologist differentiate them from other foreign bodies 
m the tissueb The detail seen m soft structures is often 
absolute evidence of their relation to the urinary tract, 
but can only be appreciated by the expert observer 
Various mechanical metliods have been devised for ren¬ 
dering their relation to the unnarv tract visible to the 
inexpert observer The best among these is the ureteral 
catheter in which the walls are impregnated with bis¬ 
muth as siigsested hv Dr Howard A Kelh, but where 
thev can bo passed the calculus must be very small 
and mcapalile of producing obstructive svmptoms, or it 
voiild be detected b\ the catheter 

The status of the Roentgen method of diagnosis has 
been 'o firmlv e'tabli-lied that no renal diagnosis is com- 
pb to or treatment rational where calculus is suspected 
without its eniploaTiicnt bt a competent and experienced 
Rnentgenologi-t As I have recentl}^ said 


It 13 cs-,cntnl to the intepintv of the kuliiev to deteiminc 
Mhetlier a calculus is prc»ent and has become quiescent oi 
OHlu‘.i\e or has passed into or out of the bladder witlioul 
being detected The SMnptoms subside in either caao and vet 
if the calculus remains qiiiC'cent it iiiav form the locus aboul 
ahull irritation and infection take pi ice if it is occluaixe t 
ludroiiephro is results and the functional lif^ of the kidnej 
IS threatened as the cessation of actnitv means find atrophj 
and degeneration If on the other hand it is detected m tbi 
iinlor the indicitions for treatment a ill depend on its siz< 
and the progn-s of the samptoms iiul si„iis while if it i 
■■liown to haic ju- ed or to be absent from the urinary true 
no til itmont rcquirtil 

lu addition to the perfecting of technic on calculu 
unguQsih recent improvements md increased expenenc 
m reiding hate 1«1 to suggestions in diagnoses othe 
tliiuealculub thit lute an cter-mcreasing accuract am 
Mine As has been mentioned in addition to show in: 
iMlro md ptonophio.es tint ire obtious on palpatioi] 
the iiicreaseil detail has led to the detection of snni 
purulent colleetiom, m the pelt is of the kidnet Th 
\a uo of negitucs in ulnch compari-ons can be mad 

un?ud™‘t 13 hoT 


In one of the earlier cases the shadow filling the pel¬ 
vis and cahees of the diseased kidney uas m strong con¬ 
trast to the normal Its definition was not sharp enough 
for a calculus The presence of a mild constant ele¬ 
vation of temperature, together with the history md 
other sjmptoms, suggested that this shadow was duo 
to a collection of pus Catheterization removed the 
purulent collection, subsequent irrigation lesulting iii 
complete recoierj In two other cases tubercular in 
origin the ureters were involved and the kidney so dis¬ 
eased that complete uretero-nephrectoiny uas pei- 
formed ' 

Displaced and movable kidneys have been demon¬ 
strated, or the irregular outline of the shadow has sug- 
ircated new growths, -while m one case a C 3 st ofjthe lowei 
pole uas clearly sho-wn, all these tentatiiof diagnoses 
being confirmed by the subsequent operations The ir¬ 
regular and mottled character of the renal shadow has 
suggestd the multiple softenings of tubercular and sur- 
gicid kidneys, while multiple minute calcifications haie 
been shown in tubercular foci In one patient operated 
on by Dr Ramon Guiteras, a distinct but mdehnitely 
defined shadow, m the hne of the ureter, suggested an 
occlusion of the ureter with a collecbon of crjstalme 
debris, as the shadow lacked the detail in definition 
characteristic of calculus The diagnosis was confirmed 
by the operation, a nretero-nephrectomy 

Many other diagnoses of similar character have oc¬ 
curred m the work of other Roentgenologists They are 
the result of expertness in technic and experience in the 
clinical interpretation of the detail secured They are 
as yet only suggestion and lack the accuracy of i aluablc 
diagnoses, but they point to valuable developments that 
will come -with increased experience 

The value of these suggestions -will be felt more and 
more as them accuracy increases This has been true of 
the calculus diagnosis, the increased accuracy in diag¬ 
nosis has influenced the indicationa for treatment iiid 
has rendered rational courses of treatment that uoiihl 
otherwise have been dangerous It has shown tint 
many cases presenting marked symptoms ot ureteral 
colic can be treated rationally and safely with the final 
passage and recovery of the calculus -without operation 
It has rendered such a course of expectant treatment 
rational by showing that the calculus is sufficiently small 
to be expelled by natural methods, and m addition that 
the majority of calculi are found m the ureter AVitli- 
out the knowledge afforded by this method expectant 
treatment is not only irrational, but also dangerous In 
31 of my cases m -which calculi have been found in the 
ureter and expectant treatment has been suggested, the 
pabent has passed the calculi In only 11 cases of uie- 
teral calculus has operabon been considered advisable 
Two patients passed ureteral calculi before the indica¬ 
tions for expectant treatment had been determined Vo 
the proportion of renal to ureteral calculi in mv series 
of cases and the proporbon of confirmed and uncon¬ 
firmed diagnose^ has been misstated by misquotation I 
will gii e the folloM mg statement 

The total error m a series of 356 cases has been less 
than 3 per cent In the last 100 cases onh one case of 
error m diagnosis has been reported to me In this 
case a calculus was found in the peh is of the kudnet as 
well as one diagnosed m the ureter In this case'the 
ex^mation was made tuo jears preiious to the opera- 

V Po^ib'c diamio-i- of calculus has been made in 106 
eases Ut these, oh uere ren il calculi, of liieni, JO uerc 


1 \nn ot sur, vptU IjoT 



1100 


teral stone, which measured IT cm long and 19 cm m 
cucumlercnce, had so damaged the ureter as to make 
itb removal imperative 

Wither sj^on’s^* incision for removal of stones in the 
meter apphes to those cases in which the stone is deli- 
mtely located near the bladder An incision four inches 
long zs made over the lower end of the rectus muscle! 
oeginning at a point over its insertion into the pnbic 
bone and extending upward in a direction parallel to its 
fibers The lectns is divided through its muscular fibers 
and the peritoneum is reached Dissection is then done 
with the fingers, pushing back the peritoneum from the 
mo-pectineal line The vas defeiens is isolated and fol¬ 
lowed onward irom the pomt of crossing the obturator 
yessels, and the uietenis found just behind it Wither- 
^oon assmts that thiee or four inches of the ureter can 
be located and operated on through this incision The 
objection to it is that, if there be other stones hitrher up, 
me incision is a ver}^ unfavorable one because it can not 
be prolonged upward except at great disadvantage 
•i Sypogusti iG Houie —This method of operatin'^ is 
particularly applicable to males and consists simply in 
making an openmg into the bladder above the pubis 
and extracting tlie stone if it happens to be m that 
part of the ureter within the vesical walls It will scl- 
dom be found necessary to perform this operation on 
the female N'cvertheless, Noble^^ did it in an adult 
female iiho had undergone the menopause, the vagina 
was so small in consequence of postehmactenc changes 
that the stone was inaccessible by the vaginal roifie 
Noble did a suprapubic cystotomy and extracted the 
stone with ease by incising the ureter 

5 Uiethiovesical Route —With the advent of the 
Kelly cystoscope, which makes the bladder so accessible, 
main stones situated in that part of the ureter which 
tiaieises the bladdei walls-can be removed The uiethra 
IS first dilated and a large-sized cvstoscope passed If 
the stone is immediately underneath the mucous mem¬ 
brane of the ureteral eminence, it may be possible to 
^emoie it bv forceps or hook or by slitting the meter 
nitli a pair of bladder scissors Kelly*'' advises passing 
a huger in the \agina behind the stone, pushing it for- 
uard, passing a hook into the ureter behind the stone 
and pulling it foiward 

Injection of sterile oil througli a ureteial catheter 
parsed up behind the stone has been recommended by 
Schmidt *” He reports a successful case by using this 
method 

Stones situated at some distance from the vesical en- 
tianee of the ureter may sometimes be treated by dilata- 
xion ot the uieteral openmg Craufoid** dilated the 
louci end of the ureter with his finger, the dilatation 
taking an hour, and lemoxed a stone 1% inches m 
diametei, impacted m tlie \esical wall of the ureter 
Kelly*® cocainized the meter tlnough the lagina in a 
iemale 3S leais old After cocami/ing the bladdei and 
ureter as veil ho pa-'Sed dilatois on the affected side, 
dilated a stiictuie vhich vas pie^ent, passed a vax- 
tippod bougie and detected stone, nineteen hours Inter a 
small calculus was pas^^cd with complete relief to the 
patient This was the hist tune that a stone has been 
rolea=;ed in this wa\ Kelly recommends the procedure 
in subacute cases only 
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6 R^tal Route —A. stone has been remoicd throu^l 
the rectum once only This was Ccci’s*" case, m whicl 
the stone had almost ulcerated into the rectum J 
s gilt mcisiou released the calculus, but the patieu 
diecl, as the opposite kidney was likewise affected Tli 
methocl IS applicable only in similar cases, namely, whei 
theie has been pemueteritis, wuth subsequent absces' 
formation and softening oj the lectal w'all 

7 Sacial Route—When Cabot"-® first mentioned tin 
feasibility of tlie Kraske incision for lemoval of stone; 
well back in the ureter near the pelvic brim, it seemcc] 
that there was much to recommend this methocl, but 
since the advent of the extiaperitoneal route this methocl 
IS no longer tlmugh of Cabot advised a long incision, 
as tor the Kraske operation, removal of the cocci \ and 
lower part of the sacrum on the affected side, with divi- 

sacroiliac ligament He stated that it was 
difficult to find the meter, and that the peritoneum m 
this situation was extremely thm and was in danmr of 
being wounded Peiria-"* did the operation and lemoved 
a stone successfully Cabot” also did the operation, but 
he found tliat theie was a great deal of hemorihage 
from the hemorrhoidal vessels which was very difficirit 
to coutiol He concluded in his article that the iliac 
incision was much to be preferred Morns-® has twice 
removed stones m the female by employing a stramhy 
incision parallel w'lth the median line, an inch fiom°it, 
and five inches in length, beginning two indies above’ 
the border of the gluteub maximus muscle and evtend- 
ing to the tian«\crsp lei el of the anal apertuio 

The field was exposed by dividing the gieat sacroscjatic 
ligament, and the stone removed Morris called this a 
pararectal incision 

8 Vaginal Route —Many stones are found in front 
of the broad ligament, betw'oen it and the termination 
of the meter Operation foi their removal through the 
lagma is a comparatively simple mattei The field xs 
exposed with a letiactor and a cut is made directly oiei 
the ureter where the calculus is impacted The ureter is 
<5cized with blimt hooks, and an incision is made huge 
enough to push the stone through wnthout teaiing Cam 
should be taken not to allow' the stone to slip back m the 
urctei above the site of impaction, this portion of jlic 
canal is dilated in consequence of urinary piessuro, aud 
the stone may easily slip back and escape above A 
huger in the vagina behind the stone will guard against 
this, and if there should be difficulty' about extracting 
the stone, a small blunt hook may be slipped past it and 
tlie calculus hooked out A catheter is run up to the kul- 
noy to make sure that theie are no furthei stones and it 
is also well to cathetenze the meter tbioiigh the bladder 
to make sure that there is no stricture The ureteral 
wound IS sewed, if possible, with fine catgut, and if there 
IS no infection the vaginal wall may be closed over it, 
otbeiwise it is best to dram If it is impossible to sow 
the odires of the incision in the ureter it will have to be 
left alone Some operators ha\c adiiscd passing a cathe- 
tei through the bladder into the ureter up beyond the in¬ 
cised portion and allowing it to remain for a time Thw 
does not seem necessary if the urine is not infected and 
the incision is a clean one, if howeier, there is peiiu- 
leteritis with dense inflanimaton tissue around the 
ureter it may be w ell to pass the catheter as first ad\ med 

10 La Riforma Xledka Sept 6, 1807, p 1214 
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URETERAL CALCULUS IN WOMEN GIRCEiU 


3 Extrapmtoneal Route operation was fir^t 

deliberate!) performed bj Bardenliauer,^ ivho removed a 
hmh stone evtrapentoneally from an adult 
Tvwnani^ later performed the opeiation on a child b 
a ears of age In Tw}nam’s case an incision was made 
as for ligature of the common iliac artery, the perito¬ 
neum was pushed back, and a stone removed Ihe 
wound in the ureter was stitched and the patient got 
well Israel" was the hrst to demom=trate that stones 
below the pelvic brim could be attacked evtrapento- 
neally 

Any one who has done total ureterectomy in the fe¬ 
male will agree that exposure of the ureter is easy down 
to the broad ligament, and even below it If the opera¬ 
tion is properly performed, the bowels are not seen at 
any tmie durmg the course of the operation, and the 
whole procedure is extraperitoneal The chief objection 
to this operation is that the incision maj have to be a 
fairly large one, especially in those cases in which there 
IS doubt as to the exact location of the stone 

Israel’s® incision is the best for exposing tlie ureter 
extraperitoneall) It begins at a point at the anteiior 
edge of the /jaerolumbar mass of muscles, a tiugers 
bieadth below the twelfth rib The mcision is brought 
forward parallel to the rib as far as the anterior axdlary 
. line, it then turns downward to a pomt two fingers’ 
< breadths fiom the anterior superior spme of the ilium, 
and from this point bends downward toward the median 
hue so as to run parallel to Poupart s ligament as far 
as the outer border of the rectus muscle, in extreme ca'-es 


on incision into the organ Should the stone not he 
easily found, it is well to seek the kidnei follow the 
ureter down with thumb and linger, and locate the 
stone in this wax 'I’lie incision into the ureter should 
be 03 small as possible but not so small tliat the stone 
will lacerate it while it is coming thioiigh \tter le- 
nioval, the urctei must be catheteiwed both wa\s with a 
wax-tipped bougie in oidei to determine the pre-ence 
or absence of othei stones Most snigeons prefer to 
sutuie the uieteral cut using foi this puipo^c fine cat¬ 
gut with a small needle Caie should be taken not to 
mclude tlie mucous membrane for feai of subsequent 
stone formation Many operators do not suture the ure¬ 
ter, and abandon it with drainage A permanent fistula 
rarely results m these cases Leaving a stone in the 
ureter is attended with some iisk I have in mind a 
woman, 30 years of age, on w lioin I did nephrotomy, 
persistent vomiting followed this operation, fiom which 
the patient died eighteen dais aftei operation At the 
autopsy a small stone was found impacted in the ureter, 
which had undoubtedly caused the reflex \omiting 
Urine had passed both ways, thiough the lumbar woimd 
and through the bladder, after the operation d'he op¬ 
posite kidney had been treated for tuberculosis and was 
known to be mactive 

Stricture below the seat of impaction is a possible 
comphcation that should be dealt with Young® records 
a most interesting case of this kind, in wdiich a stricture 
,near the vesical ending of the ureter was detected bv 
fillma the ureter with fluid and noting that it could not 


beiond this point It is not necossan to make the whole 
incision in e\ery case and, according as the stone Is 
opposite the upper, middle or lower third of this line 
so w ill the line of the mci-ion be determmed The tis¬ 
sues are dnided down to the peritoneum With finger 
dibSLction, the peritoneum is carefully pushed back to¬ 
ward the middle of the bod), carrvmg with it the as¬ 
cending or descending colon and adjoining intestines 
The ureter can sometimes be easih identified bv reason 
of the stone, which pre>ents as a hard ma^' I\ itli small 
stoiiC' howexer, this maj sometimes be difficult 

It is well to remember that the ureter strips xiith the 
]Kiitoiicum Cabot^ has shown that there are a number 
of fibrous haiidb which connect the ureter and peiito- 
iicuni t'allot has aho bhoxvn that the part of the pen- 
tom iim winch becomes adherent to the spine is within a 
alight 1 iiigc of vanation prettx’ constant, and tint the 
iin t( r lim just outside the line of adhesion, when the 
joint Ills been reached at which the peritourum strips 
with -oiiii dilficulti the ureter will iimallx be found a 
short (li'tiiKc outside of this location Occasionally 
till n Is some inflaininatorx tissue around the ureter in 
till xKinitx of the stone and thi» max occa-ion some 
dilhuiltx fsjiKiidlx in those cases of stone below the 
supirior strut Mlicn jiossihle particularlx in those 
(i-i - in wliiih the stone i' low dowm in the ureter it is 
Will to jm-h it up with the linger and thumb, get it out 
of tin luhu cuitx ind renioxe it at a higher level \n 
iihlitionil n i-on for doing this is that the ureteral will 
It tlu M It of impaclum m ijA to be much thinned and 
it in i\ lu (linuiilt on ilub \(.tount to insert cutnro- 
'^toiu> minted neir the renil ptlxis should if no-n- 
bh lu pmlud up into the kiduex and extracted thiough 


be milked into the bladder 

Some operators trust to their sutures holding and 
close the wound without drainage but this seems an un¬ 
necessary risk Others have thought it nocessarj to pass 
a catheter into the ureter through the bladder and allow 
it to remain there for several daxs The catheter is not 
to be recommended unless there is an inflammatorY re¬ 
action around the ureter Albarran” w as the first to use 
tins method in a case of calculus impacted at tlie pelvic 
brim Am ab=cess and fistula followed impaction of the 
stone, and the pus was discharged through the lorn 
The calculus was remoxed bx incision, but the ureter 
could not be sutured on account of the inflammatory 
tissue A catheter was, therefore passed into the ureter 
through the bladder, and xvas allowed to remam ten 
daxs At the end of this time, no urine having come out 
through the iliac opening, the catheter was lemoved and 
the patient got xxell 

It IS astonishing what a large incision may be made 
into the ureter and still be followed by healing Thus 
Fiord® records a case in which the extrapeiitoneal opera¬ 
tion was performed and the ureter split for a distance of 
lb cm , 13 cm aboxe the superior stiait and 4 below 
Lleven or twelve calculi were extracted, the largest of 
which weighed a grams The ureter was recon^tiucted 
In sutures pa==cd oxer a sound as a guide V fistuh 
followed, which closed in a few daxs, and the patmnt 
got well ^ 

In exceptional instances it max be nccessarx to remoxe 
the entire ureter Imicl” hts pertormed this operation 
three times Complete dmorgini/ation of the kiduex 
null marked pathologic change^ in the ureter dtmmd 

Urerorprfnmi Tr» r»r»/x __ a 
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the position of the stone m the ease repoitcd Unless, 
however, tlie vagina is a room} one cousideiable diffi¬ 
cult}' may he experienced It is distmctl} not apph- 
eahle an jiatients in whom natuial atioph} either has 
taken place or is taking place, tor in these patients the 
vagina is narrow^, there is little room for pelvic manipu¬ 
lation, and there is gieat danger from hemorrhage In 
these cases the extrapeiitoneal abdominal operation must 
be done The follow iiig case will illustrate tins 

The patient w as a nulliparons female, 3S years old, n itb be- 
''iiDung genital atiophv, and she had a stone impacted m the 
right ureter about 7 or 8 cm fiom the xesical end The stone 
u found on \agniil exanmiation, and it could he jn-,t leached 
uith the tip ot the fingei An incision uas made in the an- 
teiior ciil de sac, and the bladdei and peritoneum uere dis¬ 
sected au u from the uterus The finger passed along this 
cantv could just leach the stone An attempt wus made to 
press the stone touard the vagina, but it was found impos¬ 
sible to do so, owing to the shortness of the vagina After 
tlie gieatest diflicultv' enougli space was made by dissecting 
Diiougii the base of the hroid ligament, so that with the aid. 
of a pail of lorceps grasping the lower end of tbs ureter the 
stone could he pulled down far enough to be cut on and ex 
ti-’ctcd A feu hours'after the opeiation there wa^ a severe 
sccoiidaiy hemoiihagc The patient had to be put on the table 
ag-iin, have ctliei adiuinisteied, and have the broad ligament 
thimpod The stone v\as a veiy laigc one, irregular in shape, 
mea-,ured 2 cm in length, and cm in width It had given 
little tiouhle 

This patient had never borne children, and she had 
an unusually small, nariovv vagina which had under¬ 
gone some atrophy She recoveied well fiom the opera¬ 
tion, and tho wound in the ureter, which was not 
sutuied, it being altogether too high up, closed, and no 
fistula resulted 

The case illustrates veiy well the limitations of the 
Dojen opeiation, the broad ligament is apt to be se- 
nously laceiated, liciiioiihage is likely, and the ureter 
can not be sutured it the wound is too far up 

The choice of loiites for the removal of stone below 
tho pelvic brim will depend on tlie nature of the case 
A stone in front of the broad ligament can be lemoved 
b} vaginal incision or by some operation performed 
thiough the Kell} cystoscopo It will be rarely neces¬ 
sary to open the an tenor cul-de-sac for any stone sit¬ 
uated m front ot the broad ligament Stones situated 
between the pelvic brim and the base of the broad liga¬ 
ment are moie difficult to remove than stones in an_y 
othei pait ot the urinary tract In the female, stones 
aie veiy apt to become impacted in this situation, being 
uiiested at a sharp turn in the ureter, called by Young^^ 
he para-ischiul bend, because it is opposite the spine of 
the ischium In both my cases this was the seat of im- 
})actvon It has been plainly shown that an extraperi- 
toueal incision will reach stones situated m this portion 
ot the urctei This opeiation, however, necessitates a 
long incision through the abdominal wall, and it is not 
alwa}s successful in cases in which there are dense ad¬ 
hesions In such cases Kelly’s metliod of pushing on the 
stone toward the vagina through an extiapeiitoneal in¬ 
cision in the iliac legion may make it accessible through 
the vaginal vault But cases in which this can be done 
must he rare A stone situated directly under the broad 
ligament and a little behind it may be reached m roomy 
vaginas by the opeiation I devised The sacral route 
lurolv es a mutilating operation and has become obsolete 
The rectal route will seldom find favor, and then only 
in those cases in which the stone has practically ulcer¬ 
ated tluough __ 
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Stones situated above tlie pch ic hum must lie idhicked 
tlnougli an extrapeiitoneal inci-iion, and mosL surgeons 
will piefei to follow Deavei’s‘- lulc in these cases, vvlucli 
IS to explore the kidnov lust through a lorn mei^iou, 
pass a uioteial sound down the ureter, locate the stone 
and enlaige tho incision according to need 

DisCUSSlOisr 

ox PVPERS Oi DISS LtOXAUD VXU 0 UlCt VU 

Dr 'll Huxxer Baltiiiioie, Md , enipli isucd the iinpor 
taiice of Vhe differentiation of the loeilitv of the -.tone h\ 
caieful examiu"tion He thought that too often we me aati-- 
fled with the ineie"u''Ct that the patient his signs or svinptoiiH 
of atone, and go ahead Wvjth the opeiation, witiiout piopoi dil 
ferentintion He agreed wVth Di Leonard that all inothods 
of precision should be made Rise of in the diagnosis of stone 
He 13 never satisfied with the iToentgea laj method alone nor 
with the waxed catheter methoulsf diagnosis, but uses both in 
every case The Roentgen lav soiWtmics misses large stones 
when tliey are encysted in a kidncj fibious dcgeiieiatiop It 
misses small stones when they aie veryXminute and encased in 
fibrous tissue in the lower end of the uiwer Unfortiinatclv, 
too, the Roentgen ray finds stones in the uVeteral tract wheu 
they are not present, m other words, it taLx^s pictures of 
phleboliths of the broad ligament and of calcaicouA deposits lu 
the ovary In such cases the use of the waxed catheter'us most 
valuable In connection with Dr Garceau’s paper. Dr Hnwipcr 
mentioned Israel’s incision which starts pist helow the nb and v 
extends forward and downward into the gioin He thought 
that Dr Kelly was the first to make two incisions out of the 
one long incision still unnecessarily used, leaving the Woul 
bridge of muscle between The usual lumbar incision made 
for tlie kidney and extended farthei forward enables one to 
examine the ureter to the pelvic bum, and then turning the 
patient partially to the back, the Baidenhauei extrapentoneal 
incision 13 made in front Dr Hunner finds it advantageous 
to make the giidnon incision an inch and a half fiom Poii 
part’s ligament From this lower incision, even with the ginl 
iron method, a perfectly satisfactory examination can be Jiuulc 
and the operation done in any part from the pelvic brim to the 
biaddei Dr Gaiceau, ho said, is to be congratulated on his 
fiv 6 minute operation if those stones are up in the ureter, 
but he did not believe he will be as fortunate in the majority 
of his cases Ihc stripping back of the broad liganvent fiom 
the incision, just as Dr Gaiceau describes, is a simple matter 
if the stone has not been there a good many years and has not 
attached the ureter to the broad ligament by douse adhesions 
Dr Percy Brown, Boston, Mass, emphasized the impoi tanco 
of a proper preparation of the patient, what might be called 
the ante operative preparation of the patient in cises where 
the Roentgen ray method of diagnosis is to be puisiied Tint 
pieparation, he said, can not be too thorough Examinations 
of the ureteral tract can not be made on the spin of the mo 
ment Preparations should be made tvventv-four hours before¬ 
hand The patient should be instructed to take cathartics, 
and the lower bowel should be thoroughly cleaned out, if pos 
sible In this way the task set for the Roentgenologist will he 
rendered very much simpler, and the results will be very much 
more valuable If this method be followed, the question of 
previous uiinarv findings in the sediment inaj' be put to one 
side The question of whethei the stone is of pure uric acid 
constituency can be lulcd out in this vvnv , paitly because Iheio 
13 a better field to operate m, and because of tlie fact that the 
pure unc acid stone is seldom found in the adult If it is 
found in the child, tho proposition is an easy one on account 
of the relative thickness of tlie child’s abdominal wall M lieu 
phleboliths appear in one of tho venous plexuses of tho pelvis, 
they should be considered verv seiioiish An experienced ob 
server will, however, be on bis giiaul at a glance 
Dr BRA^sFORD Lew 7S, St Louis, Mo, was glad to see that 
Dr Leonard, while claiming for the Roentgen ray the tro- 
mendous advantages it has given, allows room for mist ikes 
that tlie ray niav nuke, even in master hands Ihc luterpiila 
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n^ Mbarran and later by Kelh If preferred, a ah let 
iiia\ hvA be run up into tlie ureter, o\ei whieli ^ 
tube IS slipped, the open hole at the kidney end coUcctb 
the urine better than a catheter with a hole m it= side 
E:elly,"“ operating ertraperitoneallj on an adult fe¬ 
rn ile with stone impacted ]ust behind the broad liga- 

"uent was unable to safelj remove it o'vmS ylimbC between the blad 

idhebioub He, therefore, displaced it bj th^tr“S ^ b^oad ligament, then ever 

foruard until it could be felt through the t e der ,,,th the tip of the finger 


stone could be pushed doun towaid the vagina lud kep 
there while the vagiiu uas being mcihed the cut uouli 
be a smaU one and the stone would serve as a Si'^e oi 
which to make the cut An endear or to accomplish tbii 
waff made by pressing down through the abdomma 
walls, but this was not satistactorj , the stone slipped 
The thought then occurred to me to incise the anterioi 


\ agma A small incision m the vagmal vault safeh re- 

I'Mht stone is soft and can be easilj crushed with 
the finders, tins ma) be tried, though without much hope 
of success If it crushes easily it may pass per uas 
nalnralcs Young=' refers to some of Eovsing’s cases in 
which this method was used 

Stones impacted near the ureteral orifice m the blad¬ 
der which can not be removed by mcision of the ureter 
through a cystoscope may be approached, as shown by 
Ivelly”-® through a vesicovagmal mcision The patient 
IS placed m the knee-chest position, the bladder dis¬ 
tended with air, a rapid cut made through the septum, 
which ei.poses the field, and the stone is easily picked 
out of its bed 

Doyen’s-® operation consists in incismg the anterior 
cul-de-sac of the lagma, using the same mcision as for 
vaginal hysterectomy The bladder is dissected away 
from the uterus as high up as the \esico-uterine cul-de- 
sac, usmg gauze sponge and finger dissection If a 
catheter has preiiously been pa-sed into the ureter, 
there will be no difficulty' m identifying it and no 
danger of mjurmg it during the operation The stone 
IS evtjacted and the ureter immediately sutured If 
fistula follows, operation for cure will be much more 
difficult than if the vaginal route had been selected 
The method is not applicable for stones behmd the 
broad ligament, on account of the difficulty of dis¬ 
secting beneath the bgament, as well as on account 
of the great danger of woundmg the uterine artery 
which lies m this vicinity The distance between the 
cervix and the pelvic wall at the level of the cervix 
is verv short, being only 4 cm, a rather narrow space 
for delicate operations on the ureter It would seem 
tint the operation must have a narrow application be¬ 
cause Stones m front of the broad ligament are best 
treitcd by simple vaginal mcision 

Garccau’s Inciuon —I devi«ed this operation a few 
years ago m an urgent case m which there was neces- 
sitv for a rapid operation At the time this operation 
wi- performed I did not know of Doyen’s method 
The patient 34 y ears of age, had been suffermg ex¬ 
cruciating agonv for a whole week in an endeavor tcTpaso 
a <;tone impacted m the left ureter The stone was felt 
on vaginal examination at a point 3 cm posterior to the 
transverse nudhne of the cervix and well belund the 
broul liguueut The patient’- condition was serious 
and a long operation was out of the question She had 
ylist boxn debvered of a child and an extensive operation 
uuohlug considerable of blood winch teemed not 
unhkelv to happen m view of the ^congested condition 
of the parts was out of the question A vaginal incision 
fctnu. impncticiblo in view of the distance of the stone 
irom the vagm il outlet It occurred to me that if the 
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the broad ligament backward with the tip 
catch the stone with the tip of the finger, crooked at tin 
last joint, force it down toward the vagmal outlet, cm 
on it with a very small mcision, and squeeze it out II 
hemorrhage occurred, it could be easily conti oiled by 
pressure from above wuth the finger, and sutures conic 
be passed without trouble Hemorrhage from the an 
tenor cul-de-sac was not feared, as it could be easily 
controlled 

The operation was performed as planned, without the 
least difficulty The anterior cul-de-sac wms quickly 
opened, the peritoneum pushed back and the broad 
ligament everted The stone was plainly felt, was 
pushed down toward the vaginal vault and delivered 
through a vagmal incision cm long and a ureteral 
incision a little shorter It was like squeezing a cherry 
stone out of a npe cherry Immediately on delivery the 
vaginal incision was closed with silver wire sutures 
Some hemorrhage occurred m the anterior cul-de-sac, 
and as it was not desiied to take any more time, a few 
clamps were left on the vessels The whole operation 
took ten minutes and the stone was delivered m five 
minutes The convalescence was not remarkable and 
there was no fistula Subsequent catheterization showed 
both ureters to he free The stone m the dry' state 
weighed 7 decigrams, was 1 cm long and nearly 1 cm 
wide 

The finger behmd the stone prevents it fiom slippmg 
back mto the dilated uretei above when the ureter is 
incised To avoid wounding tlie ureter while the cul-de- 
sac IS bemg incised it is best to pass a catheter mto it, 
tying it m by adhesive plaster stnps so that it will not 
slip out This should be done before the operation be¬ 
gins When the stone is removed alisence or presence 
of a stneture can be determined witli e ise by this cath¬ 
eter, which may likewise be run up mto the kidney m 
search for other stones It is not uecc'^sary to endeavor 
to find the walls of the ureter m order to sew them 
The incision bemg so small w lien closed acts as a splmt 
winch holds the cut ureter together Should leakage oc¬ 
cur the unne will easily find its wav mto the vagina If 
the urme is infected, however, it is best to leave the in¬ 
cision open 

The chief advantages of this method over the abdom¬ 
inal extraperitoneal are the extreme rapiditv w ith which 
the operation can be performed and also the compara- 
slight trauma Patients siifTering inth impaeted 
ureteral calculus may be dcsperatelv ill, and time is an 
element sometimes not sufficiently' considered There 
should be less danger from fistula with this operation than 
with Doyen’s becaiiso the he ding of the vagmal incision 
tends toward closure \ fi.tuh m the vagina is a less 
serious matter tliau one m the anterior cul-de-sac w ith 
reference to sub-equent operation for closure Hemor¬ 
rhage 13 alvvavs under perfect control Comparatively hmli 
stones can be operated on by tins method because tte 
mger reaches behind the broad ligament and pulls the 
stone forward Certamh -tones impaeted at the para- 
uchial bend ot the ureter can be reached, for tlus^was 
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physician, about 20 per cent ueie subjected to the operation 
of curettement for the cure of the metiorrhagn, the real 
cause of tlie metiorrhagia not liming been suspected 

(f) Of the 90 per cent of all patients who consulted a phy¬ 
sician, some ueie unable to pursue their usual ^ocatlon, being 
confined to the bed or couch for days or even weeks before 
tragic symptoms occurred 'Except for brief intenals as an 
hour, or a few hours or so, rn a large proportion of the cases 
of ectopic gestation, the patients pursued then usual \oca- 
tioii during the non tragic stage u ithout material or pro 
longed interruptions 

(g) Only about 20 per cent of the physicians consulted in 
the non tragic stage aiiiicd at a eoireet presumptii e diag¬ 
nosis Far more often it happened that I was called to aid 
the physician because of the paiua and metroiihagia, the 
leal nature of tjie condition being not even suspected by him 

(h) In three instances oiilj, out of more than 130 cases, 
did it liappen that I uas the first physician consulted by the 
patient 

(i) Niiieti nine pei cent of all patients pioperly opciated 
on in the non tiagic stage of the disease should proiiiptlj and 
completely lecoiii 

(j) It 13 easy to arrive at a piesumptiva diagnosis of ec 
topic gestation 

If these asseitions are correct the burden of responsi- 
bihty IS pnmanly on the obstetucian and the geneial 
practitioner If they leqiiiie an exhibition of the tragic 
symptoms of the disease to aftord them the first pie- 
sumption of the actual condition present, mat they not 
be charged tvith the demise of such as die in consequence 
of tlieir failure to diagnosticate the condition’ 

Still I would not place on the internist the full re¬ 
sponsibility of the diagnosis, but, in mow ot the iaige 
mortality occuirmg fioin inaccurate oi delaicd diagno¬ 
ses, and the fact that neaily all patients Mould recoior 
it operated on soon after they fiist consult the general 
pidctitionci, I Mould impiess on hmi the unpoitance ot 
acquiiing a method wheieb} he may geneially aiine at 
a picsumptive diagnosis Mhen a case is in hand 

Physicians for Mhom I ivork h<i\e often a<ked me to 
tell them hoAv to diagnosticate cctopic gestation I ha\ e 
geneially first said to them 

When any Moman aftci puberty and befoie 
the menopause, who has menstruated regulaih 
and painlessly, goes 4, 5 b, S 10, 15 oi 18 daxs 
o\ei the time at mIiicIi menstruation is due, 
secs blood liom the vagina diffeiing in quality, 
coloi, quantity or continuance horn her u«ual 
menstiual flow, and has pains, geneialh «c\eie 
in one side of the pelvis or the other or ]) 0 '=ibl\ 
in the Inpogastric region ectopic gestation 
mac be piC'iimed 

The tMO items of greatest calue in aiming at a pie- 
sumptive diagnosis of ectopic gestation in the non- 
tragic stage of the disease-are (a) Atcpical meiistina¬ 
tion or metioirhagia, (b) pains 

Mensti nation — The expression “atypical menstiuation 
of ectopic gestation,” although a misnomer, is a u-dul 
one, for the reason that it directs attention to the apix u- 
ance of blood generally out of iliythm Mith the noimal 
menstrual cycle of the indnidiial The amount of lilnnil 
lost nia\ be very much greater or eery much le-- than 
the usual menstiual floM- of the patient It max be con¬ 
tinuous or appear Mitli intcriuptious It may be darker 
or mav be lightei or more brownish than the usual nuii- 
sti nation 

The raetrorrhagic blood of ectopic gestation xcix oftm 
has a sort of slippery character which I am unabh to 
de-cube but which I haxe peiccixed so often that I at 
times luxe imagined that I could almo-t diagno-tuate 


ectopic gestation bx the ciiect of such discharge on the 
tactile sente of nix hiigeis Thus in one oi more, oi 
sc^c^aI \\a\s the blood ^\hlch escapes liom the 
in ectopic gestation depaits from the usual menstruation 
of the indix'idiial The woman of modeiatclv good pei- 
ception and memory xvill describe wheiein_the atxpical 
menstruation of her ectopic gestation differs from hei 
usual menstruation 

As an aid in diagnosis careful history-taking is ot the 
gieatest importance Xoiie ot the items in the follow¬ 
ing schedule should be omitted when obtaming tlie pa¬ 
tient’s history 

1 If the patient’s present or last mensti nation was 
out of type, wiite the date ot its beginning, its con¬ 
tinuity, its interruptions, determine and note the qual¬ 
ity, the quantity and the character of bleeding 

2 Note the date, duration, amount and chaiactei ot 
the menstruation preceding the atypical mensti nation 

3 Xote the date, diuation amount and chaiactei of 
the second last mensti nation jireceding the atxpical 
menstruation 

4 Xote the date, duration, amount and charactei of 
the third last menstruation preceding the atypical men¬ 
sti nation 

5 Xote the date of each colic, or senes of colics and 
the date oi dates of any recurrences 

If the patient ha*3 been accustomed to paiiilul men¬ 
sti nation, analyze the character of her dy'smenoiihea 
and ask her paiticularly if the pains which appealed m 
connection xvith the blood at this time w ere the same as 
the usual pains of her dysmenoiihea If you liaxc m 
hand a case of tubal gestation and the patient is intelli¬ 
gent she will at once say that she never had pains like 
these, and she xvill at once tell xou xvherem the pauis 
and the flow of her present attack differ from liei 
pievious and painful mensti nations iilorniug sicknc-s 
and enlargement ot the breasts, xvhich aie the oidmaix'’ 
sxmptoms of intiautenne piegnancyq do not belong to 
the sxniptomatology of the extiantenne pieguancy It 
xou aie the second physician m the case, and the hi-t 
one is reported to haxe said that the woman had a mis- 
caiiiage and is still bleeding and has pains, be slow to 
accept such statement, unless a fetus has been seen iiv 
some one If it has been seen by anyone, inquire piu- 
ticularly as to who saxv it, and obtain if possible fiom 
tiiat person a description of what he oi she saxv I nexer 
allow the statement that “the patient has aborted” to 
be entered in my history and other note-books by tho-c 
xxho xxork under my direction, xxithout entering it as a 
quotation, except in instances where a fetus has been 
^een In that case the name of the doctor oi tiicnd wlio 
saw the fetus is xviitten in the note-book, togethei witli 
a de-ciiption of the fetus 

Pain —If the colics are xery sexeie with steady p.iiii 
between them, the abdominal xxalls may be rigid The 
colics m the beginning of tubal pregnancy are often mis¬ 
taken toi intestinal pains Thex may not cause the pa¬ 
tient to rest more than momentarily from her xvork or 
p'casure In other cases the pains are so sex ere and 
agonizing that the doctor is at once sent for, xxhatever 
the time of day or night Soreness of the abdomen max 
pa-s off in an hour or less after a sex ere cctopic gestation 
colic or it may' be so prolonged as to jirexent the patient 
fiom walking for a day or two or longer Occasionallx 
jar= ot the body m xvalkmg, or being much on the feet, 
cause so much pain that the patient remains in bed foi a 
while In such cases the colics may retiuii after shoitci 
OI longei iiitoixals 
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tiou of Roent''en raj platC' lie said is, of cmn-e, a 
feature in the work, and mistakes will ari-L Tlie^ iiiaa coiiil. 
not onlv from the maehme or operator but also 
dcMations aud pathologie sources This was well > 
m a case recently obseraed m the practice of “ 
s,eelm of St Louis There was shown a spherical bodj in the 
Imt of the right ureter in a female Although catheterizatm i 
w IS attempted, it was not carried out successfully A diagno 
sis of ureteral calculus was made IsrreTs incision was ma e 
iiid the urefer e\posed, but no calculus was found m it, a 
though the ureter was eyposed foi se\eral inches Dr bee ig 
finalfy detected a little body that proyed to be a concretion in 
the end of the appendiy He made an incision through the 
ueritoneum, took out the appendix with the concretion, which 
hid been taken to be a ureteral calculus The Roentgen ra\ 
and ureteral catheterization. Dr Lewis said, should be Used 
together, not one to the exclusion of the other It it is neces 
sa^ to remoi e calculi by cutting operations, he thought Dr 
( arceau’s method an admirable one, but, he asked, what is the 
Use of making an incision and aubjectmg the patient to two or 
three weeks’ inaalidism if the ureteral calcidus can be remoied 
without any cutting at all’ TIampulation through the eysto 
scope does not reach all cases, but many stones in the lower 
end of the ureter may he remoi ed by means of the operatiie 
iistosc-opic outfit, which Dr Lewis has been Using with grati 
fling success for seyeral years on operatiie work By this 
means he has remoyed seieral ureteral calculi that would 
otherwise haie required cutting operations 

Dn Cu intES P XonLE Philadelphia, Pa, agrees with those 
who say to u-e both the Roentgen ray and the ureteral oathe 
tir He considered Dr Garceau’s use of Dealer’s suggestion 
to do an exploratory nephrotomy m order to look for the stone 
which is-in the urethra like going back to the dark ages The 
tone should be located w itli the Roentgen ray or catheter and 
1 \ploratori and unnecessari nephrotomy aioided Dr Noble 
agreed with Dr Hunner that it is an adyance in surgery not 
to make an incision from the spmal column to the pubes hut 
to diiidc the operation into two incisions He adyises making 
the lower incision through the rectus muscle The operation as 
done b\ Dr Hunner has the disadvantage that if. one wants 
more room he can not get it without cutting through the 
trinsTersc muscles 

Da, L. C Cole New York City, after making about 1 500 
radiographs for the diagnosis of renal calculus and a number 
of I \pi nnieuts with lanous kinds of cileuli felt ju~tihed in 
sai mg that any stone of siiflieient size to justify au operation 
11111 \ be shown b\ a radiograph when the following detail is 
jiri'cnt The spine the transverse processes of the vertebra; 
all the w ly to their tips the outer border ot the psOas muscle 
and till outline of the kidney Thi'i detail may be obtaincil 
111 iboiit O'} per eint of the eases A person having enough ex 
JR ranee in re idiiig radiographs to differentiate the shadows of 
riuil yiKiili from lliws in the plitcs and other things whiili 
cause shadows similar to ealevili may make an absolutely posi 
tivc or negative diagnosis of renal calculus 
Dr t iivniEs L Lzoxyim Philadelphii has seen m inv of 
tie best npiritors operate for the stones that he found The 
opt rations hue Usuallv been by different methods than tho-e 
disiribid that is it is very seldom that he found a stont in 
th, pira amil p-ortion of the ureter Dr Lewis he -aid n~ked 
whit is till usi of opirating for stone iii the ureter when one 
« 11 ,.it It throuAi till urethra bv dilatin,’ Dr Leonard asks 
1 It is tlu Use in Operating at all if tbe pitiint will piss the 
stiMi. bv \ituris nil thuds He ha, hid 31 case, of ureUril 
tone in wliiih he s,iid the stone, win. small enough to pi,, 
ltd 111 01 thi-si lutiint, hue piss^a the i-aluili Tlie vv ix 
1 ‘(HH lit (■■on^uUr'. one of the nio^t nccuntc nietho K 

■un tb'''"'' '"'‘''7' Boentgen ray i, belter 

" b 11 Is a case in which Dr H \ 

y I\ mill 111 i patient be lound a stone on one side 
oi pis in,, till w i\,,l lon_ii he lound none on the other 


hut 

He 


1st.si n, I 1 , _-,--s ..s iiuiie 1111 me oiiier tie 

vl r fo?, 1 rav puture and a stone 

as vb. one in the rmbt 


\\ 

uritir wbiih Dr KilK bid found 
Dr toll tint till luiUir ot 
I q»i tion ot aeiurati 


Aliiltiple ones can readily be seen 
Di Kellv detected a single 


phlebolith IS very dilhciilt 
as to their position In one c-ise 
phlebolith in the left yaginal wall s, t, t ibnt 

Dr B Garce-vx, Boston, Ma,^, agreed wit i Dr I ew is that 

ma.iv Stones can be removed thiough the bladder T. is s 
particularly so, he said, in the case of the female, for with the 
Kellv cv,toscope the held is practicallj beloie us, and the 
ureter can be dilated with the greitest ease This iiietliod 
-houlil be tried if there is time Xitiinilly, it is not applicil;lc 
in very acute cases The ureter i, caipable of very great dilata 

^'*RegardingDeayer’smethod Dr Gareeaii said he did not me-in 
to live the° impression that Deaver’s method i, the best one, 
hut merely mentioned it to illustrate the point which Denver 
made, that there might be stones in the kidney In these cases 
the Roentgen ray is ot great help in diagnosis before operation 


THE EARLY DIAGXOSIS OF TUBAL 
PEEGXAXCY- 
PHLLANDKR A HARRIS, MD 

PATERSOX, X J 

Twenty-nme out of eyery thirty cases of ectopic gesta¬ 
tion present symptoms bv which a presumptiye, if not 
a leasonahlv certain, diagnosis mav be made prior to 
the patient’s arrivdl at a condition wliieh is alaiming 

There are instances m which the first complaint and 
the first symptoms are of such a nature as to excite the 
greatest alarm in tlie mind« of ph\«ician and friends 
because the patient is, without pie\ions warning brought 
at once to the yerge of death, vet such cases are yery 
exceptional 

To simplify the detection of ectopic gestation and to 
aid in an early diagnojis of the condition I vnsh first 
to direct vour attention to what I consider two distinct 


stages of the disease 


the non-tragic stage and the tragic 


stage 

THE NON-TRAGIC STAGE 

Since most cases present a group of svmptonis preced¬ 
ing the tragic =tage of the disease snfEcientlv distinctive 
to warrant a diagnosis and smee these symptoms are 
111 no wav alarming I refer to them m this paper as 
tbe nou-tragic symptoms of ectopic gestation 

In order better to illustrate the importance and yal'ic 
of such n diyision in the symptomatologv of this affec¬ 
tion I vnsh to make the following assertions, has,d 
inainlv on a stndv of more than one hundred and thiitv 
patients operated on and a few additional ones who 
died without operation and in whom diagnosis was con- 
fiiincd at autopsy 

(n) Vlore than 90 per cent of the 130 patients consulted 
a physician on account of ,ymptom3 referable to the pelvis 
before the tragic stage was reiehed 

(b) Alauy of them received mcdieil advice or attendance 
/for a term of several week, before tragic symptoms preented 

Uanv of this 90 j.er cent of all patient, onh consulted a pin 
sician once heiore the occurrence ot tragic svmptoms 

(c) In conscqneme of failure of the phvsicmi. eoiisultel to 
attieh proper value to the svauptoms many such patients 
were vyrongly a,„ r, 1 mil, although the patients continued 
to exemplify the svmptoms of the non tragic sta-e of eetonic 
gestation thev relied for days or week, on false'" hopts until 
the tragic symptom, occiiired 

Id) Of the 90 ])cr tint ot all 
phvsieian a very lir„e 


one in the right 
Dr laHinird igreeil with 
liiidin,. phbladith, and i-ihiili i- 
iniirpni itiun The titiJing of one 


jia lents who consulted a 
proportion win told that an (ordi 
nary) abortion was threaleiitd wa, on urriiig, 

(e) Of the 90 per tein ot all 
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her s\ iiiptoms are those of the non-tragic stage of tubal 
pregnane} If the salpingitis has ousted for months 
or ^eals Me Mill generally find that the patient has often 
sufteied from pelvic pains, and that she has sought relief 
from ph} sieians, and such a history ivill, of course, place 
us on our guard Furtliemiore, this may not onl} be 
evidence of a pre-existing or more or less chronic sal¬ 
pingitis, but also the added S 3 mptoms of ectopic gesta¬ 
tion 

The patient mth chronic salpingitis rarely goes o\er 
her time of menstruation If there is any change in the 
length of time from beginning to begmnmg of menstrua¬ 
tion it is more likely to be shortened, while the duration 
and amount of the floM^ is often increased 

The Moman with tubal pregnancy almost alwa}s tells 
us tliat when her last menstruation occurred it was sev¬ 
eral da}s overdue, so that while salpingitis disposes 
many patients to menstruate ahead of tune, ectopic ges¬ 
tation apparently delays the last oi alleged mensti na¬ 
tion, and M"hen it appears it differs in one or several pai- 
ticulars from the previous mensti nation of the indi- 
1 idual 

All who are experienced in supiapubic sections for 
pelvic disease will surely join me in the assertion that 
a very considerable percentage of women who have tubal 
pregnancy aie found M'hen operated on to have diseased 
tubes, thus it must be appaicnt that in a certam per¬ 
centage of the cases of ectopic gestation there aie tivo 
symptom-producing factors, nameli, salpingitis and 
pregnancy Muthm a tube 

I do not wish here to lefei paiticularly to the etiology 
of ectopic gestation further than to express the belief 
that ceitain, but usually not voiy gross, pathologic 
changes accruing from salpingitis, constitute the chief, 
if not the only cause of ectopic gestation If this bo 
true, it must be apparent to )ou that veiy often the 
diagnostician ivill be confronted by these two sjmptom- 
pioducing factors, consequently, it must happen that a 
certain small percentage of all cases of tubal pregnancy 
Mill exhibit to a ceitam extent the symptoms of salpin¬ 
gitis together with the sjniptoms of pregnancy within 
the tube 

The failiiie to aluajs difterentiate tubal pregnancy 
and salpingitis is of little consequence, for the reason 
that the operation is undertaken in the inteie-t of the 
patient, and nhile the abdomen is opened, the pathology 
can be leinoied 

It IS the oMstence of salpingitis tlie gieaf steriliz¬ 
ing dnea-'O ot MOinen, wliicli accounts for the fact that 
teiiiib ot steiiliti larjing from thice to hfteen }ears or 
11101 e, so commonh precede the occurrence of tubal ges¬ 
tation A pre\ 10115 attack of salpingitis not onlj caii&os 
the ■-teiiliti but aho rendeis the tube incapable of con- 
AcMiig the fecundated OMim to the ntcius 

(c) Uterine pohpus and papilloma uteii pioduce 
meiioirhagia ancl metrorrhagia, but are not prone to 
produce colics Intiauterme fibroids cause menor¬ 
rhagia and metronhagia and, to a certain extent, pains 
mIucIi might be mistaken for the slighter colics of tubal 
gestation, but none of these conditions arising from neo¬ 
plasm arc ^e^} likely to produce the soicrer colics ot 
ectopic gestation 

(d) Cancer of the iiteius is not alwais pioductue of 
pain but Mhen it produces pain as mcII as metrorrhagia 
the histor}’ ma} be cerj like the histori of the non-tragic 
sttU^’O of ectopic gest ition iho plic-ical examination 
ma\ b\ excludiiig a painful tube oi tumor at cither -ide 
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of the uterus, together with inspection of the cei\i\, 
eliminate doubtful points in diagnosis 

(e) Those who have removed oiarian cists Mitli 
twisted pedicle must have observed the enoniious size 
of the Fallopian tubes in such instances The uterus 
also participates m these h}pertrophic changes The 
tissue engorgement mcident to such enlargement often 
renders mensti nation atypical and produces metror¬ 
rhagia The cxciuciating colics, the stead} pain, the 
soreness of the abdomen, and the fact that it springs 
from one side of the pelvis, together Mith the metror¬ 
rhagia Mliich so often follows the tMishng of a pedicle, 
alfoid one of the best coiiiiteifeits of ectopic gestation 
Such cases are, of course, comparatively raie and are 
not difficult to diagnosticate unless the tumor which is 
tMistcd on its pedicle Mas not knoMm to exist prior to 
the colics and the atypical menstruation Again, in 
maiian c}st with twisted pedicle the last menstruation 
is not usually belated 

(t) E\ery cxpeiicnccd general practitionci knows 
that now and then he has met with a woman who exhib¬ 
ited metrorrhagia for two, three, four or fi\c weeks in 
the earlier course of a piogrcssne intrautciine gc-'t.i- 
tion The absence of colics, and possible the presence 
of morning sickness, the very soft condition of the cer¬ 
vix, a gradually enlarging uterus with no special pnm 
at either side of it, are the particular items to be ob¬ 
served in differentiating this condition and ectopic ges¬ 
tation 

The folloMTing rather carefully taken histones of six 
cases are offered for whatevei value they may possess 
Case 1—Referred by Dr D T Bowden 
Patient —^>Irs H, aged 32, niiirried thirteen jcnis Six 
children, youngest child 11 months old 
Thsloiy — !Mciistnntion was reestablished five months after 
the birth of her last child It recurred eiery 21 dajs and was 
painless Her last menstruation was due May 1, according to 
the habit since the last child was born Blood was not seen 
until May 5 It was somewhat brighter in color, thus didtr- 
ing from her usual menstruation Blood had appeared almost 
eiery day for eighteen dnjs, or until IMav 23, when she con 
suited Dr Bowden, and he at once sent her to my office with 
a diagnosis of ectopic gestation The patient herself destiiheil 
the blood “as like that from a cut finger” 

This patient had very severe colics in the livpogastiic re 
gion and to the right of the uterus on !May C, or one dav after 
the appearance of metrorrhagia In the seventeen dajs fol » 
lowing this colic she had thiee distinct colics, and wont about 
but little, because being on the feet produced pain in the 
nglit iliac region 

Ejcainiiiation —On pliv-^ical cvamiiiation the right tube was 
found very mueh enlarged and tender under pressure Coin¬ 
ciding with the diagnosis of Dr Bowden, she was referred to 
the hospital, where I did abdominal section on the da\ fol 
lowing The abdomen contained a pint of fluid blood Tlieio 
were some rather large clots in the pelvis and the tube still 
enveloped the fetal products The blood found iii the abdom 
iiial cavitv had escaped through the ostium abdominale Pa 
tieiit made a complete and perfect recoverv Tins patient 
of course consulted a physician, and was operated on in the 
non tragic st ige of the disease, but her sjmptoms wore not 
sulficienth pronounced to lead her to Dr Bowden until eiglit 
cen davs after the primary symptoms 

CvSE 2—Referred by Dr Miller, Netcong. N .T 
]>aticnt —Aged 22, married three months No previous 
jiregnaiicies 

History —Until the age of 18, her menstruation recurred 
every twenty eight days and continued for about three divs 
After that age the flow lasted from five to seven days, and she 
occvsionallv had a little pain with menstruation She menstrii 
ated regularly and normally on rtbruary 10, :^^lrch 10 and 
April 5 
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Son.ebmes colic-, and (be atypical menstruation of 
ectopic gestation appear before tbe menstruation ib due 
or ]ust at tbe tune that it is due bncb a bistory is 
rat^r unusual, and in tbe absence of tragic S 3 mptoms 
sucb as a rapid and weak pulse, fainting, and pallor of 
tbe skin, may oSer very little presumption of the true 
condition present until we have waited for a sufficient 
time to find whether tbe menstruation is out of the 
usual ty-pe for that individual 

Cobcs or tbe sharp pains of ectopic gestation aie gen¬ 
erally closely attended by tbe appearance of a bloody 
discharge from tbe vagina 

Pj^lse —In tbe non-tragic stage of ectopic gestation 
tbe pulse usually remains about normal If, however, 
Mitlim a few hours a sufficient quantity of blood is lost 
in tbe abdomen the pulse will be found quickened, tbe 
patient weakened and the temperature below normal, 
and tbe amount of blood thus lost to tbe circulation may 
be sufficient to at once cause alarm or imperil life If 
so, tbe tragic stage has been reached 

Temperature —Tbe temperature of the patient m the 
non-tragic stage of the disease, like the pulse, is not ma¬ 
terially afiected, except a considerable amount of blood 
has escaped mto the peritoneal cavity In that event there 
sometimes occurs, a few da}3 after extensive bleedmg 
in the peritoneal cavity, some elevation in temperature, 
generally not more than a degree or so It should be 
said that tbe symptoms of the non-tragic stage may 
present for days or weeks before any considerable amount 
of blood IS found in tbe abdominal cavity During aU 
tins time tbe temperature may not be materially altered 
from normal 

Respuatioii —Eespiration is not materially affected in 
tbe course of tbe non-tragic stage except in connection 
w ith elevation of temperature 

THE TBAQIC STAGE 

The tragic stage of the disease is exemplified by seiere 
colics jiallor of the skm, weak and rapid pulse, a fall 
of temperature one, two or three degrees below normal, 
rapid breathing, fainting, generally vomitmg and re«t- 
lessues,, and sometimes a lethargic condition from -wbicb 
the patient ma} be aroused, In this tragic stage tbe 
pulse mav be am where from 120 to 180 It mav not 
be possible to count it at the wrist, although its flicKer- 
•ings mai be perceived until shortly before death 

Plnjbtral Examination —\o disease produces in the 
pehis sudi a lariety of conditions to he palpated and 
meusurated by examining fingers and hands as does 
ectopic gestation Ectopic gestation alwa 3 S increase': in 
a slight degree at least, the size of the uterus, but I con¬ 
sider it exceptional for the womb to become very much 
enlarged unlc, as will happen in exceptional case- a 
ten con-iderable decidua forms vithm it The cerxix 
is geiieralh not altered b\ tubal pregnanc}, but tin- rule 
has -oine exceptions It is sometimes a good deal soft¬ 
ened Aroit uteri of the ectopic gestation are not xcry 
iiutinalh altered m size, shape or couaistenci from 
the iionprcgmnt condition Unless hematocele has 
formed the mobiliti of the uterus max not be particu- 
' ilTicteal If the uterus is lifted on the examinin" 


huger pain 1 , almost al\\ ixs produced on the side of the 
priginnt tube 

111 the non-tngic stage the pregnant tube is u-tiallx 
sulbeieiitlx hrge to be palpated and pos^ibh also in- 
pioxiuutelx meisiircd with bimanual palpation I haxe 
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seen cases of tubal pregnancy xvherem ffiagnoses xvere 
made, and the patients operated on in the non-tra ic 
eta^e of the disease and where the tube at its largest di¬ 
ameter did not exceed one-half of an inch It is not im¬ 
possible for the tube to so enlarge from th^owth of the 
fetus n ithin it, and from hemorrhage between the fetal 
membranes and the tube wall, as to mcrease its diameter 
to a size of txvo inches or more In a few da 3 S I mixe 
known the tube to become distended from hemorrhage 
xvitlun it to this extent before any considerable amount 
of blood had reached the peritoneal caxuty, and the p i- 
tient had consequently not 3 et exemplified the s 3 Tuptom 3 
xxhich characterize the tragic stage of the disease 

Incidentally I might here mention that it is not likely 
that the simple growth of a fetus x\ ithin the tube causes 
pam Whenever pam is exfierienccd it is probable that 
a little hemorrhage has occurred within the tube, and 
that the pain is caused by the sudden distension of its 
lumen A pregnant tube is always tender when squeezed 
and may be extremely painful when so treated The 
tube may be imbedded m blood clots, or so displaced, 
or partly or completely engulfed in hematocele, that its 
form and size are indistmguishable 

I do not beheve that I have ever chanced to examine 
bmiannally a pregnant tube before any of the symptoms 
of the non-tragic stage have manifested themselves 

If a large hematocele has formed the uterus may be 
earned far upward and almost out of the pelvis When 
thus lifted it IS generally pushed to the opposite side 
from that m which the tubal pregnancy exists The 
hematocele may be so large and the uterus so fai pushed 
up that the cervix will with difficulty he reached by the 
index finger per vagmam 

The corpus and fundus uten restmg on the outer and 
anterior surface of a large hematocele may be dist nctly 
palpated through the ahdommal wall In one mstance 
the uterus was visible as it rested on a large hematocele 
and lifted the abdominal wall 

Hematocele —A hematocele is sometimes very hard, 
at other tunes soft and boggy, generally the latter 
When hematocele forms and materially displaces the 
uterus, frequent difficult or pamful urmation may be 
complamed of The formation of hematocele generally 
marks the presence of alarmmg symiptoms and, conse¬ 
quently, the tragic stage 

The following are some of the conditions from xvhich 
tubal pregnancy must be differentiated 

(a) Abortion 

(b) Salpingitis 

(c) Uterine polypus, papilloma uteri and subinueous and 

interstitial fibroid of the uterus 

(d) Cancer of the uterus 

(e) Oxanan cyst xvith txnsted pedicle 

(f) ProgTcssne intrauterine pregnancy accompanied xvith 

metrorrhagia 

(a) The internist is so generallx familiar xxith abor- 
uon in its various phases that I xxnll not occupy time in 
describing any of its characteristics 

(b) A quite common result of salpingitis is shorten¬ 
ing of the mtermenArual term, and a lengthenmtr of the 
menstrual flow with increase in the quantity ol blood 
lost at menstruation 

It is not at aU unubual for a pabent xxith acute sal- 
pmgitis to haxe a lengthened term of menstruation and 
to have it followed for a number of days with a nietror- 
riagia If bx the tune xxe first cce such a case the initial 
fever of her infection has passed ixxax, md xxe then find 
lier temperature normal, xxe may xxrongly conclude that 
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of (lark fluid blood and scarcely any clots The tube was 
distended, darl red in color, bent on itself, and dihted to 
about one and one half inches in its largest diameter I ex 
spctcd the entire tube and appendix At the time of this 
writing the patient appears to be making a perfectly smooth 
coiine tow aid recovery 

The tube was hardened in a solution of formalin and sec¬ 
tion', reiealed a (er> small sac in the isthmian portion The 
di'ileii^ion of the tube was due almost entirely to hemorrhage 
within it the blood in the peritoneal cavity had escaped 
thiough the ostium abdominale From the gross appearances 
of the specimen I judge that the piegnancy was not itself 
piogiessnc after about the tenth or twelfth day All the 
SMiiptoinatic changes which followed were simply due to 
hcmoi 1 liage arising from the pregnancy 

J his case exemplifies in both her first and second ectopic 
gestations tlie easj possibilitj of diagnosticating and operat¬ 
ing in the non tragic stage of the disease The fetal prod¬ 
ucts III both instances were at the time of operation per¬ 
fectly cm eloped by the dilated tube 
Cxsh o—Itefened by Dr J A Jfaelay 
J’alunt —Hfis E K , aged 10 

Jfnioiy —Has had eight children and a number of abortions 
Patient menstruated regiilail 3 >- and normally eight weeks 
befoie she was sent to the hospital 
Tliice weeks before being admitted to the hospital or about 
'May a oi 0 theie was a little metrorrhagia, xery alight, only 
spottings of blood She may liaye had a little pain with it, 
bowel er, the metronhngm contiinied, and there was no spe¬ 
cial complaint made of pain until JMav 17, when she had severe 
colics with some steadj pain between ilieni for three or four 
daj's Dm mg this time she was not able to go about 
.\fter May 21 or 22 she had occasional pains m the abdomen 
Ilei fi^^t SCI ICS of pains, lasting four days, were all through 
the lower abdomen, but lefeired more particularly to the right 
iliac region Patient remarked that slio neier had pains like 
them before Xo inciease of temperature Pulse about nor¬ 
mal No dilliculty III urination Slight loss of color 

Opnation —Siipiajiubic section made Jfay 27, IflOh Quite 
a r|Uiintitv of blood m the abdominal cavity Right tube 
'still eiiieloped the fetal pioducts but was disteiuled from 
hemonhnge within it to a diameter of about one and one 
fourth inches Ihe blood in the abdominal caxity had es 
ciijied fioiii the Oitiiini abdominale Left tube diseased and 
oiilaigod Both tubes were exsccted Also the appendix 
\eiiiiiformis 

'iliis piitidit sought a pliisKiin when the colics occuried 
aftei the appcni nice of inetioriliagia Was later operated on 
without at in\ time ha\mg Inin particularly ill and there 
foie did not pass biioiid the non tragic stage of the disease 
CvsE 0—Refeiied b\ Dr Tueis 
}*/ili<iil —Alls P agtd 25 t 

Hislnii /—Alan lid to luc'ent husbaiid ten months, to her first 
Imsbind two xeai-. and thice months Piist menstruated at 
12 “^^lie iiienstriiated e\tr\ twenty eight days from then 
until till pie-.ent illni-.^ Vfter tin age of 1C, when she had 
Miiiii slight womb tioiible she ah\i\s had ternhly seiere 
jiaiiis the first day of mcnstriuitioii with a dull hcaw feel 
mg 111 till pehis on the day lollowing iiienstriiation The 
iiieiistriial flow always lasted IBc or six days, and she soiled 
from eighteen to tweiitj napkins Xo pregnancies until the 
pn sent tubal one 

Tills pitieiit menstruated regularly for the last time on 
F(>li 12 l‘)07 Alter tint she saw no blood until Alarch 10 or 
17 \t tint timi she Ind little pain atro's the hypogastric 
and blood ipjieirid fioiii the y igma The imin m the 
hypogistiic w IS not nearly so 'ey ere as the pains ac 
conqnnymg her usual inciistni ition \ litth blood np 
peared fioni the y igma almost duly from Alircii 17 umil 
April 1 or 2 She lelt modiiitih well from the cessation 
of the metorrlngn on April 1 or 2 until April 21 \t that 
time while out eimage riding she lelt a sort ot ehilU 

Lolilnos, ’ iiross the lower abdomen, howeier she had a good 

dinner when she returned irom the ndc and retired it S 10 

oiloik Shortly lUcrw ir.l 'he w is aw ikened from sleep with 

SCI ere pun in the Inpogistric region This colic she de 
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senbed as more seiere than any pam ot her dy smoiiorrhc i 
The pain yvas not roreried to either side ot her pchis but 
descended to the In pogastne region She tried lying on her 
back with her knees drawn up, she sat up and k iiicd tor 
y\ mi in bed, she issiiined ill sorts ot positions, none ot yihith 
afforded her am relief She yomiteil flic pains entirely 
ceased in tyventy niimites or halt ui hour, after which she 
slept through the entire night 

On the next morning Moiidaj', Apiil 22, she felt a tenilci 
ness acioss the lower abdomen, particularlj noticeable wlwu 
walking, howeyer, it was not sufficient to preyent her fiom 
leniaiping on her feet most all that day A little blood ap 
peared from the vagina, which iras the first obseryed smte 
April 1 or 2, which date represented the conclusion of a two 
weeks’ metrorrhagia 

She slept faiily well on jMonday night, and on Tuesday 
morning, April 23, she was awakened at C 30 with a soioro 
pam in the hypogastric It yvas even more severe than the 
one on Sunday night, thirty six hours pieyiously This colic 
was attended with severe pain in right shoulder She says 
that the pam ran nil the way down to the light iliac region 
This was the first that pain was referred by the patient to 
one side of the pelvis While the pain was severe she \oni 
ited three or four times The severe colic lasted half an hour 
or so, and was attended and followed with a great deal of 
soreness in the lower abdomen, on vihieli account she re¬ 
mained in bed all of Tuesday, April 23 

On Wednesday she went about the house, although still 
feeling some soreness in the lower abdomen 

On Thursday there was much less soreness in the ahdonien 
and she remained up most of the day On that ev’cinng, April 
25, at 7 o’clock, and while at dinner, she experienced a scyern 
pain m the epigastric region Supposing that it was in her 
bowels she took some citrate of magnesia The pains in 

creased, and she vomited and remarked "that she felt as 
though she was dying’’ She was helped to bod, whore she 
moaned with pains Dr Tiiers was sent for,, this being the 
first that medical attendance was sought or obtained bj the 
patient He vias unable to perceive any pulsation at either 
wrist She appeared pronouncedly exsanguinated, and, after 
obtaining a very little history from her, he ilingnosticatod the 
case as one of tubal pregnancy 

I sa'w the patient with Drs Tiiers and Biillen just one 
hour after the beginning of her eolie There was not the 
slightest flickering of pulse in either wrist said she y\as 
thirsty, had extreme pallor, but did not exhibit the restliss 
ness which is often seen in the tragic stage of tubal preg 
nancy 

Opcralioii —She was at once removed to the rnlorson Dm 
eral Hospital and taken directly from the ambulance room to 
the operating table A few whiffs of ether were giviii V 
vein was opened in her loft arm in vihicli was infused three 
pints or more of normal salt solution Very soon after the 
ndnunistrntioii of a little cthei and the beginning of tlie 
intravenous injection a pulse was perceived In five ininutLS 
more she had a readilv countable pulse in her right wrist 
The abdomen was opened, a quart or two of dark fluid blood 
was removed from it .V lot of large, dark cloti were taken 
from the enl de sac of Douglas, and a distended right tube 
measuring two inches in di iineter and apparently still cn 
veloping the fetal products was tied off and removed 'Iho 
pitieiit was sent to her room with a good pulse of 110, and 
a rispiratioii ot 40 The blood which was found in the pen 
toiieum in this rise Ind escaped from the ostium nhdoniinale 
'ihere was no evidence whatever of a perforation of the walls 
of the distended tube This patient made a rapid and com 
plete rceoverv 

A hnnlineil srction ot the tube revealed a fetus about one 
and thill iightlis intliis in length 

Although this patient w is not seen In a plijsieian until well 
in the trigic st ige fit the di-r i-c -till she giut an nitirily 
tvpiijJ historv or the iionlngie stige ot the dwe isi Her 
fiilure to loii-iiilt a plivsiiiiii was probiblv due to tlie fact 
til it 'hi w IS aceUstoini J to hive verj severe pains- with 
iiuiistru itiuu 
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On ILit 23, following the menstruation of April 5, she wim 
taken with se-ere pains in the In-pogastric region and ri^^ht 
iliac remon bhe had two or three lerr se\ere pains in quick 
succession They occurred while she was at the grocer’s near 
her home and for a time she could not more 

The next drv, or Mav 2-1 she had another verj severe pain 
in the lower abdomen Blood then appeared from the vagina 
foi the first time since -ipnl 5 The cramps “doubled her 
up,” and the pains, although serere in her pelvis, extended 
to the upper abdomen The pains passed off in an hour or so, 
but the soreness of the abdomen continued for thirtv six 
hours She then felt better, got out of bed and went about 
some the blood contmuing from the vagina Very little pam 
for the two or three days following, after nliich another at 
tack of pain came even ^vo^ae than the previous ones This 
severe colic was also attended and followed with soreness over 
the abdomen, which did not entirely pass off tor sereral dars 
After getting up from this attack she went about, although 
she had slight pains now and then and blood continued to ap 
pear from the ragina until June 7 or 8 Following one of the 
last serere cobcs, urination began to cause pain across the 
abdomen, and she had difflcultv m emptying the bladder 
Her color was becommg sallow, and after the last attack, 
which was on June 8, she became very pale and her lips were 
colorless After cohc of June 8, she had quite severe pam 
almost cierv day, and especiallv toward eiemng, with more 
or less continued soreness across her 

This patient was seen by Dr Miller m the very beginning 
of her cobcs, who afterward considered that she had tubal 
pregnancy On Friday, June 7, a physician saw her who did 
not share m the diagnosis of tubal pregnancy This physician 
saw her again on Sunday, June 18 The metrorrhagia had 
continued until that time He then etherized her and curetted 
the uterus I first saw her with Dr Miller on Jime 24 She 
then had colics, her pulse was more than 100 per minute, and 
the temperature slightly above normal 
Fxamination —Physical examination revealed a large mass 
in the pelvis Uterus pushed upward and forward by the 
hematocele and was flxrf in that position Blood appeared 
on exammmg finger 

Dtagnosts —Pelvic hematocele resulting from tubal preg 
nancy 

Operation —She was removed to the hospital and subjected 
to abdominal section on June 25 Pulse so rapid when opera 
tion was reached that I threw m median basilic vein of right 
arm four pints of normal salt solution before opening the 
abdomen The abdominal cavity contained pints of blood and 
clots, a rather hard hematocele to left of uterus and the right 
tube had apparently ruptured through the ostium abdommale. 
Tube still distended with its blood clots, and was two mches 
m diameter Tube amputated near the uterus Patient made 
a reasonablv quick and perfect recovery 

CvsE 3— Patient —Mrs Z A Z, aged 24, married three 
years No intrauterme pregnancies 

Jlistori) —From Ihe age of 14 patient menstruated regularly 
and painlessly every four weeks, flow always lastm<» one 
week ° 

On January 29 patient had severe pain in left iliac region, 
across the abdomen and in her back Four davs after the ap 
pcarance of these cobcs blood appeared from the vagma. 
It should be said that when the pains and metrorrhagia ap 
pearid that menstruation was about due Right after the se- 
'cre cobcs she had some embarrassment in urination A phy 
Muan was called, but I am not able to say who he was She 
tut so badU and so weak that she remained in bed for about 
U'o w^eks during all ot which time the metrorrhagia con¬ 
tinued Soon after she began to go about she famted 

the au-pical menstruation with cobcs everv few davs con 
rnued for two months, or until March 29 when she bemn 
ng rather better and stronger At that time ano^er 

diagnosis. 

^,e then looked aery pale, was verv siek, had a puke about 

d, 1,11 accompanied her, informed me that 

diL had lost a good deal of flesh 

7x.i„M"a/io„—Phv-unl eximination reiealed a bog^w mass 
i>- pc MS, and a diagnosis was made of hematocele from 


tubal pregnanej The daj following I made a median line 
suprapubic incision, remoMUg therefiom a quart or more of 
fluid blood, a pint or two of clots and the Fallopian tube 
which contained a pregnancy in its isthmian portion, wine 
had eiidentlv ruptured in the beginning of her sickness T ie 
hemorrhage had occurred off and on from the ruptured is i- 
mian portion of the tube for two months after the p-iniary 
symptoms until the patient was operated on There were 
very strong organized clots surrounding the cornua of the 
uterus, which were so ^ ery firm that I at first mistook tlie tu 
mor for the uterus She was stiU bleeding from the rupture 
The patient made a good and complete recoverv’ 

Tins ease presented symptoms which were close to alarm 
ing Her worse hemorrhage probablv occurred in the begin- 
mng of her complaint, however, after that the symptoms 
were at no time anj way alarming, and she progressed into 
what might be termed the non tragic stage of the disease 
Case 4—Pafienf —Mrs M, aged J2, married several years 
Historu —No pregnancies excepting a pregnancy of the right 
tube, which I operated on two and a half years ago in the 
non tragic stage of the disease At that time the abdomen 
contained a quart or more of blood, and I removed the un¬ 
ruptured tube, which contained two small feti 

I was called to this patient by her physician on May 1, 1907 
She had menstruated regularly and painlessly every four 
weeks, her last normal menstruation recurring on April 15, 
1007 On April 25, which was ten days after her last menstru 
ation, blood began to appear from the vagina in small quanti 
ties In connection with the metrorrhagia she had what she 
termed “terrible pains,” most severe in left iliac region, and 
runnmg up to the left lumbar region 
I at once made a presumptive diagnosis of tubal pregnancy 
For two or three days before the appearance of her colics and 
metrorrhagia the patient felt very tired Colics occurred 
within an hour or two from the appearance of blood Some 
days the blood was bright and at other times dark and 
“chocolate colored ” Patient felt much easier when quiet 
She remarked that for a day or two after the finish of her 
menstruation of April 15 she had a sort of “gummy leu 
corrhea ” 

Durmg my absence from town in the few days following tins 
the patient was seen by another physician, who was informed 
of my presumptive diagnosis, and who, after making a phvs 
ical examination of the patient, expressed the opinion that 
she was simply suffering from neurasthenia with some conges 
tion about the left ovary and tube The patient had some 
headache, a little vertigo, some nausea and vomited once 
Pulse about normal From the time I first saw her until ilay 
16 the metrorrhagia contmued, the pulse remained about nor-_ 
mal and she had occasional colics with pain m left iliac 
region 

On May 12 sue was awakened at 3 in the morning with 
severe colic accompanied l5v an increased flow from the va 
gina The severe pain only lasted a few minutes During this 
colic and for a time afterward she lay on her back with the 
knees well drawn up She also noticed that her left breast 
was decidedly fuller than the other breast 
May 18 patient had a rather severe colic, which was fol- 
lowed with a good deal of soreneas 

May 20 she had some slight pains now and then with sore¬ 
ness through the pelvis while sitting 

It might be said that from May 1 to May 25 this patient 
was not able to attend to her household duties, reniainin,i 
part of the time on the couch, and was verv little on her feet” 
the metrorrhagia continuing, although on many days it was a 
mere show of blood At times the pulse was subnormal 
Examination —^The physical e.\amination on :ilav 1 showed 
a decided tenderness of the left tube, and it appeared slnditly 
enlarged Several physical examinations were made Horn 

titZt ^ s’ “ v’r appeared larger as time 

progressed, but on Mav 25 it was found to be an inch or an 

diameter, and very tender under pressure 
^in„ all till, time she was prepared to go to the hospital 
on a moments notice had tragic symptoms presented 

^ Miprapubic 

ur mch incision The abdomen contained probablv six ounces 
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1 simpl) presumph\e diignosis of ectopic gestation 
n be bated on the two distinct items of colics and 
at\ meal menstruation 

If wc noiild know what constitutes an atypical men¬ 
struation for an} particular individual it is absolutely 
necessary for us to obtain definite inforniafaon regard- 
not only tbe present at}-pical, or alleged menstrua¬ 
tion but also of the menstruations preceding it for a 
term of three or four months tVe must also learn the 
nature, duration and character of the earlier menstrua¬ 
tions, and tbe ordinary intenals from tbe beginning to 
begmnmg 

Inaccurate bistor}-taking mil lead to incoriect pre¬ 
sumptions, if not also to fault} and incorrect dlagno:^e3 
Fort\-nine out of every fifty cases of tubal pregnane} 
present symptoms whereby the condition can be diag¬ 
nosed with reasonable certainty before the tragic stage is 
reached 

Probabh fort}-five out of every fifti patients consult 
a ph} sicion in tlie non-tragie stage of tbe disease 

So soon as diagnosis is made operation is indicated, 
and I believe that the best interests of the patient will 
generally be subserved by immediate resort to operation 
u hother the patient exemplifies the non-tragic or tragic 
stage of tbe disease 

I have kuoun but one patient to decline operation in 
tbe tragic stage - She consented six hours later, u as 
taken to the hospital and died uhile being conveved from 
the ambulance to the operating pavilion 

Three women have declined operation m the non- 
tragic stage One of these presented tragic s}mptoms 
siv dais later and died shortly after her admission to 
the hos}ntal in spite of our efforts to save her 

In dealing with uomen in tlic non-tragic stage our 
adi ice to them should be governed b} the knowledge that 
from onc-half to two-thirds of all cases of ectopic ges¬ 
tation, nninfiuoneed hi operation, eientuate in death, 
and that if all are promptli and properly operated on, 
nmet}-nine out of ever} one hundred should recoier 

DT'SCUSSIOX 

Dr C Jeif AIiller !Ne\\ Orleans, La, asked Dr Harris 
■nliethcr he lias found tendeinesa of the tuhal mass in tho 
prctragic stage Dr laylor of England, he said, lays great 
stress on this point, and insists that the mass is not sensitiie 
until hemorrhage begins in the tube 
Du, F F Lawrexce, Columbus, Ohio, considered this subject 
one of great importance because the case is seen first by the 
phisician nho too frequently does not recognize that it is an 
evtrautenne pregnancy until it ruptures If the mortality of 
extriutenne pregnancy is to be reduced, physicians must bd 
taught that the diagnosis must and can be made before nip 
tiire \3 to the frequency of the condition On three diDferent 
oeti-ions m the past few jears Dr Lawrence has had three, 
and on one occasion four cases of extrauterine pregnancy com 
in,, under his care in a penod of ten or twolie days There 
lias history of prior tubal disease, emphasizing the importance 
of tubil disease as a causatiie factor The adiisahility of 
kai ill,, the opposite tube when operating for extrauterine pre" 
uaiRi is a question ot importance In Dr Lawrence’s expcn 
euce suhsciiULiit extrauterine pregnancy occurred three times 
Till, points of particular lalue m making the diagnosis, 
ho said, are pain of a spasmodic though undcfinable sort 
(not eollicki ) , hypcracnsitiicness of tho cervix, breast signs 
01 pn„naue\ more marked m the first fen weeks than m n°or 
uni prcgnaiici The irregular floning i, not likely m the first 
leu dais or iiceks to he aceoinpannd hi am sheddin oi 
decidua The ccnix is soft 

Dr C L Hixxer, Baltimore, 3Id , said he knen or no more 
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serious lutm nbiloniinal condition aihicli ms the diagnosis 
iiritteu all oiti its face am more plainly than has extrauter 
me pregiianci, and at the same time no conditioii iiliitli is more 
often oierlooked hi the internist A point helpful in he ding 
nosis of extrauterine pregnane} is that of going at v o 
history and seeing if there hate not been attacks of repeated 
so called oiarian neuralgia It is, he said, surprising to find 
how ninny of these prenoiis attacks of oiurian neuralgia wui- 
renlly attacks of appeiidititis He lias been so impressed !>} 
tins fact 111 going oxer Ins histones of evtrauteiine pregnancy 
that ho deemed it worth emphasizing When operating, if the 
patient is m a suitable condition, one should not neglect to 
look at the appendix, e\oii if there is a tubal pregnane} on the 
other side The appendix should be examined in exery case 
where the patient is in a suitable condition, and should be re 
inoxed if there is any exidonce of disease Dr Huiiner xxarned 
the general practitioner and the specialist not to attempt to 
make a too careful bimanual palpation in these cases The 
history, he said, is sufficient m practically all cases xvithout 
attempting to outline the tender little mass generally present 
Dr J H. Carstexs, Detroit, 3Deh , did not agree with Dr 
Harris that the diagnosis of this condition is an easy one to 
make In the first place, the xvomen never know that they 
haxe extrauterine pregnancy They feel all right, and it is 
Old} XV hen symptoms appear that the xxoman is made awaie 
of her condition One can very often be mistaken in these 
cases, for a xvoman will have some old chrome trouble and xvill 
haxe an ache on the side on xxhicli she has had trouble The 
doctor 13 called m and treats her for another one of her usual 
attacks Dr Carstens did not blame the family plix sician, in 
the absence of flow and the rapid pulse mdicatixe of hemor 
rhage, for making a mistake On one occasion he xxas called 
to see a woman on whom lie had operated for left tubal dis 
ease The doctor m attendance said it was a case of appendi 
citia and Dr Carstens agreed with him Tliere xrns pain over 
3IcBuriiey’s point, temperature 100 5, pulse 84 On opening 
the abdomen much blood and a ruptured tubal preguonev were 
found Another instance was that of a xvoman throxxn out of 
a street car Dr Carstens found a boggy mass in the postenoi 
cul de sac, and the pulse w as increased from 100 to 150 He 
thought that the woman had an extrauterine pregnancy which 
had ruptured when she xvas thrown out of the car She had 
flooded a little before He opened the abdomen and found 
neither blood nor extrauterine pregnancy, but a pregnant 
uterus tilted over into the cul de sac He straightened out the 
uterus and closed the abdomen The pulse went doxrii and tho 
woman recovered These two cases. Dr Carstens thought, il 
lustrate the difficulties met with in the diagnosis of these 
cases 

Da J 31 Baldv, Philadelphia, Pa, believed there are in 
stances in which the most expert diagnostician xvill go astray 
in tbe diagnosis of extrauterine pregnancy He referred to one 
mstance, the case of a w oraan whom he had attended in extra 
uterme pregnancy Three or four years afterward the sime 
woman suspected a second extrauterme pregnancy on the other 
side. For four weeks Dr Baldy did not dare suggest opein 
tion because he could not make a positive diagnosis, allhou^li 
he suspected it, and so informed the patient He xvent south 
for txvo weeks, and m the meantime the family consulted an 
other gynecologist, who pronounced the condition extrauterine 
pregnancy Ihe woman suddenly liad another attack of pain, 
and an operation followed, and there xvas found a ruptured ex 
trautcrine pregnancx There xvas no mass at first, but ex err 
thing else pointed to the diagnosis When the mass did show 
it was too late, as the case xvas out of Dr Bald }'’3 hands The 
other man lound it and took it for a prolapsed oxnrx This 
difficultv, he said, is found in a certain number of borderline 
cases of ectopic pregnancx In such cases no man can be 
blamed for a failure in diagnosis In the ordinary routine 
class of eases no man will make a mistake 
Dn. P A Harris, Paterson, X J, said that his paper xvas 
not addressed to ex-perts He xxas sorry that anx such had 
lelt it so difficult to diagnosticate cctopic ge=.lation or that 
he should hi\e committed the error of referring to an ascend 
'"o pulse as requisite, or thought m necessary to wait for the 
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A similar theor\ a(l%anced In Leipmau'^ is that puer¬ 
peral eclamji.'-ia h an autointo\ication resulting from a 
to\m found in tlic albumin molecule, and separated m 
tlie placenta through fault} action of the sync} hum on 
the albuminoua bodies of the maternal blood Xormall} 
the^e tovins aie neiitrali/ed b} antitoxin substances, 
ulicn this neulraliration does not take place poisoumg 
results, the luer and kidne\s protect the sjstem against 
the poi-oniQg, hence the mominent s^mptoms are tho-e 
of a disea-c of the kidne}s, the Iner should retain these 
toMc albumins In some cases onl} a small amount ot 
poi'oning Is produced, and this is retained by the luer, 
hence there are no com ulsioiis In other cases much poi¬ 
son IS produced, a portion is letained by the luei, uhile 
another portion causes coniulsions during labor When 
enough oi the poison is letamed there are no attacks 
until aftei labor has ended, and then the abstraction ot 
blood at labor, the foimation oI the milk secretion, etc , 
act as piotecting factors When the system is suseop- 
tihlc, iioni anemia or ani other condition, tiie poisoning 
takes place more easily and albuminuria and coniul- 
sions occur 

The thcon in Veif^ tliat tlie cause of eclampsia is tlie 
waiuleung of >-\nc^tlal ploinonts into the circulation is 
opposed h} Ascoli, ivho considers that tliere is an o\er- 
pioduction oJ nc\ tiol} sis, is Inch is tound in accordance 
with the ln\s of oser-compensation 

Weichardt*® is of the opinion tliat the s 3 nc}tio-to\in 
produced hs the ssncitiols^is and not neutialiased bs the 
ssstem u the cau=atuo tactor in tins condition Tho-e 
theories a- to tlie etiologj of eclampsia aie lei} similir, 
and lhe\ all iilace gieat importance on the tact that the 
luer paitKipitC'5 m this autointoxication ilany micro¬ 
scopic examinations base been made which tend to prose 
this a«scition 

Schauta,” m 1S9G, gase expression to the following 
“riegmiiic} seems to laior tlio foumitiou of gall&^oncs’’ 
Ten 3 enis oailier durgeiis'- pointed to the possible hc- 
jiatic oiigin ot eclampsia Dining the twenty lears 
that lia\e elapsed since his findings were published, we 
luue had lepoits from imiiu promuient wiitois te^tifi- 
nig to tlie fact that it is tlie rule and not the exception 
for hepatic cliaiiue-^ to take place durin" eclampsia 
Among these writers Ewing” nuu be mentioned, he 
wnte-. tliat liejiatR changes take place in all cases ut 
eclampsia that he lias uitne—ed He claims, furtheu 
that hemoiiluigu heiiatuu (kcuis m all t\i>ieal c.ises ot 
acute fetal eflim|v.ia at teim and in at leiut 95 per 
cent of all la-i- ol am ^aru‘t^ of cclamp-ia 

Stone IS ul the opinion tliat the toxenia of pregnan<\, 
ulamp^ia and llie \ell()w itioplu ot the luer are one 
and the s.ime di-ea-e and that this one s\mptom hem- 
oiih.igie hepatiti- is patlmgnomonie of e<d.tni()'ia 

] wing' got' fiirihi r and dunh- the di-ea-e into thne 
ela—i' atiDiding to the '-(\eiit\ ot the lupatie lo'um 

It 1' tlaiimd tint toxin- n-iiilh trom ft tal metabit- 
li-m, pa— into the m item il (inulation ami act as tie 
caii'Uut. aguit in <.climp-ii Dien-i” concludes tint 
thtu 1- an ahiionnal ptimeiliilit\ *'1 tin jiliecnta in 
odamp'Ui whuli iliow^ llu It id pm-iin- to pi-s o\< r 
into the motlii r - blood 
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Tlie luer in colaIllp^Ia is geiioralh pale hemonhigic 
areas are present, hepatitis parouclumattwi& aud he[iuie 
lu pertroplu nia\ also he jircscnt .\ccoidiiig to -oine 
obserxers, the most marked change occurs irouiul 
branches of the portal xeiu, in main ot whicli thrombo¬ 
sis often occurs 

Exans^'' wrote recent]} 

Eelanip-iv 13 due to a toxomui, this to\ic uuitmat t\etts 
its deleterious attion on the Ii\er, tlie kiduexs *tnd the gviitril 
ner\ous system It is "tiurallx aeiepud tint the hxn plaxs 
an nnportaut role, the kidnevs sccondanix, ind tint there uiaj 
be 1 great degree ol toxemi i betore the kidnns are aireeted 
\irjing resist inee of these org uis to the toxie suhst inees, 
added to the general resistance of the uiatornaV org inism, must 
e-iuse xanation m the clmieal expres-ion ot the eelaniptie lon- 
dition 

All of these theories max be met bx the chum tliat 
the sxnc}tnim is the mam factor in the caii-ation ot 
eclampsia, the fetus primarily luinisluug the toxic ma¬ 
terial 

Very little, if an}, doubt exists tliat the cell emboli 
noted b} many ot oui most tnistworth} inxcstigators 
aic derived trom the ejuthehal coxering of the chorionie 
x'llli, coiisequentlx, then are ot fetal oiigin It has been 
abundantly proxed also that they pass into the cucuiii- 
tion normally m pregnane\ How easy it would he for 
the effect on their host to be deleterious instead ol nor¬ 
mal or physiologic, if only their fountain head, the 
s)ne}tium itself, were at fault in its histolog}, its plusi- 
ologx, or its biochemical fauction 

A piomment mxostigator has shown that iron is pics- 
ont in the ba«al )a}Ci ot the s\ncvtium, and has lollowed 
it mto the stroma ot the xillus, from which fact he icu- 
sons that a plusiologic tunction ot this glandular ti-siio 
IS to cairv nutrition to tlie placenta If this eausitixc 
factor of cclani])sia were a ferment, oxen a placental loi- 
meiit, the s^iic}tium would still bo a pnme tactoi, lor 
the s}nc}tiuin may so change this placental ferment as 
it passes thiough it that it mu become a toxic agent 
hearing witlim itself tlie propcitics of the almoiimd 
sxncjtiuni, thus bringing about the condition ot sxney- 
tio-toxin This sxiiLxtio-toxin ma} al«o be tlie lesiilt, 
a- some baxo said, of lack of mateinal powet to over¬ 
come 

The changes in tlie lixei obserxed in eclamp=<ia may 
he explained al-o as hoing caused bx the s}nc\tium If 
tlie function ot the luer were weakened prexioii-lx to 
the usheiing in of picgnancx, it would he unable to do 
it- pait 111 lidding tliL circulation of the-e emboli and 
ot this toxin If, again, the production of the -}nc\tial 
patiiologx were too great for the luer to mei t in its 
noimal fiiiution, disintegration or digcneratmii must 
ncoc-sarilx Jollow In eitlior ca=e the changes iinrul a- 
present in the luer m eclampsia would he nianifc-t 

'J’hcre IS no doubt in inx mind that the luer doi - play 
an important idle in celamp'M, and that e(.lam[)'ia in 
all it- xarious imiiufc-tations is due to the failure of the 
-xiKxtuim to perform Us histologic, plu-iologic oi hio- 
chemic il fiimtion- 

Ili/daluhlonn 1/o/e—IDdatidiform mole i= a (omli- 
tioii in wJmli 'Milliner, xarxiiig- in -i/t from 2 mm In 
2 cm mu he toiiml at tlie end- ot rlu xilli or m <iriy 
part ol thnr cxtnit, -omctiim- -iviial cnlargeiiicrits 
max torm into a iliain ol cxcrc-nuc- It has hei ii ino-t 
giuerilh di-irihid a- i jirohfi ration ot tlie sxm xtium 
and ot Lmgino - laxtr k coiiifiaiiied In ,i drop-ical con¬ 
dition oi tin ilionoiiii xilli Utb-rir' u rili - tliat hi-- 
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THE SI ^^01 TIEV-EE SON 


There rs thou-ht In ^'Oine imesb-.itoi^; to be no co - 
lunnicatiou botnceu thee capilhuie» and sprees, tint 
nlnle tlicre nu\ be a clillusion o£ gase, Mat and ni.i- 
temal blood uc\cr intermingle 

SOHitAL yONGTIOX OK nU\SIOLOG\ 

1 Ovum enters by the !>}ueytimn, 2, aets as gland 
and hlter, 3, curiei of uounslmieut, 4, placental secic- 
tioHb act through b}uc}tmm, 5, actb as enzjiueb , b, acts 
as true blood^gland, 1, normal deportation of chorionic 

The S 3 nc}tumi furnishes a means of entrance foe the 
o\um into the utermc mucosa, the maternal clemcut 
being destroyed by the histologic properties of the sjmc}- 
tium The lacume of the decidua are tormed by tJic 
chorionic \illi, covered vritli the sjmcttiuin, burroiring 
canals mto the thickness of the serotma As tlie plas- 
inodmm of the stncjtmm is not dnnled into cells reg- 
ulaih, the evchange of material between fetus and 
parent is thereby facilitated, tins tissue actmg as a 
filter as ivell as a glandular organ 

Another feature of the syuettmm is to pass along the 
products of fetal life mto the maternal circulation, it 
al-o acts on the maternal blood, earn mg uounshment 
from It to the fetus The sync} tmm modifies the sub¬ 
stances ivliich pass from mother to child, by a diastatic 
action, pia}mg the part of the enzimes 
That the placenta possesses an internal secretion is a 
matter which does not admit of doubt, it has been dem¬ 
onstrated that a protolytic sub-fcrmcat evists m this 
secretion The chemical composition of this ferment is 
not known, some investigators think that there may bo 
fat, lactic or gl}cogen ferments, at any rate the mternal 
secretion of the placenta acts through the syncyhiim, 
this secretion may act on the fetus through the whole of 
pregnancy Some authors believe that this secretion pro¬ 
duces mam of tlie phenomena of pregnancy, such as 
vomiting and chloasma 

V6it“ has written of the normal deportation of villi 
or parts of villi together with their svnc}tial covering, 
he has proved that they may be carried to the most re¬ 
mote parts of the anatomy, and vet the general or 
c}tolvtic equilibrium of Nature mav remain undis¬ 
turbed Whether this has any bearing on the normal 
function of the villi is not known as } et, in these cases 
tins mitenal is either absorbed or it remains unmolested 
and unmolestmg m so far as tlie contiguous tissues are 
concerned Hence, this metastasis might be termed a 
normal or ph}siologic function 

During some periods in the life of the syncytium ifc 
forms definite outgrowths or buds, consisting of masses 
of protoplasm containing round, deeplv staining nuclei, 
similar to those surrounding the vilh, cross-sections of 
these buds present so-called giant cells These mav take 
part in this normal metastasis 


PlTHOLOaV CIOSED BY TUG SWCYTIOII 

ilanv and voluminous works have been written about 
the pitholog) of dilferent parts of the human anatomy, 
patbologv jiroduccd b\ the derangement of function m 
diffeiont Ik-ugs, glands or organs The svnc}tium is a 
gland and it is but reasonable to believe that pathology 
mav result from a derangement of its glandular func¬ 
tion , that insutheicncy of its functions might allow the 
pi'-age of poisons from fetus to mother 

—One of the first manifestations of the 
svncvtmuv acquiring a pathologic condition mav be 
shown bv meta-tatic deposit-., this propertv of metastasis 

'■“a cliorlonjottcn Znehr, f Get u Gyn 


13 not peciilnr lo nhnoiiiial svncvtuim, it is to ho seen 
m the neoplasms caicinomata and baicomata as well 
JMastisis Is the piopeitv h> winch muticlcs oi cells 
of ail original neopjiism may be cairied In me.m- ot 
the blood and Ijmph cliaunols to any adjacent oi iciiiotc 
parts of the bodv, and may there remain quiescent oi 
develop into second growths similar m all icspccts to 
the original neoplasm 

Some aic of the opinion that this propert} of metas¬ 
tasis foiins the criterion in the comparative eliagnoMs 
of benign and malignant ncoplisins, again, the view m 
held that melistnsis is one of the strongest induatioin 
of the infections nature of ccitain neoplasms No-ueU 
ParU says concerning metastasis 
Thu 13 III cverv other disease consulercd to be one of tiio 
most sigiiilicuwt cypicssioua of infection, jet until leecntlj 
few of those who Imc willinglj nccordoil to nietiistiisH its luni 
coiiunon interpretation in tuberculosis Imvc been wil!iii„ to 
gi\e it the same (iignitj ns n file tor la the spie id or tiineti 
anti na important explanation of its nature \Miv shovdtl 
eiery other disease elinractcrizcd by metastabis be e\erv where 
viewed as parasitic and cancer, in which occur some of its 
most jiositive evpicssions, ho denied’ yletastasis has the foree 
and significance of an inoculation eypcrimcnt performed under 
favorable circumstances 

Theoritb of Tonus— After the giowtli and formation 
of the placenta, w hen the embryo hecomes the fetn® the 
blood of the mother generates in the serum antibodies 
winch antagonize tlie invasion of sjncvtial fis-ue tiio 
presence of s}ncvtial elements in the blood determines 
the formation of a special c}totoMn, lu tins instance 
called s}uc}tio-toviu 

EhrlichV side-chain theory is the foundation for the 
following An organism has the power to pioduco anti- 
cells or antibodies winch have the power to prevent ex¬ 
cessive proliferation of these fetal cells or chorionic ele¬ 
ments, and thus to keep a c} tolydic equilibrium 

In this case the to\in and the body antagonizing this 
on the maternal side is designated anti-s} nov tio-to\in 
This nnti-sjmc}tio-tovin has the power to dissolve or 
render inert any 3371031181 tissue m excessive prolifeii- 
tion 

Harchand believes that normally the sjmc} tium exer- 
cises an influence in determining the nourishment of the 
villi by tlie maternal blood, and that normally the fetal 
blood IS of minor importance in supplying the volli with 
nourishment 

The study of opsonins and the opsonic indev is at 
present occup} mg the mmds of many prominent observ¬ 
ers, whether the future study of this subject will have 
any bearing on the toxins as a causative agent in the 
pathology of this tissue, and if proved will point out the 
remedy by strengthening the opsonic power of these 
agents now thought to be normally present in the blood 
remains to be proven ’ 

Eclampsia The pathology of syncytial tissue is an 
interesting study, in the light of our present k-nowledgo 
of syncytial tissue, the syncytial theory of eclampsia 
seems to be a reasonable one It has been proved be- 
TOiid a doubt that the vilh are earned by the blofid 
\eit and Opitz* believe that the svneytinm covermf' 
these riUi is dissolved in the maternal blood, prodiicm^^ 
sv ncy tio-toxin, normallv this is counteracted bv the 
antibodies or anti-sracjtio-toxm produced bv the blood 
in eclampsia there is a Jack of these antibodies 
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tomeres -rtliich are liberated from tbe cell complex re¬ 
main latent for a lon^mr oi shorter period, and then in 
re-ipon-e to as set unkuown'Shmuli, resume their grosrth 
Mith the still inherent propeiti ot forming all thc°struc- 
tiires found in the normal emhno 

H’lie resulting neoplasm, gencticalh the ts\in of its 
liost, mas be highli eomple\ oi ser^ simple, tiies mas 
be found m aii) part of the bods Ans embrsonal tis¬ 
sue mas he found m them , esen the chorionic epithelium 
mas ho identified, thus evplainiug the finding of ssnes- 
tioma malignnm in the child oi m the male adult Tint 
ssncstial ti=sue is found m teratoma is not to be sson- 
dcred at, since the ssnestium Ini', been proved to he a 
dciisation ot the fetal trophoblast, and hence might 
rea^onahls he included m neoplasms tnat CoIinlioim-“ 
calls omhrsoma The}, teratomas, are derived neither 
from the ssnestium nor from the neoplasm designated 
S}ncstioma malignum, nor is the reserse tnie, the}' are 
sepal ate and distinct gross ths both as to the nature of 
the r patliogenesis and their subsequent history 

Teiatoma, then, are neoplasms basing the inoipho- 
losfic and ph}Siologic clniacteristics of the trophoblast 
of pregnane}, moiplioIogicaJls, the} ma} base ssn- 
c>tuim and Lauglian’s cells, as noli as any other emhn- 
onal tissue As an embrsoual tissue has at an^ and all 
times tile faculty of piolifeiation, teratomas al-o base 
the same possei Sclilagenliaufci,"^ in summing up ca"! ■< 
in ssIhlIi h}datid piolifeiatious sseie found m teiatoma 
chums fliat tiie octodeimal elemenls s\ere in these noo- 
jilasiiis in a plissiologicalh fasorablo condition, altliouicli 
piiinaiils the tumors siore teiatomas 
Theic nie on lecoid 19 cases of chronic epithelioma 
ot the te'tule, m all tlie^e cases metastasis of a tiiii 
choiionic cpitluluim sieio found Tlic sieu noss held 
in legaid to these is that the\ aie genetically cquualcnt 
to the >.\ii{Uioma malignum in the iomilo, and that 
then actual stalling point \\<is liom rudimontar} Ic- 
tal iiuiiihiaiics 

Co^'crli^Iu^s 

The initial tissue i-- of fetal origin, it is in indi- 
loit hue fiom tlie ectodoun or trophoblast 

The chorionic vilh oi parts of them, together mth 
tlica ei»i(lielial (.oieiing mai nornndli cirtulatc iii tin, 
la-ciilai and limpliatie oiuulation of thou host 

It iv po—ilile foi this I in Illation to take place during 
the peiiod ot picgiiauc} lioni tlie foimation of the cliori- 
oiui \illi to the teiminalioii ot labor 

d'liis epithelial (oieriug ot the Lhorioiuc mHi lias the 
])o\\ei to piolileiaie, tin- piolileratmn mat take pint 
dining the entire hie cieli ot ilio -iiustium and Laiig- 
luuistell- 


Hepatie changes are the mlo not the evocption, m 
eclampsia 

3Ialignanfc ueopla-ins ot pregnane} lune an erodin'' 
action on the stiiictnros ot the uteru- tins is the iiatuie 
ot the chorionic epitlieluim coieruig the \illi norinalh 

Chorionic epithehum is al-o one ot tlie constituents 
ot these neoplasms p ithologic iU\’ It is rea-onalilo then, 
to conclude that then origin is the smie and that tins 
actuih lemains m toree in tlie nooplasni- 

I bclie\e the future ot cbemistn uill lie to show us 
the iiatuial cell cou&tituents, and to dilFerenti ite t 
normal constituents ot the cell Irnm tlie pioducts of the 
different metaniorphoscs taking jilace in the dilfeient 
neoplasms 

I believe the future outlook of biologic le-earch is 
teeming with promise in tins paiticiilar field, wo hope 
for results great as to cell proces-os iii general, with 
power to dilfeientiate lietwcen the uormal and jiitlio- 
logic changes taking place within the coll 

The study ot the cau-e of cell piohfoiation opens up 
an avenue pregnant witli liope the greatci our knowl¬ 
edge of cvtoiiioip]u)S'’s the clearer will he oiu under¬ 
standing ot cell pioliforatiou Cell giowtii is coutioUod 
bv (crtam stimulating aud inhibitory mthiences, the 
kuowleilgc of these will e\pl im man> ot the unknown 
phcnomoiia, aud this knowledge inav .il-o explain tlie 
cause of the letiogiessive metamoiplioscs that wo ovem 
now attribute to tlie cell of imiii} ncoplasiiis, paiticu- 
larix to the malignant neoplasms 

DISCI VISION 

Du I S STO^F, D C, cornijliiiicntod Dr T3rui 

son on tlie pipei wliitli was mw uul ongiiml Liihss one 
mi<l( i-t unis soiiatliing about tin* iiimigc aiiatniiij and palli 
ologv of this subject, it is ilnio-t unpo-iihle to ipiiiKiali its 
inijwitance TJil important jiut is to niu’crstand liow u pun. 
o-s wliicli 13 noinial in c\li\ woman wlio is inignant will m 
another case, with conditions ajij)ninth simil n liKomi ii 
in iligiiaiit proce-s iiiiieh like siiiomi In in i \ iinmation ot 
iitm opcritcd on in hu-pilal woik and hiioic ri ili/mg (la 
importance of tins subject Dr Mont found ci-t- of malig 
Haul curettage containing climionii cilli, but lit liiliil to ip 
pricmte tlit real coiidilioiis Kcitiillv aiiotliir t i-i caim iiii 
dir Ins obsert ition, tint ot a voiiiig woman with a lii-toij 
simiihting that of -arcomi Two comjjtttiit mtn laoiioiuKid 
till iiiattiitl -ncomatous Dr Stone itmoved the utiiiis mid 
a third p itliologi-t ihilirtil tht condition to bt i clmrio 
tpitlitlioma 

Dll I II Di \N- 0 N low i Cit\, Iowa stvted that she w vs 
led into lomi) n itivi h i lo-i stmh la tins -ubjcit bj micro 
sinpit lindmgs Slit ba-> ilwavs made it a jxniit of lamgiiig 
in tht iintiosiopt to coiiliim tin m ii io-copit liinlmg- in her 
di igiiO'C s 
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lologicall, .t va . mfcM proWoratiou ol Iho s,«»y- 

tinm and I^ngdans laj« eonsi^tluR ol peiiclcd 

It IS a stiingy, spo ^ rpwg ci&ts or vesicles me 
clusters of tlnn ^ j T'lere are nuiaorous 

‘’^^'”'Vh^orrh^ S throughout, the tumor 

pmkibh-red nemo o oninrcrcmciits ot poitious of 
„K,ss the 'vith epithelium whose celts 

S: S”t“.o»er S” l.rS 

ular It consists of deli- 

The interior of between tlicin 

cate branching mucoid c ,, i m dilfer- 

ent cases mere mu^ ^ „„ h,o enno- 


the sr^GiTimi-BjnESOE 

a«»«d thus. It..« P««b« S‘“;"c4"«! 

birrs.r>s s^r.r<oiau..„a d.ci- 

cases of sjncjtioma ma o-rowth occurs single 

ihciobcopic Appeantnee , . ^ „pjujjgiilatcd In 

or multiple, and it may e n gj,jaH .tou th oi one 

mass, usf I^nilar or streaked massea arc 

13 prone to ulceration nr °„p,and contain nuclei 

i=S'=H=5'5SS= SfsSgHg 

degenenbon occupb m the «Ils, bagm^S ”,V‘Srsomc“m,oa bo soon ” Protopl»-m pdo 

m the core of the mUus it disappears ana spaces the contain from two to eigdit iiuelei, 

fill^\nth fluid containing mncin and / varyunr ^ shape and sire The hoimdiuy 

blood The capillaries of the villi ^^ 0 ^; plaL°and muscularis is irregular ihe I'licrobCopie 

ated The uterine muscularis is imaded “ Loearance \arios consideiably, e\en in the same neo- 

than in normal pregnmey the peri according to poition cxammtd and distul.ut.ou 

tlie uterus may be perforated, this how V relation of constituent cells 

This, evtcnsion of the villi js due to the P“^o Ettolomi—It i3 unnersally agreed that this neoplasm 

action of their epithelial cosenng> the takes its ongm m the epithelial covering of the chorionic 

and sinuses are sometimes entered an po ^ aemonstrations have been made V? 

vilh aie corned a\\a\ b) the blood ^e^s m'mvfhc^ (ImiKf that the protoplasmic masses tound in tbw growth 

m, tab. place m thia le;,«b, the "fl* f' and that the tndtfdual eell, 

teal to develop .« Ibe >«b.. “f > ”l'’Sttcal Intll Ihoao ot Laaghaa's lajer The ajn- 

may he found m an> part of the body , m all respeci throughout pregnancy, while Lauglians 

these secondary growths ate reproductions of the pri ..^this upholds the theory that the 

essential factor in the etiologv' of syncytioma malignum 
must always be the superactivity of the syncvtmm, oi 


mart stnicturc ,, 

Etwlogy —There may have been many theories ad¬ 
vanced in regard to the real nature and etiology of 
hvdahdiiorm mole, for many years Virchow’s theory 
that it was due to a mvvomatous degeneration of the 
chorionic villi was adliered to but he gave us no expla¬ 
nation of the natiiie of the epithelial covermg of the 

At the present time Slarchand’s^ theory is the one 
generally accepted “Hjdahdiform mole is due to pro¬ 
liferation of the syncvtuim and Langhan’s layer, acconi- 
uamed by a dropsical condition of the chorionic villi ’ 


from its deranged function 

The troplioblnst gives to the epithelial covenng of the 
vilh the powei of penetration in its normal condition 
it IS not unreasonable, then, to behoye that it retains this 
power m its pathologic condition Again, normally, 
there is an advance of fetal cells into the uterine mu¬ 
cosa this IS ynthout comparison in the whole field of 
human physiology', and it finds its analogue only in the 
advance of tumor cells Knowing this, it should not Iv 


named by a dropsical condition of the chorionic villi" advance of tumor cells ^f^nowing rn s, m suouui mn 

His views tlien,^regarding the function of altered syn- difficult to believe that these fetal cells, when thwarted 
‘ ® 11 . _ __ _—4-VtoiT* lismrimQTA rrm k fiJimil/l 


cytuim in helping to produce some such change as is 
present m hydatidiform mole formation, shows that the 
s\nc\tium IS unqiiestionahly a factor in its etiology 

Findley'® is of the opinion that impaired uutiition 
from the mitornal blood favors the degenerative changes 
in the villi 

Dnect continuity of malignant and non-malignnnfc 
hydatids wuth epithelium covering of the fetal vdli 
has been repeatedly observed, proying that these neo¬ 
plasms are composed of fetal ectoderm This continuity 
of hydatid mole foimation yvith the chorionic epithelial 
has been demonstrited yvith no particular difficulty, 
proMiig conelusiycly the truth of the statement Sim- 
ihr eoutmuity of lissue has been observed in metastasis 
arising from this lesion, proving that metastases as well 
are derued directly or mdirectly from the fetal troplio- 
hlast 

'itjiu iilwma Mahgnnni —Syncvtioma malignum is a 
ucopli'in arising from the syneytuim incl tlie syncytium 
Is undilferentiated emhnologic tissue Again it is 


~ --- - - - y 

in the performance of their legitimate woik, should 
can«e the production of a neoplasm which, still retains a 
semblance of its physiologic self 

This tumor is one m winch metastasis occurs quickly 
and early in the history of its formation, this is one 
of the most distinctive features of syncytioma malig- 
nuin Metastasis may occur in tissue either adyacent or 
remote it may be the first manifestation of the disease 
In gross appearance as well as in its hisfologic features, 
the secondary growth is identical with the primary 

Conipat ison of Syncytioma and Hi/datidifomn ftlole — 
Fifty per cent of the cases of hvdatidiform mole are 
follow^ by symevtioma malignum, this fact shows 
that the relation of the one to the other is ven signifi¬ 
cant Their histology' is similar, in that syncytium and 
Langhan’s layer are integral elements m botli, metasta¬ 
sis iil-o common to both 

Teintoma or Emhn/oma —Teratomas are embryonal 
in nature Marchand® and Bonnet'® trace the origin of 
these growths from impregnated pole cells or early blas- 
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Treatment —Ih-> inot^ li Un.il inui\ drtis> intl clittrcity 
without iti\ good rcaiilt felic i-iurcd rue tl\ it 'he would to 
opontf to tlie btit of Iicr ululitj in anv treatment I hliould 
sug_a-.t VI it]i ))cr 1 went over his diet rerj carefullv, cs.- 
tludmg tea and caifTec, all fried food, iro«h bre id, eike and 
jiastrv, ind ill eating between meals A told sponge-bath 
w la adristd duly on rising' in the morning, to last two or 
three nunwtt', followed ha a good rubbing with a rough towel 
lilt child waa to be kojit out in tlic air as much as w is po» 
sible, ind jiilla of strchnin, l/OO of a grim each, were 
ordtrid thrtt tunes a daj after meals 

In spite or liis molbtr’s assurances, John objected to the 
radd spon.t batlu, iiid Ills mother began to omit tliein iiisuli 
01 i wtik Ineontimnce or feces was noted once on the dii 
liter tiLilment was begun, and then not again for ine week', 
dm mg which time his pills weie taken somewhat irrcgularh, 
and he got about one sponge bath a week Then his mother 
was nil ible to return to the hospital, so tint two \ eeks p isacd 
without inj medicine at all, duiiiig wliitli time the inconti 
III lice i( till red three limes At her ne\t Msit 1 iiiDisted on 
1 moie iigid tieutiiiint, wliieli w is at once begun, with such 
good elTect tint the mcoiitmeneo has not reappeired since a 
pi nod of eiaht week^ now Tolm is still under trcitnuiit, 
t ikmg the pills rogiilarU, though oiilj getting two cold sponge- 

K 11 t 1/ li \i L 


disllssiox 

Dn A VV' FlIImv^Ks, Boston, thou,,ht that most or the 
casts ot mcontiiienee deielojung itior eoiitrol Im oiue been 
est iblished ire re illv due to lack or ment il control In miu\ 
ot these ciscs the child Ins some iiiatuuiie or plusiologie d 
lect in other respects or the other cluldrcu m the fimih or 
jnrents, mu be delettiie in some wai Some ot the ehilduii 
show no Msible mental defect, but it is nearh ilwais i unt 
ter of mental control The eirlior iii the hie ot the cliild ili 
mtonliuonco occurs, after coiurol hu iheuli utt iiiu'vl, the b ss 
Is a rule, will be the outw ird eiidciue ot sli^luh deli ti\ 
mental st umin The later its on-et m tlnldhoud, the mou 
noticeable is hkelv to be some eiiieiue iii other waia ot de 
linent cerebial cipaciti In other woids tlie lou.;or eoiilio! 
Ins been ost ibhsbed, the gieiter must li the teiii]iui ir\ lip-i 
ot cerebral powei, causing the iiieoiitiiiciice Iiiiontiiinui 
Ibcieforc, is not hkeh, in tin ab nice ot disease to oenu m 
litir ebildhood except in lliosc ihililren who sliow m otbn 
wus well marked defcetiie eciebi il fiiiuliun 


COXCTiETIOX IX LUSC'HKVS TOXblL 

JATIFb H MoreBOVV VT , M U 

I JU( i W' 11. 110 



1115 


VoL. XLIX 
NtJMDEB la 


Clinical Notes 


TPwn 1 T iT^WONTlMCE-OSTnEniEB 
FEGAL 11 s GUiVii 

with our conclusions concerning 


eases 


% So™”wr' 

’^StlATOSIS (HODaKIN-S DISEASE) 

SECOm) COlIirONICATIOX 

WILLIA^I CH-VKLES WHITE. MD 

CUlet myslclan Tuberculosis Hospital 

F PBOSCHEK, AID 
Pathologist Alleglieaj Hospital 
PITTSBUBG, PA 

Case \—Si3tor>j iue „„tient Ind been aitk about 

acute Wednesday, August 28, 

:n\Tvi"seenVrp'dseber in^ tbe bospital on tbe.iuorn.ng 


XoTC—Smce the wn^g of Siely im- 


Case 1 (ttie aeal'^ *^'*^^niito-Dsy^°wbicb would hare helped 

'Xo 

Cotd“:Sna.y:s:S.hg d ae pen of entry of tho 

OTSanism _ 

AN interesting CASE ^ 'NCWTraENCE 
OP PECES IE AE EEEEESIZED 

boy of six years 

WAXmiCE OSTHTIMEH, A B , At D 
senior instructor In nedlatrlcs University ot Pennsylvanl 

PIIItADELPniA 

When, two je-rs ago, three l>oj» " '«■ '”7‘o“Sn'' 

D ";enM)l DmvS’ 

-r __a ^Uc. iitornbire^ on incontinence or icccs 


Dispensary, university Atuop-,*,, , 

- .. - T Tmewed the literature^ on incontinence of teces 

°'ElZn 7 aU 0 .-On exannnatrou be appeared very anemic and ,Ould find altogether 

w rTbe lympb gtauds oAer tbc Avkute body were suoilen ^ years of age Another «cent rew 

ror^d r^rer tL 3 the bteramre from 1901 to the present time failed to 

crural region were and easily palpable reveal any more cases of this condition 

aid in tneTn^al region were enl Patient-In February. 1907. a very snmll. 

® ""traTslntly telf The patient bad had proluse hem ^nddy cheeked boy of six years was brought to me 
:S.age^ fr m thfnioith for dte weeks He bad been always ^ 3 ,,^ 


Sh;%7ro7i;~we;ks before admission There was wbso 
lutely^no Hace of luetic infection to be found and no bwtory 
of Bucb infection could be elicited , 

The Wood examination showed Red blood corpusdes, 9 , 

000 leucocytes 32,000 bemoglobin, 14 per cent The Woo 
!L„ .. 1 ; K.S. ..d .mail ~ 

pWyinorpbonucleat leucocytes, a few poikilocytea and noimo 

PrSscher found in the smears made from the fluid ob¬ 
tained by aspiration of the lymph glands large numbers of 
spirochetes These organisms averaged about 20 microns limg, 
the curves of their body were shallow and few m number The 
body was slender, and both ends of the organism pointed. 

A pfland was extirpated and T'lrst In the exuilation from 
this gland spirochetes with very poor motility w ere seen with 
great diflicultv Second In frozen sections stained by Leva 
diti’s last pyridm slher method, iunuraeraUlc s-irochetes were 
found Third In smears nnde from tlie e-xudation from this 
gland stained bv a special method (Prdscher), which we will 
describe later, very great numbers of spirochetes were found 
Case 2 Rislory—The second case presented the picture 

of chronic Ivmphomatosis ' Hodgkin’s disease) The patient 
had been sick about three years 

Biromtiialtoii —The Wood picture was normal One year 
previously tbe red Wood corpuscles numbered 5,000,000, lei 
cocjtes, 6 000 , hemoglobin, 80 per cent 

The glands in cerncal axillary and inguinal regions were 
considerably enlarged and readily palpable One gland, extir 
piled one rear ago by Dr Rroscher, showed only the lesions 
of chronic limphatie bipti|)la=ia In this patient three dif 
ferent glands were aspirated In the smears from the fluid 
obtained in this way we found in each instance large numbers 
of spiiochetes which corresponded with the organism de- 
sinbed in the former case On aspiration, two of the glands 
funualied small particles of cheesy looking material Smears 
from this were made and stained for tubercle bacilb and 
spirochetes No tubercle bacilli were found. The cneesj ma 
tciinl was a solid mass of spirochetes 

In a later communication we will lumish a complete 
record of our findings in these cases, with six additional 
ci'Cs which no ha\e now under exanunahon, together 

J The JODR.VAL A. M. A August 31 , 1907 


BtYton/-B ib parents, who are well, in 

stout The father is a motorman John is the fourth child, 
bora after a protracted labor, without instrument however 
He was a large, well developed babv at birth and 
been scnously ill Ho was breastfed until nine months of 
age. waA then weaned, and given table food soon afterward 
His teeth appeared regularly and ho grew normally until four 

years old 

Two years ago however without any general or local cause 
which the parents could discover then or can think W now, the 
boy begnn to lose control of Ins bowel movements He did not 
appeal to be nervous, his nppelite seemed normal, he ran 
nbout like other boys of four years He had had no '"uess, 
nor had he been kept housed up during the winter His diet had 
been that oJ tbe other older children, including many fried 
things, much tea and coffee He was not constipated, but had 
a tendency to diarrhea at times Nor had he ever had enuresis 
The three older children, though uniformly small, all kept 
well, and John alone developed incontinence of feces 

The incontinence recvirrcd with constantly increasing fre- 
qnency until a dav rarely passed without its happening once 
at least, and sonielinies he would soil his clothing as often as 
six tunes in twenty four hours He has been and still is 
bright mentally and physically active, though bis mother has 
not sent him to school yet on account of the incontinence Hike 
his sisters, who also are small for their ages, John has a 
slight defect in his speech, which, his mother says, nil of her 
children have had, byt they outgrow it as they grow older 
Examination —John is 41 mchea high and has been just that 
high for the past eighteen months His physical development 
otherwise is excellent Thera are no adenoids, though his ton¬ 
sils are slightly hypertrophied. The circumference of his head 
IS l9^ inches, that of his chest is 22 inches He weighs 41 
pounds His thoracic and abdominal viscera show nothing 
abnormal Rectal examination revealed a sphincter which 
was apparently securely closed, aud this could ha palpated 
Well by introducing the finger into the rectum 


’ Head In the Section on Diseases of Children of the American 
Medical Association at the Fifty-eighth Annual Session, held at 
Atlantic City June 1907 

1 Maurice Oathelmer Incontinence of Pecea in Children, Dnl 
verslty of Pennsylvania Medical Bulletin, * Febrnary, 1905. 
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THE ROYAL C0:^DIISS10^* OX XOSTRUHS 

Some three }ear3 ago we commented^ on the report 
of the ro^al commission established in 1903 to iniesti- 
gale the cau':es of the steady decline in the birth late 
in Xeu Soiitli 1\ ales As will he remembered, the com¬ 
mission in its conclusions ga\e as one of the causes of 
lowered biith rate the use of noxious “patent medi¬ 
cines,” of late }ears increasing!} prcMlcnt through un- 
sciiipuloiis adicrtising, and it was recommended that a 
sepii'ate commission be appointed to pursue the line ot 
iniestigation thus ludicited This iccoinmendation 
was adopted and a commis'ioii ap[ointcd, its functions, 
liowcwer, being broadened to an inquir} luto the maiiu- 
factiire, sale, advertising and pieialent use of alleged 
lemcdial agents of sccict composition, the eilccts of 
iheir use and the legislation m regard thereto in vaiious 
paits of the world 

We line just lecencd from Australia the report- of 
this Intel commission, appointed Dec 11 1906, under 
the authorit} of the Australian Commonwealth, in ac¬ 
cordance with the recommendation of its prcdecessoi 
'I'liii rcmaikalile oflicial document consists of a folio 
\olume of 4‘>.') jiages, containing the most exhamtne ai- 
1 uanment of the iiLfanoin tntlic in nica^uics for the 
]irc\cntion ot concejitioii ind for aboilion and in sccict 
nostrums both for the 1 ut\ and the piotessioii either 
d ingerous or fraudulent oi both, tint lun hitherto ap- 
jicired The report n, of course, laigch a compilation, 
hut it lb a comiul ition that collects and hns hire ot- 
hua'h all thu has hcni done in this diiectioii, and add-i 
much import mt imteiial gatlicred In the coiiiiiUbJioiici 
in the course of his wulcl} extended inccstig itions 
'I'i CSC iiuc'tigatioiis included a pcisonal examination ot 
tlic conditions and the ellorts made to cope with them 
in tlie L'nitcd St itcs ami jiaiticul iih in AVi=hington, 
DC’ bin ITuici'CO Chicago, New York and IWton, 
111 Cundi 1 nglancl, Derlin, S ixonc (as represent itne 
cit tlie comptuiciit Cicrmiu btaics) and hrance 

'The rejort is tlnidcd into bix put= (1) Precciition 
ot conception and fcticic'e, (3) lufiuticide, (3) injurv 
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and dcxith to the adnlc'cent ( t) in]ui\ iiul deatii to 
adult' (o) adieiri'emcnts and (0) legi'Iition 

It lb hoped ' sa\b the repoir that b} coutompl iting 
one alter aiiothei the larioub pnnuices ot the imiu i\ 
uiidei what mu he called natm il cl Ubilicatioii Icgu- 
laioib ind other icidets will be able to torm a uioie 
perm iiieiiD ini|)ic"!ou ot the imiltitanous eiiK ot the 
tralhc in secret duigb The pmuipU of diLtplion Inis 
tome to he ictaijinzed an uniinltin laii a piistii/i- 
tiie iiphi, a banelion by long eonluintd though not iin- 
intmurial citsiom'" (Italics our*) 

It IS a common subterfuge on the put of inaiiufic- 
tuieis aliccted by an anahticil expo'ure ot their piod- 
iicts, to take refuge under a that denial of the acciiraci 
ot the anal}sis, thus clouding the issue, cuttlefish-like, 
b} a conflict of evidence This being the case, it be¬ 
comes a dut} to weigh the character ot the ecideiice and 
ot the witnesses on either side, and on tins point the 
avoids of the commissioner are well worth iiotimr lie 

O 

sa^s “Paiticular attention is diawii to the complete 
libcit} of the packers of secret clings, wioiiglv called 
‘^patcut,’ to \ar}' the ingiediciits and tlic piopoitioiu 
of them while using the name, dc'ciiption and tosfi- 
luoiiiils attached to the iiostiums Theieloie iiicie 
coiitiadiction by the aciidois, ot the authoiitatne anal- 
}ss, or \ aviation of tlic aiial}ses thcmsehcs, is not to 
be accepted as cMdence of luaccuiac} on llie put ot the 
aual}sts Personal contact with these eminent men in 
the countries aisited, together with pcisonal inspection 
of then b} stems, piactice and results jiutilics }our coiu- 
iiiissionei in chiimiiig piefcrcnce tor then aiithoiitatue 
statements, made m the inteicsts of society at largo, 
o\er ex put te declaiations ' 

The tuiidamental piinciples in the domain of public 
health established as essential to a icmcd}ing of the 
conditions are laid down by the coinraissioiier as (1) 
piohibition of secrcc}, (3) punishmciit ot deception 
and (3) responbibilit} both ot the publishci and of the 
ceiidoi 

The Council on Pharmac} and Chcmisti} has been 
criticised lor the striugenc} of its recjuireincnts in the 
cndcvuoi to e-tablish a st lud ird of moderate honest} 
to which all piuatcly owned remedies that aspiie to 
an\ olliLial recognition at the hands of the medical pio- 
lc"ion shall contorm, }et these lequircments arc 
lenient, indeed, when compared with those laid down as 
aUoliitcl} essential to clack the waste of health and 
lite uid the plusical and moral deterioration of the race, 
b\ an indcijendcnt cominissiouer—not a member of the 
medical profession and, therefore, not to be charged, a-> 
we oi that prolcssion are sometimes charged, with beiinr 
pO"issLil b} inipO"ib!e protCssional jircjudicc — ap¬ 
pointed b} an enlightened government to make an “au¬ 
thentic ind autnoritatue investigation into the subject 
ironi i point ot view that nia} be called interruitional ” 
'llicsc ucoinmciulations include among others the jmb- 
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NEW AND 't^ON-OEFIGIAL REMEDIES 

^ nr T?pmedies Uses -SiWer citrate is a non-irritatmg 

New and Non-Official Remeaies antiseptic ^ i 

- St »..a to be osetol m the treotaont of wouele 

a he FOLLOIVINQ ARTICI^S HAVE BEEV TENTATIVELY ACCETT^ gOllOrriiea aUd OthGt aitCCtlOllS of thC IPULOUS 

°'TosmT—I t niav be applied in substance to wounds 
SolutioL of from'l to 4,000 to 1 to 10,000 are r^om- 
nieiided for injection mto the body cavities, the urethra, 

etc 

SILVER LACTATE 

Siher lactate, Ag C 3 H ,03 -f- H^O, is the normal sil¬ 
ver salt of lactic acid 

U is prepare by dlssplyln^ freshlv pr^lpUat^^^^ carbon 


The FOLL 01 Vl>U -- - i,,in 

m THE CoUNCm ON PllAltilACi AAO LllLMlSTIIl OE THE 
icAN ilEDicAL Association eob inclusion ln the proposld 
vnnual“‘^ and Aon oif.cial Remedies” Tueib accept 

ANCE HAS BEEN BASED LAKGELi ON EAIDENCE SUPPLIED BN T1 
WANUFACTOEEB OB HlS AOhNT, BUT TO SOME ENTENT ON INAES 
TIOATION MADE BY OB UN DEB THE DIRECTION OF THE COUNL U 

Criticisms and cubbections are asked fob to aid in ti 

BEAISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PLB 
LICATION IN BOOK FORM 

The Council desires physicians to understand that the 
acceptance of an ABTICLE does not NECESSABILY MEAN A 
^Tu^ntiation, but that so fab as known rr complies 

WITH THE BDLE8 ADOPTED BN THE COUNCIL. 

W A. PUCKNER, Secretaby 


{A itst of all accepUd articles ts published on one of the adocr 
tising pages of The Journal in the first issue of each month ) 

(Con till tied from page 1029 ) 

EEPIOL—^Db. Shiudee. 

Capsules stated to contain la each Aptol green (sec Oleo- 
resin ot Parsley Seed) 0 31 Cc (5 minims) Ergotln Boajean s 
process 0 Offo Gm (1 grain), Gosspyln reslnold 0103 Gm (3 
grains) 

dofioas and Uses —It is to be used in the treatment 
of dysmenorrhea and amenorrhea 

Dosage —One or two capsules three times daily 

Prepared by tlie m S ilercell Chemical Co, Cincinnati, Ohio 
Not patented or trademarked. 

GLYCEEOLE TRYTSIX—Aemouh 

Ghcerole tiy^ism is a 70 per cent ghcenn solution 
containing appromm tely 5 per cent of trypsin powder 

Glycerols trypsin Armoor Is prepared directly from the fresh 
paucreas ot the hog 

It Is a yellowish to brownish clear liquid ot sweetish taste 
and peculiar cbaxacterlstlc odor Its loeompatlbllltles are the 
same as those ot trypsin. It should be kept In a cool place 
The strength of glycerole trypsin Is tested In the same way os 
that of trypsin using 3 to 5 Cc. of glycerole trypsin for lu Gm. 
of moist blood abrio. 

Actions and Uses —is intended for internal and 
hvpodermic use m the treatment of cancer 

Dosage —Internally 4 to 8 Cc (1 to 3 fluidrams) 
^hree times daily Hypodermically 0 3 Cc (5 nimiins) 
wen other day gradually increased, depending on the 
lahent Thia dose should be diluted with two or three 
olumes of sterde normal salt soluhon, using aseptic 
irecautions and etnploving some local anesthetic 

Manufactured hy Armour & Co Chicago 

KELEXE 

A name applied to Hlthihs Chlondum, TJ S P, 
iupphed in a special form of container 

Manufactured by hriea Bros, Netv York. 

MERCTJRAX 

Btat^ to be a 50 per cent, mercurial ointment In 
U%rarrarl‘D°*s’^ ‘be oIBclal ointment (Dnguentum 

.Auppfi^e^‘ 

Ei^TSc^utlS? Cr cLlu"n^arOhSr'?o\ ^p“ateJ?^- 


trademarWed, 


SILVER CITRATE 


Silver citrate, AgjCaHsO^, is the normal silver salt of 
citric acid 


nto In a so iitlon of lactic acid by the aid of heat and concen- 
lratlng %0 solution until crystallization begins. The operation 
must he conducted In a darkened room . , 

Silver lactate forms colorless crystalline needles, turning hrovm 
on exposure to light It dissolves In 13 pirts of water On 
heating It leaves a residue of metallic silver weighing 30 - per 
ceuf It la nstially colored somewhat brown and (ll'ea wim 
water a brownish or reddish solution The salt must bo pro¬ 
tected from the light 

Actions and Uses—The 1 to 300 to 1 to 500 aqueous 
solution IS said to be equal m disinfecting pouer to a 
1 to 1000 solution of mercuric chloride It is irritating 
if applied in siibctance to wounds 

It is reconiineiitled for all purposes for which a power¬ 
ful antiseptic is desired 

Dosage —1 to 100 to 1 to 2,000 solutions 

TEYPSIX—AiiitouE 

Tnpsm IS tlm protcol-ytic ferment of the pancreas 

Trypsin Armonr Is prepared from the fresh pancreas of hogs 
with the vlewr of retalulng the proteolytic ferment la an espe¬ 
cially active condition It has been actuated by entoroklnase. 

It la a light yellow powder possessing a faint odor and a 
meat like taste It Is not completel) soluble In water at once, 
bnt dissolves olmost entirely In time It Is Insoluble In alcohol 
and ether Free acids (In more than traves) pepsin and large 
amounts of alkalies are Incompatible Solutions of trypsm 
should not be exposed to a temperature above 40 0 degrees C. 
(103 degrees F ) 

The proteolytic power of trypsin Is determined by digesting 
ten grams of fresh moist blood fibrin in 50 Cc of solution ot 
sodium carbonate 0 4 per cent to which has been added 0 130 
to 0 300 Gm of the trypsin powder maintaining the mixture 
at 40 degrees C (104 degrees F ) for one hour and shaking by 
rotation every tea mluutea The fibrin used Is washed free from 
blood with cold water and then chopped using an Fnterprlse 
meat chopper with plate having 5/04 inch iterforatlons The 
hashed fibrin Is pressed lightly In a cloth mixed and la then 
ready for use. The residue left after one hour s digestion la 
compared with the amount left by employing n standard sample 
of trypsin powder under exactly the same conditions at the same 
time 

Actions and Uses —Trj'psm has the power of digest¬ 
ing proteid materials, it acts best at 40 degrees C (104 
degrees F ) and in a slightly alkaline medium 

RTien applied locally m solutions made alkaline by 
sodium carbonate, it dissolves diphthentic and other 
false membranes It is claimed to have the power of 
destrojung the cells of cancer without acting on the 
healthy tissue IVheu taken internally in combination 
with ox-gall, it IS said to improve the condition of can¬ 
cer patients 

Dosage Trjqisin is apphed locaUy by means of a 
brush or as a spiay About 0 4 Gm (6 grams) are 
mixed with 013 Gm (2 grams) sodium bicarbonate 
and triturated m a mortar while adding 1 or 2 drams 
of distdled water, then warmed to 


n „ - -- 38 to 40 6 de- 

f^Ti ^ degrees F ) and applied imme- 

an!"\he“°oiSuon‘^o'f carbonate ^ application may he repeated several fames 

[To be continued ) 
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iction, .incl tt I- a Aen miicii simpler pioccJme lliau the 
takinj' ol a blood culture A furiher btuth of the 
specifieit} of this reaction and companion iiitli the re¬ 
ar tions obtained Mith the to\ins of dilfciout straiiia oi 
paratyphoid org.uiianis ^\ouId be of nuicli interest 


mOX AS A THERAPEUriC AGLXT 
Because of the flat contradiction mIucIi e\iatcd be- 
tucen the results obtained by the clinicans in actual 
piactice and the nioie or less hypothetical conclusions 
ol the physiologic chemists and experimental pharnia- 
cologibtb, the question of the utili/ation by man of in¬ 
organic iron gnen by mouth in the construction of 
hemoglobin has been the subject of zealous and often 
bitter strile Although the practicing physician laiew 
■well through abundant experience that administration 
of inorganic compounds of iron had an almost sptcihc 
effect m increasing the amount of hemoglobin of chlo¬ 
rotic patients, yet many physiologic chemists •were not 
ready to accejit this fact at its face value Apiuetcit¬ 
ing the limited power of the animal organism to s\ntbt- 
size complex substances from simple ones, the\ could 
not imagine that non in sunple inorganic foims gnoi 
b-y mouth could be built into the enormous henio'ilobiu 
molecule On the other hand, since they knew that in tlio 
deielopmcnt of the chick from the egg the hemDirluluu 
lb formed fioiu complex piotein-iron compound' <md 
that the only non received by the suckling nianim.i! i' 
in a sinularh complex combination, they were led to 
belieic that the adult animal can utilize only the 'ime 
sort of iron compounds In further suppoit of (In', 
theory they cUed the fact that the non of the tood 
fiom which hemoglobin non must bo deiued umlci 
natuial conditioiib, is ontiiely in complex coinpouiids, 
and, as a clinching aigumcnt, showed that when in- 
oiganic non is gi\eu in the food it can all, appaienth, 
be ucovcied in the ieces Supported by this OMihiuc 
the\ denied the po^i-ibility that inoigauic iron could l)e 
iitiii/ed for hemalojonesis, scoffed it the lowly Bland ' 
pill, and ga\o ground for the introduction into comim m 
ol as many compounds or supposed compound- of 
‘orguuc’ iron in ‘assimilable’' foims as could be fitted 
with stiiking copyrighted titles^ 

\s IS well known, one of the chief opjioncnls of the 
MOW that inorganic iron is ab-orbed dimtly wu- tin 
Swiss plusiolog'st, Bun_c, and hi- ex[il luation of the 
ut on ot inorginic iron in chlorosis i= to be found m 
cNcri text-book—nameh, that morn me iron nauli 
comlmiCs Biilpliids or similar piodiicts ot inte-tinal juiln - 
fulioii which otherwise would combine with tiie i— 
simil ible protein compounds ot iron and jircccnt tin ir 
ju—tge thiougii the intestinal will Ihis h\pothcsi= 
luec with Mgoious opposition, iml it w's sOon shown 
that there is no good rei=on tiT iKlicMinr tint there i- 
aiu unu-ud lormitioii ot -ulphu'- or oilier iron pn- 


eipitaiits in the intostme in chlorosis rurtlieruiore, 
the substitution for iron of other preeipitauts of siil- 
phid- such as b smuth or maugauesc does not luce the 
same etfect on the hcinoglobin ui chloiosis as does non 
In tlie controlor-y that has been waged o\er tins and 
othci features ot iron absoiptiou an enoimous hteratuie 
has been produced, which has ioceutl\ been entieallv 
renewed and abstracted by Erich IMccci- in a leimtlu 
resume Hie oudonco collected in this papoi seems siil- 
flcient to settle beyond reasonable doubt tbit iiioriimie 
non can be and is absorbed from the inlestine, and util¬ 
ized in the formation ot hemoglobin, when guen in tlie 
usual medicinal doses In the lirst place it lias been 
repeatedly shown by different expeiimcnteis that the 
organs of animals that haic been fed inorganic non 
pieparations regularly contain moie non than the coi- 
lesponchng organs of contiol animals The li\ei is the 
great storehouse for iron, and appaiently the hemo¬ 
globin of the blood is largely foimed fiom iron winch 
has been stored in this organ as fcrratiu It would seem 
that no matter in what foiiu iron is gnen it ic fli't 
taken to the livei, and perhaps also to other storehouses, 
where it is held until needed lor the formahon of hem¬ 
oglobin, theiefoie, attei hemoirhages the non rcscuo 
in the liver is lapidly depleted AVlion animals aio kept 
on a diet very pooi in natural forms of iron, and bled 
at frequent inteuals, the amount ot licpatic non i- 
rapidly reduced to a \eiy small fraction ot the nouiial 
amount, and the animal soon ceases to replace the lo't 
hemoglobin But contiol annuals gnoii tlic same did, 
to which has been added non in iny ot the usual foiiii' 
used in theiapeutics, no inattei wlidlior oigauic oi moi- 
ganic, suffer much lets loss ot hepatic non and loplace 
tlie lost hemoglobin completely if the bleedings aie not 
too fieqiicut or too scccie It is piobahle that no matter 
how the non is combined when it eatcis tlie stomach, 
it 13 not ii'Cd dnectly for the founation of heiiioglohin, 
but IS always first con\eited into the feiiatm of the li\oi, 
which constitutes an mterniediate step m the coiueision 
of food non into hemoglobin, thus ensuiiug a constant 
III iterial for the formation ol homoglohin nicsiicctnc ol 
the soit ot iron compound obt.nnod by the animal ni 
its food Tins view has been iiiged by IMeh/er^ m a 
rci cut aiticle 

btuclics b\ niicrocheuncal methods of the ab-oiption 
ot iron tlirougli the walls ot tlic gastiointcstiiial tiact 
indicate also tbit dnect absoiption of iron docs occui, 
and the jMtb- ot absorption 'ccui to be much the ' ime 
whether tlic iron is taken us comjikx organic or as sim¬ 
ple inorgiuiL compounds 'Iho gieatei part is ab-oibcd 
in tlie duodfnum, although if rclractory iorms .irc gi\cii 
it ma\ also be ab-oibtd lower down m the ‘•mall intc-- 
tme, and prub ibl\ cattrs the blood i itlicr than the 
hnipb Til It inoruamc iron is coiucited into organic 
compounds in the lucr is shown by the obscnation that 
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bcation, with every sale, of a complete qualitative and 
quantitative formula m official nomenclature, no adver¬ 
tisement, testimonial or auard of merit to be permitted 
on the article or its container, the absolute prohibi¬ 
tion of adverbaraients of secret remedies by newspapers, 
posters, etc , refusal of mail privileges to newspapers, 
books,'etc, containing such advertisements, compul¬ 
sory registration of every proprietary name, but no right 
in any invented name, whether descriptive, fanciful or 
other, to he allowed m respect of any chemical, phaima- 
ceutical, orgame or bacterial preparation, or single or 
compound substance for external, internal, subcutaneous 
or intravenous use, in the prevention, alleviation or cure 
of human disorders or injuries of any kind 

The perusal of the vast accumulation of evidence con¬ 
tained in this report impre=:Ees on us two things First, 
the sigmficance of the undertaking of such an mvesti- 
gation hy a government, of its own proper motion and 
lutbout pressure, and regardless of the antagonisms 
such a course must necessarily arouse among those whose 
“vested mterests” are thus threatened, and, second, a 
sense of humibation that such an independent, first¬ 
hand and exhaustive investigation should lead, and we 
cannot deny justly lead, to the statement that “many or 
most of these swindles, togetlier with the traffic in pri¬ 
vate letters of patients, are American ” This statement 
IB amply borne out in page after page of the facts ad¬ 
duced. 

In the German Confederation, in Sweden, Norway, 
Denmark, Italy and other countnes the prmciple is fully 
recognized that the mterests of society demand the publi¬ 
cation of any real prophylactic remedy, or palhatne for 
ani of the ills to which flesh is heir, and this principle is 
conscientiously enforced m these countnes by federal, 
state, municipal and parochial authorities, supported by 
the judiciary 

In the Anglo-Saxon nations, on the other hand, the 
principle is acknowledged only by the medical pro¬ 
fession, and can he enforced by them only on the vol- 
nntarj' associations of tbeir own members, while the 
legislature m Great Britain, Canada and Australasia, 
and until recently, and even yet m some part, the 
United States, sanctions, and the judiciary consequently 
enforces an entirely opposite prmciple, viz, the right, 
without control or supervision, to sell under any repre¬ 
sentation, true or false, as cures for all or any ills any 
drugs, houever noxious or however mert It wiU thus 
be clear that tbe Anglo-Saxon countries are tlie prmci- 
pal victims of tins nefanous traffic, while the United 
States IS the chief offender, as well as the greatest vic¬ 
tim of them aU 


opimr tjAfO w\ic reactions 
The phenomenon of a local reaction m the subject of 
an infectious disease on the injection of the correspond¬ 
ing toxin, and its application by von Pirquet m eliciting 
a cutaneous reaction in tuberculosis were commented on 
some weeks ago ‘ A distinct advance m the method of 
utih/atiou of this prmciple in diagnosis w as made wlicn 
Calmette^ showed that if tuberculin were instilled into 
the eye there would be a marked congestive reaction m 
the case of tuberculous patients, while the health} or 
non-tnberculous responded with a very much milder re¬ 
action Calmette makes use of a 1 per cent aqueous 
solution of the precipitate obtained on the addition of 
alcohol to tuberculm Within three or four hours after 
the instillation of one drop of this solution a marked 
congestion of the palpebral conjunctiva is noted in the 
tuberculous subject The caruncle becomes swollen, red 
and covered with a light fibrinous exudate In the cour«e 
of about SIX hours this serofibrinous exuidato will be 
found abundantly m tbe inferior cul-de-sac The reac¬ 
tion reaches its maximum m from six to ten hours and 
disappears after eighteen hours in children and after 
from twenty-four to tliirtj-six hours m adults No con¬ 
stitutional disturbance accompanies the mild conjuncti¬ 
vitis thus set up The reaction is practically painless 
and tbe teclmic is a matter of the utmost simplicity 
Chantemesse, working along the same line, reported 
at a recent session of the Pans Academy of Medicine 
(July 23, 1907) that he had successfully applied the 
same method to typhoid fever and that the reaction tlius 
obtamed is a very reliable and early sign Chantemesce 
obtains bis tjpbotoxm bj precipitation with absolute 
alcohol from cultures of tbe B typhosus This precipi¬ 
tate 18 powdered and used m aqueous solution, one-fif¬ 
tieth of a milligram bemg the amount be uses for a test 
The eye of a typhoid patient or convalescent will exhibit 
a marked and lastmg reaction As in the oplithalmo- 
tubercalm reaction, there will be noted congestion, 
lachrymation and a serofibrinous exudate This reaches 
its height m from six to twelve hours and is alwaj s no¬ 
ticeable for at least twenty-four hours, sometimes, in¬ 
deed, for two or three days In mdividuals who have 
not typhoid fever there will be seen a moderate con¬ 
gestion and lachrjTnation, usually disappearing m the 
course of four or five hours and never seen after twenty- 
four hours It is not yet known just how early in the 
disease this sign may be elicited Chantemesse has 
shown, however, that m rabbits it may be brought out 
fortj-eight hours after the subcutaueous mjection of 
typhoid cultures The normal rabbit does not respond 
to any greater extent than does the human subject who 
IB not mfected with typhoid 


W e hope, though from past experience we hardly dare 
to do so, that this evil, now that it is officially pilloried 
for public execration, wall receive that attention at the 
hand, of tbe public press that the exposures and denun¬ 
ciations of tlie medical profusion have hitherto failed 
to secure for it 


The test is accompanied with very htUe discomfort 
and If further investigations uphold its reliabilih it 
should prove a valuable sign The work so far done with 
the ophthalmo-typhoid reaction seems to indicate that 
it may be elicited somewhat earlier than the Widal re- 
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Medicsd Ifev/s 


CALIFORNIA. 

Personal—Dr Arthur A O’Neill tcmporirr uarden at the 
Citj aiui Countv’ Iloijutal, S iii rraiiciico, li is been made per- 

m intnt warden-Di L ^\ Diirtt, Los Angeles, has lett lor 

a two a ears’ course of stinh in Europe-Dr J T Kitchings, 

Stockton, uho uas sulTcrin" troin nic^ntal aberration, 13 said'to 
ha've set Art! to a number of houses betc\een Stockton and 

t'ollcgcvillc-Dr George S Harkness, Stockton hn-. re 

turned home from St Luke’s Hospital greatly iinproted in 

health-Dra Agnes Walker and A Wherrj hate been up 

pointed assist int bacteriologists by the board of health ot 

San I'rincisco-Dr .Vrthur L Holcombe has been choain i 

trustee of Compton-Drs Fdnnrd Topham, 11 ilium H Hnr 

nsoii and Tilton E Tillman line been appointed surgeons on 

the San Francisco Emergency Hospital staff-Dr \\ illiam 

J Hanna, Sacramento, has been appointed director of the Sol 
dicrs’ Home at Yountville 

Hospital Notes—Articles of incorporation of the Northcin 
C ilifornn Hospital Association hate been filed with the objeit 
of erecting a hospital in Eureka Ihe capital stock of tlu 
association is S2a0,000 Dr Chailes C Filk is president, 
fieorgc T Roller vice president, and Dr Curtis 0 Falk sccie 

tarj treisurcr-The Southern Pacific Railnay Company his 

applied for a permit to erect a three story steel and concrete 

liospital on Hates street, San Francisco-At a meeting of 

the board of regents of the Unitersitt of California the presi 
dent reported that a gift of $2,500 had been receited from Mrs 
illiam H Crocker to be used for the equipment of a ttard 

III the Unitcrsitj Hospital, San Francisco-The nett St 

Fluaheth’s Hospital, Kcd Blufi ttas formally opened Sept cm 
her 24, ttith a public reception held in the grounds and build 

iiig 

GEORGIA 

Medical Scholarships—The goteriior has selected the follou- 
iiig inditiduals foi beneficiary scholarships in the iledicnl De- 
jiartment of the Uiiner^ity of Georgia for the term of 1907 8, 
IS piotided bt lat\ 

Stale at Laigc —Sheddb t’slier Springfield, W K. Smith I ■ m 
broke NMlliam M ism \ IJurukk 1 L. Lanier, Siltania , Clan nee 
CO’S lllljij D L Dial Statesboro „ „ „ 

J Ir^t Dhtnct — At It Sutton, Saalnsboro T D Brantley Sri 

'’'srroad Dntrtct—V^ D Sloan Mllltown, J G Standlfer Blakclv 
T hlid ItUtrict —G G I tui',CorU Americus, J W I’olblll Hawl 
Inst file 

huurth Dish let — Albeit Martin Coluiiibiis 

1 itth Dixtrut —Mason siultli Dou{,Iaatlllo , T It \tcock Monroe 
sixth DhtiUt —1 1 I radlev 1 rndlot G L Johnson 'iatesillle 
Eighth Bistflet—DeW Itt lajue', tort Lamar, Fred GrllUth 

I alulltou r. r- , r., , 

Miif/i Dixirht —I.alph I reeman Dacula , M E, Ketron, Clarkes 

'"/'lat/i nixtil(.t — ll N Bussey, Thomson, John A Johnston 
Vii-iistn ^ . 

thiinth OixtiUt —At r AAllllams, Soperton D AA I Malor 
Ut leh 

So fir Is I III loi 1 N vr is mioiimd Cieoi^ti is the milt 
stile in whuh suih iii arr iiigeinent exists 


ILLINOIS 

Typhoid Fever—An i|ui'(iuu of ttphoid fetir 13 reportid it 

( aiiloii- \s i risiilt ol drinking inipun tt iter tthile < imp 

ing at iltlbiirt, hte einzuM of 1 Igin are ill with typhoid 

Cost of State Charges — The* itiri,,e pir i ipit 1 cost m m 
mites or the state iiis’itutioiis tor the niiirter ending liim ,0 
M 13 s-ld bS Ihe highest pi r e ijiit i a is it the St fhirb-- 
I’ots' Sihoid tthiih uiiomUid to s7i4A the louest ti i' it 
the' State IlO'pit il lor the liaiii ihle Ills me, BirtoiuilK, null 
i pi r e ipit i of Sg', 

Pc'sonal —Dr ftius H Aiuhr'im AIi Ia; uisLoro hi3 U , n 
iiiiioiiited suiii null iiiUlit o: tlu llospitvl lor Iiisinc (nmiinls 

thistir Mil Di AA iltir 1 N.ii,.er ihieised-Dr John I 

H m diev, KiKktmil h is siuu i ded Dr thirlesF trnMor.l is 

Plii-UMII 01 Wiiuiehuo Counti -Dr Hugli 1 - (.unn 

t.ileiii his hull uipoiiiteil ph\siinii ot Jo Dniiss Counti 

_])r llirri t J.lmknuvir 'Mpringiuld, b uti riolo^i-i i.,r 

till ite 150 inl 01 Hi ilth Ills rLsigneii Dr ^fd'ii ( 
'smiders Ills been theted pbisuiiii Ol the poor tor Roe-i Isliiid 

Conference ot Chanties to Meet-the Illmm, State Com.r 

me 01 ChiniUs Mill milt it I leksuiiMUe Oetobir » to 11 
Dr Erink P Norburi laiksonMlle pr.siihnt oi tlu tom>r 
uiex \Mll d.lner in iJdress on I dm itn-n of I hisuiins md 
the Puhlu Ki.irding li'suiiti ’Dr Li 1 <rd I f ib-t 1 ,. st ,i 

mil eo.Isu’i. Ih S Ml W '! o> M< !‘’>1 l>r 


Milhim H C Smith, Godtrer, will iIisluIh thi Wiuk bw 
Deficient Children m Hlmois,” C W U,rt St Lhirles, u,ll 
deliicr an iddri'S on Methods ot Iriimng ( luldren in In 
btitiiuons,” Mrs Tames A I’irsous JaLksmuille will sp. 
on ‘The Giro ot the Poor m Small Communities, ’ S 'I Alei- 
&alf, Buffalo, will read a piper on Publie Circ 01 the Boor 
The Alodeni Almshouse,” Goiernor Doneoii will deluer an 
addiess on The AA irds ot the Stite,” Col bunk D AA hiiip 
will speik on “Business Administr itum of Bnbhe Institu 
tions, ' Mr Henry AA'olfer will speak on ‘The IMudel Buutcn 
tnr% ’ F Emory Lion will diseiiss ‘Ihi Ncids ot Jails amt 
lockups,” Judge ZHiKon/u Clelaml Cliu igo will coiisukr 
‘Adult Probation,” Prot Cliules R Henderson will dclmr an 
iddioss on ‘Sociil Ihgiiiie” and Dr H G Hirdt will spi ik 
on The Contimions Caio ot the Feeble Minded ’ 


Chicago 

PersonaL—Dr and ilrs Lugone S ralhot letiiriied from 

Fniope September 21-Dr George Pauli ^Marquis returned 

irom Europe September S-Dr Duid J Doherte, :Maml i, 

P 1, 13 in Chicago tor a brief a isit-Dr iiul Mrs Glemn 

M Mammon liaie returned ittir three months iii Alaska-- 

Di Ham H Rittenhouse 13 leported to he entualK ill- 

Dr L Ilainson Mcttler and f umly luno returned from 
!M ickmac Island 

Deaths of the Week—During tlu week ended September 21 
CIS deaths were reported, 48 more than for the preceding week 
and 70 more than for the corrcspomliug week of 1900, cqun- 
alent to an niimiil mortality ot 15 20 per 1,000 Acute m 
teatinal disc isos still headecl the list with 114 deaths, fol 
lowed by consumption with 57, nephritis Avith 43, pneumnm i 
with 42, heart disease with 41, Molence, inchidiiig suicide, with 
84 uereous diseases with 25, c nicer with 21, seal lot fc\er 15, 
tiphoul fe\cr with 11, diphtlicn i with 9, me isles with 3, nnd 
whooping cough with 2 

MARYLAND 

College Opened—The fortA-scsenth session of the Baltiinoio 
^lidu il College opened Seplembei 20, Aiith an nddrces lu Di 
Chirks G Hill 

Defective Children—As a ie»ult of the mcdieal inspection of 
tiO 000 pupils in the public schools of Baltimore, 17,800 were 
liiiiiid deticient, not including 593 who Imd not been i leemitcd 
Dist ises of the hair, particularly pediculosis, led tlic list, fol 
lonoii by diseises of tlie throat, eye, nose, mouth, gener il dis 
c I'-C', diseases of tlic skin, ear and mental defects 

Illegal Practitioners—Dr HorbcTt Harlan, president of Hu 
State Board of jMcdicnl E\nmmers reports tliat a speiial 
committee of the Biltimoro City Medical Society worked nith 
the State Boird, and that as i losiilt of thrir efforts 11 per 
sons were indietod in October lOOh for jiractieing without 
registration In Alarch, 1907, fiio others were indicted Aot 
one of the cises lias \et been tried, but one defendant pleidid 
ginlti and pud a small fine, nnoHicr was indicted mil ion 
lilted ol Tss iiilt the assault hoiiig n medical e'camiiiatioii 
Di Hail in diiliris tlio delay is in the st ite’s nttornei’s olliii, 
iiid th it proper consideration lias not been giien to the iiitir 
I t- ot tlu piildic and protession 'the stite’s ittorncs has ic 
plied, stitmg that some of the eases were settled on adiii e of 
< ()iii(>l nil mis nnd that ample reison has evisted for delai 111 
the e Mes del i\ed 

MISSOURI 

Defective School Children—FNanunalinn of the school chil 
linn of Kansas City, by eitv nu dical ollieers, is said to slum 
til it 07 pir cent arc afToetod with sonic contagious discise or 
ihiiormiiiti Of the pupils, tO per cent line weak or dulee 
(lie eyes, 25 per cent have thro it disease-,, ami 5 or 10 per 
ex lit have defective hearing 

Hospital Notes—Ihe addition to the 7 mimuis Homo for 
FpiKptiis mil reehU minded it St Cli tries, was formalh 
ojHiied Septiiiiher 15 Jn July tlun wen St piticnts 111 tlu 

institution- 1 lie Dr C R AA’oodson ‘Miutanum Comiianv, 

Sni Jo -,1 (ill I ipit ili/ed at $15,000, his hi cii incorporated ‘to 
tiiriiMh III lint iin md equip a s mit iriuia lor the purpose oi 
hoirdmg rooiiimg nursing and trotting iiitienfs afllicted with 
iitivoiis or nil iital diseases” 


NEW YORK 

New Tuberculosis Pavilion—A contrict fiis been let for the 
ir.ition 111 I pivilioii tor tiibereiiloiis patients at the AA ill ird 
bt lie Ho [lit il at a cost oi $15,500 

PersonaL—Dr ,Iohn A B irnetti, AVitirtown, lias retiirmd 

from bumpt -Dr John Jj. HitTron has been m ide iieting 

diaii OI till ( olhgi ot Meihi me ol Svriciisc Li-iversity pending 
till ileition oi I -niii'^or to the I iti Dr t<ivlord D Llirl 
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Bulplud, WHICH reageuu ^ me ■ 

IJi w'f potem nor- ‘« pibnbl, 

we find there is a good analogy tor the mem ^ annoyance When every country ol^, 

b, to body to form bemoglob.n =™»f‘‘ ’I ^Sghta and measaie., rrliy not use .t m deacrto „ 

Zl 7 ct 0 V each species The body receives iron in many 
SSreut fonusy and were it to build these various mm- 
pfunds directly into hemoglobm there could he no con- 
Slncv in the composition of the resulting hemoglobm 
The natural method of ubliamg non from these various m NATION.tL EVOLUTION 

sources and yet securmg a constant composition or . the naners read at the recent meeting of the 

bemoglohm rronld be to redace each iron '»“P»™a *“ 5,^“^ Se^a' Location was one ot spcial interest 
lame simple form, presumably inorg.nie, W"' ^ , medical pint of mew by Ur J Graj on to- 

somtion then to bind this into some loose but relatively „f lUnLminl Evo^ 

r ^ ^ , *_x,^ nr>A -Pmm fluff 
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dear to many miters 


XortotlSoto.rpLTem of Katmnal Ere 
luZ” The gist of ilr Gray^s argument may be 
summed up in the statement that how best to -mprove 
the conditions of the people la a biologic rather than an 

there should he no runuameutut utu.v.s.sae.e< -- -- economic problem Measures for the 

iron mven therapeutically is in organic or inorganic form ^he people in the abstract are Ml more or less Utop ^ 
-such as reduced iron, Blaud’s piUs, tmeture of the Britain, said Mr Gray, has cheap 

ZVd of iron or iron citrate, tartrate, acetate, etc- q.ence of its free trade, sanitary 
and this perhaps may be the real reason why there exists healthy towns, cheap locomotion has enabled 
:: muA honS dXence among clinicians as to their dweUers occasionally to get away^rom their environment 


soruiiuu, uucAi -- . 

constant compound, such as ferratm, and from tins 
manufacture the hemoglobin This being apparently 
the method adopted by the body, it would seem that 
there should be no fundamental difference whether the 


clioice of iron preparations 
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THE ERROR OF THE VEGETABLE UNTT DESCRIPTION 

A common error of medical writers, which is by no 
means limited to the novice, is that of describing the 
size and shape of a pathologic growth or area of tissues 
by comparing it with some common object, a method 
which IS a constant source of annoyance and difficulty 
to those who would afterward make use of their descrip¬ 
tions The chief reason why this method is defecDve is 
that an object that may be common in one country may 
ho unfamiliar m another, and also that the size of the 
same class of objects may he subject to great variations 
For example, English writers say frequently that a 
lesion IS the swe of a horse bean, now what will that 
signify to an Italian student of the literature? To 
specify swes by comparison to such things as a horse 
chestnut, a lentil, a watermelon seed, or a muskmelon 
Is sure to give rise to international complicutioiis, and 
our foreign contemporaries are just as prone to these 
provincial comparisons as we ourselves are In an 
article at hand, m German, the author refers to a “las- 
fdiuLiiyross" tumor, and to another the size of an “Ap- 
;I Line," now does he appreciate that to an Italian 
rcider the iiord clutliiat cdls to mmd in object several 


into the country, and now it has to discuss such questions 
as free meals for school children and the employment 
of the unemployed by the state—^reforms directed to the 
benefits of particular classes This indicates an alarm- 
mg condition of detenoration that demands immediate 
atteuGon, which must be directed, he thought, toward the 
establishment of a sound national physique, as more 
important than a sound nafaonal finance Dr F G 
Shrubsall urged the necessity of anthropometry in the 
schools as essential to a wide study of large factors of 
environment, and Sir Victor Horsley added a resoln- 
Gon calling on the government to undertake a system of 
periodical measurement of school children in connecGon 
inth their medical inspechon, so as to provide definite 
informataon on their physical condifaon and develop¬ 
ment Theie is a general awakening to the fact that the 
school 18 the proper field, and must be the most fruitful 
one, both for mvesGgaGon mto human economics and 
for the pracGcal applicabon of the principles deduced 
therefrom 


Acquired Causes of Insanity—^Punton, in the Kansas OtU/ 
Medical Index Lancet, states that among the more prominent 
direct or acquired causes of insanity are use and abuse of cer- 
tam agents, such as alcohol and opium, excesses of all kinds, 
mental and physical strains, overstudy, excessive grief, do¬ 
mestic mfelicitj, malformations, disturbances of circulation, 
acute diseases, and injuries of aU kinds 
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OREGON 

Medical Building—The Moilual Building, nt the corner of 
P irk and Alder Streets, Portland, intended exchisneh tor 
jihisicians and dentists, Mill, it is announced, be reidv tor 
occupancy December 1 

Hospital Notes—Iho Dominican Sisters ha\e purchased a 
ten icrc trict at Ont irio on winch to erect a lio-^pital uid 

sisters’ school, at a co i of “Sla 000-Dr R D Cisliatt, 

\\eston, has sold his sanitarium at that place to Dr f'ciniour 
L Corpe, Coie 

Personal—Dr Esther C Pohl has been elected citv health 

oOicer of Portland, aice Dr Wheeler, rc'-igned-Dr Mar\ B 

Tiiompson, a pioneer practitioner of Portland, was thronn 

fioin a street car August 11, and aerioinh injured-Dr 

Andrew C Smith, Portland, was thrown from his horse while 
hunting in Crook County, central Oregon, and sufTered a dislo¬ 
cation of tlie right ankle 

PENNSYLVANIA, 

Philadelphia. 

New Home for College of Physicians—^It has been stated 
th it before the first of the acir work will begin on the inw 
building for the College of Phjsicians, winch has been described 
ind pictured in these cohiinns 

Personal—Dr Stillwell C Burns sailed for Europe Septem¬ 
ber 19-Dr Carl D Crimp, late instructor in nenous dis- 

e ises nt the Umversitj of Pennsjhanm, has been appointed 
piofessor of neurology ni the Unncrsity of Alicliigan, Ann 
Arbor, and left for Ins new field of duty September 18 

Typhoid m Orphanage—Fifteen cases of tvphoid feier Inue 
bes n repoitrd in the Beths uda Clinatian Children’s Home The 
t\plioid tindcmic in the orphanage seems to be limited to tlie 
ho\s’ building, and tlius far the source of the infection has not 
hcui dctcimined 1 icrj precaution is being taken to prevent 
the spread of the disease 

Insane Ignored,—The action of the Council finance commit 
tec in decreasing the apiiortionment nboolutely required for tin 
iniprovenicnt in tlie conditions of the eit3’3 indigent iiisine is 
gnatly deplored bv those interested in the welfare of thc-i in 
dnidimls The failure to provide a building for the eitv s 
insane on the Bvbcnv farm it is c'^pected will be one of tlie 
points to be attacked in Councils wlion the loan bill ordiinme 
IS considered Tlic insane department of Blockley has bci n 
ovircrowilcd for tears, and it Ins been declared by municipal 
aiitlionties tint the iiicreasid inability to care for the insnno 


Personal—Dr Junius L Alann Briiiehvdk w n op'riu I 
on recently at the Knowltou Inhrunrv, Coluinbi i lor ippui 
dicitis and is making a good recovnv-Dr Juius D Mc¬ 

Dowell, Yorkville, who bis been torced to relm(|iii-'h practuo 
^bome time on account ot ill luilth, is nt Sariiiic Dike, 

Physicians Must Report Illness—He ilth Othcor Dr T Mir 
cier Green of Cliark-itoii moved bv the lailuro ot jihv-.uiui-. 
of tlie citv to obev tlie onliinnee which requires the rc,)oit it 
the heilth ofiice of all transinnsible discises witliin tvvciuv 
lour hours after diagno--is, his sent out in eiiiilivtic wnriiun 
tint all tliose who nnlite this ordinance bin iftcr will be 
dealt with in the recorder’s court 

TENNESSEE 

College Opens—The Aledicil Department of the Univirsitv 
of lennessee, Xasluille, opened for its aiminl '•imsioii Septem¬ 
ber 10 Ihe term will be seven and a half, msteul of sevni 
montlis, as heretotore The opening iddrcss was made by Dr 
Charles A Walters 

Confidence Man Sentenced,—A smooth talking individual 
who operated in Know die several inniiths ago, presenting 
cheeks on a Alimeic (Ind) bank, which were invnrnblv u«- 
tiirnecl endorsed, “no funds,” and who was known ns Dr J F 
Boss Dr Barry and Dr Spalding is said to have been aen- 
tenoed to serve a term of four and onehdf jears in tlio 
Alabama State Penitentiary 

Communicable Diseases—The Nashville Board of Health ic- 

ports a decrease in the number of local typhoid fever c ises- 

A number of cases of scarlet fever are reported in Knov 
County and t*ie school it Powell’s station has been closed m 

ponsoquence of the prevalence of the disease-Soveril cases 

of scarlet fever are reported nt Aloiint Pleasant-An out¬ 

break of scarlet fever is reported it Alarvsvdle, Blount coniitv 
1 he origin of the epidemic is said to hav o been traced to 
Atlanta, Ga 

Personal—Dr and Afrs Wdinm D Hnggird Nislivdie, hiivo 

letuined from Europe-Dr Edvviud I Afiilone Niislivdlo, 

silled for Europe Soptcndier 2a-Dr V I*" Ilippov, Obiou 

( oiinty, has been appointed [ihvstoian at the state prison vtu 

Dr Frank ifead, resigned-Dr Giorge F ht Tolin, Kno\ 

vdle, has been appointed phvsiciiii it the prison camp. 

Brushy Alountain-Dr Alichiul C unnhell mipcnutoiidoat of 

the Enstein Hospital for the Ti)«ano Know die, who has bicn 
critically ill, is reported to bo improving 

vnrDnrivJTA 
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_Dr Geor-re W Cloler, henlth officer of Rnelitslir, 

;;;7fhe Inte^unt.o.m 4ntv luberculos.s Congress in Brussels 

diphtheria and Smallpox-An epidenm^ of dipWlieria is rc 
nnrted to be ra"iug m the village of ^atural Dam f ho 
diphtheria sitiiahou at Addison is now believed to be under 
wntrol One school has been closed for purposes of disinfec 

Don_Several cises of diphtheria have apiieared in Onon 

ffii-a Valiev and one room of the Onondaga Acadeiiiv 

closed by the health authorities-Two cases of sinallpov are 

reported nt ille 

New York City 

To and From Europe—Dr and Mrs Graham Lusk returned 
from Europe September 17—Dr Henry H Morton 

returned from Europe September 19-^Dr James W Ma^oe 

and Dr and Mrs Charles F Chapman sailed for Europe Sep 
tember 21 

Alumm Association Organized—The Alumni Association of 
the New Fork ‘^kin and Cancer Hospital was recentlj organized 
with the following officers President, Dr J Francis Aitkmi, 
vice president, Dr Henrv H Whitehouse, and secretary, Dr 
Jerome Kingsbiirv, all of New York City 

Lectures on Tuberculosis—The fifth season of popular lec 
tures on tubeiculosis has been opened bv tbe committee on 
tuberculosis of the Chanties Organization Society Last year's 
lectures were given before fifty nine umons, ftftv four churches, 
club and lodges, and it is proposed to double the number this 
year 

Eligible List for City Doctora—The Municipal Civil Service 
Commission has established an eligible list for the medical 
positions under class 3, which includes police surgeon, medical 
officer in tbe fire department, coroner's phvsician, etc There 
were 228 physicians in this examination More than 60 per 
cent of those who took the examination succeeded m passing 
the test, but as a rule, with very low averages 
Contagious Diseases,—There were reported to the sanitary 
bureau for the week ended September 14, 305 cases of tuber 
culosia wath 142 deaths, 189 cases of diphthena, with 20 
deaths, 183 cases of measles, with 4 deaths, 182 cases of 
typhoid fever, with 18 deaths, 108 cases of scarlet fever, with 
4 deaths 11 cases of cerebrospinal meningitis, with 6 deaths, 
10 cases of whooping cough, with 6 deaths, and 17 cases of 
varicella a total of 1,005 cases and 200 deaths 

Nathan Straus’ Work.—The fifteenth season of Nathan 
Straus’ work in dispensing pasteurized milk has just ended 
There were 2,917,330 bottles and 1,222,048 glasses of milk 
sold or given away this season. The new building Mr Straus 
18 erecting at a cost of more than $100,000 will be finished 
and equipped with a large pasteurization plant this winter, go 
as to be in lull operation next spring The totals for the 
fifteen vears show the dispensing of 18,710 892 bottles and 
10,089 074 glitises of this milk Mr Straus’ plan has been 
copied m nearly 400 cities in all parts of the world 
Milk Inspectors.—George W Wickersham, representing the 
Association for Improving the Condition of the Poor, brought 
before the Board of Estimate and Apportionment a request for 
an appropriation of a mimmum of $50,000 or a maximum of 
$75 000 to provade for fifteen or twenty additional inspectors 
m rural communities of milk shipped to New York This 
w ns strenuously opposed by Controller Metz, who believes that 
the traveling expenses would exceed the salaries About 
40 000 farms are drawn on for the city’s milk supply The 
matter was finally referred to the select committee 
Hospital Notes —An appeal to the public for $760 000 for a 
free hospital for the treatment of communicable diseases 
among sailors has been made by Dr William T Jenkins, the 
president and managing director of the Merchant Marine Hos 

I"t"l Service-St \ incent a Hospital is to be enlarged bv 

aiding two full stones to the central pavahon It is to be 
fitted with a roof garden, a solanitm, and an operatino' pavilion 

Hie improvciiiLiits are to cost $75,000-The Italian govern 

1 ent has siibM.ribed «GO,000 and J Pierpont Morgan $5 000 
I r a new Italiin Hospital to be bmlt m Washington Square, 
South ^ ^ ’ 

The Brooklyn Institute has affiliated 

r 01 . 0^01 r presenting 

In titnte h ' ri^T^ on hv-giene. to be given at the hall of the 
as loUows^^ distinguished specialists The list of lecturers is 

T'Ki‘S«‘'sptvaa'''’D°r\hnmn,“n'^ Diseases How 

<1 lolrr 1 t rii Care n Health 

t'lloU r 11 Wlnt Siir"i*nn«^r ^ Itoom Dr Florence Leigh Jones 

t CmplVlI Uciob r ^7 Dr William 

1 MCIOU r The Uelatlon ol Bacteria to Disease 


nr losma M Van Cott Novend^r 2, ™cu1obIs HH^^Moffirn 

prletary 'ciilldren,'^'Dr‘'“EIffis n^airtley,“tiirNovembor 
Vdultcratlon of Food and Drugs, 

Physical Welfare of School Children—The physicians em 
ployed by the committee on physical welfare of school cliil 
drui report that they have examined 1,400 school children 
since the schools closed The mam troubles vv ere malnutrition, 
enlarged glands and defective breathing If the percentages 
given hold good for all the school children of this city, 48,000 
tuffer from malnutrition, 187,000 from enlarged glands and 
230 800 from defective breathing, a total of 40 ),800 live on 
icct of this report is to prepare the way for the presentation 
of a plan to improve conditions in a rational way, and the 
ideas are embodied in the report as follows 

1 A thorough physical examination of all children of all schools 
a Notification to all pareats followed when neccssjjry by a 
second notice and visits to Inform and persuade parents to take 

** 3^The enforcement of the existing laws and securing proper 
authority where this is now lacking, to compel parents who refuse 
to take necessary steps. 

4 Periodic re-eiamlnatlon of school children during school life 

5 Physical examination of children when applying for work cer 

tlflcates , , ,, J , , 

tl Enforcement of health tenement house and child labor laws 
7 The establishment In conuectlon with boards of education of 
departments of school hygiene whose duties shall be to see that 
school buildings are so constructed and so conducted that they can 
not of themsmves produce or aggravate physical defects and tfiat 
the school curriculum should be so devised and executed as neither 
to produce nor aggravate them to study the effect of school envl 
runment—curriculum building home study physical training—on 
the child and to tench hygiene so that the children will them 
selves cultivate habits of health and see clearly the relation of 
health and vitality to present happiness and future efficiency 

Dangers from Dust —Lyman A Best, president of the Brook¬ 
lyn Teachers’ Association, in his last annual report gives the 
results of investigations made regarding contagious and infcc 
tious diseases in the public schools Dust and feather dusters, 
he says, are the principal means of infection amonp school 
children Figures are given from 1898 to 1900 inclusive, cov 
enng measles, scarlet fever and diphtheria The schools of 
the city are visited ev cry tw o years by an epidemic of measles, 
February and March being usually the record months In 
January, February and March 1808, there were 0,021 cases of 
measles The number decreased during the year until in July, 
August and September there were only a tew more than 100 
cases In 1899 there were only 2,007 cases during the first 
three months of the year There was a well developed epi 
demic m 1900, January showing 3,290 cases, February, 3,473, 
and March, 3,742 Tbe next year there were only 421 cases 
in January, 640 m February and 1,250 in March' In 1002 
there were 3,353 cases in January and 3,872 and 3 371 during 
the next two months respectively There were only 647 cases 
in January of the next year, 834 in February and 1,212 the 
next month, but in 1004 January, February aud ^larcb showed 
3,400, 4,438 and 7,112, respectively In 1005 there were only 
a few cases '' 


OKLAHOMA. 


New Hospital for Oklahoma City—The OUahoma Baptist 
Memorial Hospital Association, at a recent meeting in Okla¬ 
homa City, elected Dr H Coulter Todd, president The asso 
ciation proposes to build a fireproof three story hospital in 
Oklahoma City, to cost $100,090 

Lef.-The territorial board of trustees 
Of the Fort Supply Insane Asylum has let the contract for the 
remodebng of the old army post at Fort Supply that it may 
be ^ed as a territorial insane hospital The contract calls 
for the completion of the work by Nov ember 16 

Sust^s Board.-The right of the territory 
licenses of practicing phvsieians shown to have 

tw nrf “diploma mills” was sustained bv 

the Oklahoma Superior Court, September 6, m an opinion on 
appeal of Calvin D Gulley vs the territory GMlerwas 
^Tealth^ license to Practice medicine bv the territorial ^board 

a mTd.mt f ®f’l atata™ent that he was 

a graduate of the Independent and Metropolitan Medical Col 

vvfs wn ^ demLstrated that tLre 

”?i®»‘®“i institution is merely 

withoi tT' “y secure a medical diploma 

without examination, on payment of a certain fee The 

revokei “ fraudulent medical coUege may be 
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Lectures on School Hygiene—A course on school Ii\»iene, in- 
cluilin;.' Icctuns deraoustr itinns and practical -n-orL,'has been 
ai ringed to begin Oct 12 1007, at Unuersity College London 
Tiic course imII be gnen b\ Trot Henry Kenwood and Dr H 
^Meredith Ruliirds It is designed to meet the requirements 
of school tcichcrs, school lecturers and those quality ing tor 
school inspectorships and as school medical officers V certih 
cate of proficiency will be granted to those who oualifi them 
sehes 


Endowment to Prevent Alleged Human Espenmenta'ion — 
A Parisian capitilist has olTercd the hospitals ot P iris '.200- 
000 lor a coniiuittcc to obtain cognizince of and to prcicnt 
foolh irdy opeiations uid therapeutic experiments on tlie 
putiintb in the hospitals The would be donor states that no 
n ember of the medic il profca^ion is to he allowed on the 
committee The luthonties have not accepted the “Seller en 
dowment,” but the faet that it was ofTeied has aroused intense 
indignation in medic il circles 


Right of Medical Associations to Sue Irregulars for Damages 
— Ihc "\lcdical Sindicite ot Savoy, Friiice, and the Medic il 
Abboci itioii of Savov receuth brought joint suit for damages 
ig mist i man practicing missige and irregular medicine, who 
hi 1 previously been sentenced bv the courts for illegal prictiee 
or midiciiie They issuttd in their plea that the uioril inter 
t-,ts of the iiTcdicil jiiofissioii require that the practice of 
medicine .-lioilld be rcstriited to tbo-e legally qualified to prii 
tice medicine, and that thev were entitled to daniiges for the 
injiirv resulting from the illicit conijictition of the lilogil 
jiruticc of medicine The decision of the court confirmed the 
liistice of their plea, and condemned the defend int to >00 
d images and costs 

Sale of a Medical Practice Not Legal in Germany—^The civil 
(ourts coiilirm the decisions of the medic tl court of honor in 
iigird to the inijiropncty of buving or selling a medical prac 
ticc Phv'Kiuw who have tried to recover the sum agreed on 
bv coiiti let at the time of sile hive found that sticli i con 
tl let IS not iccognized is legal in the couits The gieat mis 
chief in such a transaction w is stated to be that the selh r 
would pij loss attention to the scientific attainments of the 
buyer th in to lus capacity for paying the sale price \notlu r 
argument against the practice is that the buyer would be un 
able to pn\ the sum agreed on without extreme efforts and 
siirifice of various kinds, detracting from lus professional u«e 
fulncs-. In the litc->t test case a dentist sold lus appiritus 
to another umlei coiitnct to pav iioirlv $400 monthly for it 
h 1 st SIX inoiitlis, with no mention of tlie sale of the practice 
Both partus were registered physiciins 


Latest Report from Koch in Africa—Extracts from Robert 
Koch's latest report on lus work on slciping sicknc's m the 
111 irt of \frioa are publi-.lieJ in the I)( iitsc/ic intd It oc/isc/u 
lor September 5 11c li is found a few iiioie endcime foci in 

f.irmiii jiosscssions iii tlie vicinity of Ugindi At one of these 
jioinls the glossina bid been found tiic vcir before, but no 
ii'i-. ot shipmg sickness Inqiortation ot a lew cises bis 
11 -.lilted in tliL dcvclopiiieut of an endemic focus He toiind 
111 the province ot Kisitia so m my cisos tint he 0 -.! tblisbed 
another camp for tre itiiicnt ot the dneise, nc ir a villigc ot 
muu mhibitants, tin native aullionties aiding in tin con 
strut tioii ot native huts with a pivilion for the mitrcisto|iic 
wtirk In i few davs 200 sick hid githercd at the spot amt 
tiiitmcnt w IS coninuiuid it once Dr Kudicke vv is lift in 
ihtigc ol the work at this point Koch is convinced that ill 
ot the too iiscs of sKcpiiig Sickness he eneoimtorcd in this 
(listnet wire imiiortcd ems, as the men hid returned rcceiitiv 
liom uor! in tin inlnlnl dnlrut or Ucaiida to thi iioitli 
lit louiul onlv tuht ci-es, ill in women who had not hit the 
u,ion which he ugirtkd as ictiuircd it honit Thi woimn 
li itl possiblv bitonic iniCclcd bv some otlnr igtmv ritlur tinii 
the sting ol the _li>ssini is it v\ is louiiii impossible to dn 
tover tlu „lossuii iii this district No inciition is mule >>t 
lilt iiuthm's or rt suits ot trt iliiuiit iii the cxtricts from Ins 
uiiort gi'cii out lor publn itioii bv the Ocrmiii vuthorities 
Congress ot French Speakmg Neuro’ogists and Alienists — 
the tiiustiou ol mcih il cxpcit ttsumouv m ngird to tlie 
it ■.i.iuisilulitv ot cnmmils w is disius-id it this congress 
which w Is held It Gcncvi iii \ugust Hit hrcnih 1 iw st it - 
thit tlurt is no cniiunilUv wlun the uciiscd w is in a st iti 
Ol t’t iiintii It the time tin ict w is committed riio congr. ss 
ido ite 1 I resolutnn to tlu cibet tint inigi-trites in th.ir con 
duet Ol ei-es uid in their jmLmeiits should not till on plivsi 
elllts to dt’eimile the re sj oiisililllt V Ol the accused is this 
exceeds thel" eoiupe telle \notlu r r. solution ulvocited that 

the Uw sboiill be imei 'ed to r. evignire the coiieeption or im d 
leil or phvsiohuu respousibiluv, aid to provide tor th. com 


pul'Orv treatment in special Csf ildislmu m toiuicimud crini- 
in ils whose rcsjioiisibilitv Ii is been icco<gm/cd is ittiiiuitid 
or abolished Periodical psvehosis md idiopitluc mimii uid 
iiielincliolia were disciissed bv Regis and others In Regis’ 
own experience fully 70 or SO per cent ot his juticiits w'ltli 
uiinia or melancholia under observ ition for more tliiii twenty 
veirs, have not mamtested anv temlciicv to iccnrrence ol the 
trouble In Ballet’s experience the non recurring i ises arc the 
exceptions Dupre cited the histones of the musieuiis Seim 
111 inn ind Hugo Wolff, as exiiiqiles ot periodu-il psvihosis 
The former hid six long periods ot luel lueliolie deprission 
alternating with periods ot excitement with proluetue eiurgv 
and cheerfulness His uneven musu il work relleets tluso osul 
litions in Ins psvehic activity Delirium and halluem itioiis 
fin illy ensued, with attempts at suicide and de ith trom i 
dilftise chronic affection ot the brain Wolff also ji issod tluoiigb 
foui periods of excitement and productive activitv, ilterii itiii'f 
vvitli long periods of inactivity and silence lie ilso suc"^ 
Climbed eirly to a chrome diffuse affection of the brim The 
subject of “Hvsteria’’ was agiin thrislied over, and a group of 
cises reported to disprove Marie’s conception of tlie°or"iuio 
seat of aphasia 

LONDON LETTER 
(rroiiv Our licoular Correspondent ) 

Lox-nox, Sept 14, 1907 
Insanity m Great Bntam in 1906 

'Hie aiimuil report of the British Commission in Lun lev, 
just published is a “dry as Just doi uiiient,” cout umiig no 
illumin iting papers From a penisal of the report, it might 
be easily imagined that the coiniiiissioners do not reco‘gm/o 
in«inity as a disease Hie compilation of stitistics seems to be 
looked on by them ns tlieir sole dntv 'riie rejiort reveiU 
with more or kss cleiniess the fact tint insinity is iinieis 
ing in England, despite the continuilly reiterated suggestion 
tint iiotw itlistandiiig the incrensc of munbers in isviums, lu 
sanitv iiiav not be increasing 'O nipidlv as figurts would lead m 
to siipjiose On Tan 1, 1S59 the total miiiihor of tlie certifiid 
insane in Engl ind and \\ lies was Ki 7(32 and on Tun 1, 1907, 
11 was 123 000, a rate of increase equivalent to 217 2 jier cent 
The estimated geiieial population un reused during the same 
peiiod only at the rate of 77 5 per cent, so that the amnuiit 
of recorded insanity has mere ised dm mg the past fifty years 
at just about tliree times the rate ot jiojnil ition Vs to the 
eaii'es ot insanity, the commission nppoirs to he at sen, al 
though reference is made to drink, venereal diseise and other 
causes usuiillv brought forward 'Ihc nndicil eoiitrol of 
nsvlinns in rnghuul has hi en more concerntd with di:.eiiibiio 
thin with the requirements of science 

Coal Mine Inspection 

The British Rovnl Commission on Mines has apjiomted Dr 
A E Bovcott of the T ister Institute of Preventive Aledieint 
to in ike an invostigiliou to sec if ankv lostoniiasis exists in 
coal mines in rnghiiid Air J Cubiian, assist int inspeetoi 
of mines is appomtid to lest mine air to sec whether 01 not 
any standard of ventilation should be enforced for mines 

Medical Inspection of School Children 

The English boird of education has decided to cst iblisli a 
medical depirtinent to advise and to issist in regard to nud 
le il inspeetion of scliool children in hnglind and Wiles Dr 
CiCorge Niwniin is mule cliiet nicdie il olheer He lias been 
medical ofiiti r of he ikli to the metropolitan borough of Tins 
burv since laOO Dr Vlficd rahol/, wlio his luen for nine 
veirs a medical in-.inetor of sehools, will also be appointed 
to the niednal dcjiartnicnt 

Anthrax m Great Britain 

Vntbrix niiioiig bum in beings his iiicreisoJ consiikrnblv in 
Gri it Brit iin during the jnst few veirs In 1905 there were 
59 ( isi s 01 inthrix in C.reit Britain, with IS deitiis, and m 
19U0 ilie-i nnnibers ro-t to 07 and 22, resiieetivelv, tlu highest 
rteorded in any yeir sinee notifieitioii betame eomimlsorv in 
1S9(» I’ridtord and district in Aorkshirc, the he ulqn irti rs 
ot the wookn industrv, ire the jiirt-, 01 the country m whuh 
the III il idv 13 mo-.t jirivaknt 'Hu loi il government board 
ror Seotlaiid Ins is-,iied circulars to ill incdicil ollircr-i of 
bcilth st iting tint the hoird has bun approiclicd by the 
Boird 01 Vgncnlture ind Fisheries i-, to the deairahility of 
linking amii_i meiits tor the notificilion of e ncs 01 gl inikrs, 
aiithrix and hvdrophohia m mm, in which tlie facts point to 
the iiO'Sibihtv or iiuntion from m inimal or its carcass, or 
in vvbuli inquirv undi r the Di-e i->( s ot Vniin ils Vet seems 
dc'irib! in the opinion ol the medical man eoneerried 



1135 


VOL. XLI'V 
IsUMUEn 13 

WEST YIRGINIA. 

<?tate Board of HealtU Election.— tt the ntinunl niceting of 
thritate Board of Health Hr Joseph E Robins, Claremont, 
■n-ns elected president, \ice Dr Dai id P ilo^iii, Clarksbiir , 
Term exp■red^nd Dr Hugh \ Barbee Point Pleasant, iias ro 
elected 'secret iry nnd e^ecut^^e oOiccr of the board 

Society Organized — FoIIom mg an address bi Dr J N Me 
Coimaok at Hinton, 'September 9, the plnsicians S'™"'®” 
County org-inized a county medical society, iihicli begins iiork 
with twelic members and a good prospect of seciinng the 
nmining ten physiiiaiis in the counti Much interest was 
nroii-ed bi Dr AIcCorniack’s address, speeches being mMe 
the public meeting by seyeral prominent citizens regarding the 
hpiipfits of coopi ration between the medical profession an 
other forces of .oca t\ The newly organized ^ociety elected 
Dr William T Rirk.dale president. Dr John P Bi^ny, sec 
retary, and Dr H ilbam K Palmer, treasurer, all of Hinton 

Personal—Dr Career formerly of Pittsburg has been ap 
pointed assistant to Dr Charles -t Sinsel, Biltimore Ohio 

nipdicnl exnniiiitr at Grafton-Dr Robert AV Fisher Aior 

pantowTi has heeii discharged from the City Hospital, con 

inlescent-Di lohn L. Dickey, Wlieelmg who has been in 

Piirope ictmmcl ‘'eptemher 1C-^Dr John E Cannndav 

Hansfnnl hi. resigned as surgeon in charge of the Sheltenn; 
Arms Hi .pital to lake effect Eoyeniber 1 After a tour of 
rnrope Di Camuidny will locate at Aloundsiille where he 
will he .iircenn in charge of the Reynolds Memorial Hospital 

-Drs H illiam H AIcLain Eugenius A H Hildreth and 

Andrew t P Wilson have been appointed a local board oi 
health for Wheeling 

GENERAL 

Yellow Fever—The U S Consul at San To.J Costa Bion 
reports that owing to the preialenoe of yellow foyer in Cuba 
the goyeniiiieiit of Costa Rica has declared quarantine against 
that island 

Leper Colony for Gnam—The naiail suraeons at Guam ha\e 
perfected a plan for the segregation of 100 or more lepers on 
that island A site has been selected for n leper colony and 
the lepers it is belieied, will be in part self supporting 

The Plague,—Dr Rupert Blue U S P H 5. AI H Service, 
who 18 m charge of the plague situation in San Emni'isco has 
seeured an appropnation of SliOflO from the rehabilitation 

fund to he used in .unitary work throughout the city-A 

case of plague is reported on a German steamship which ar 
rived in Alamla July 23 

Compulsory Vaccination in Porto Rico — Acting on the 
recommendation of Coyemor Post the eseeutiye council has 
decided to institute compulsory vaccination m Porto Rico and 
con 0(10 vaccine points have been ordered No death has oc 
curred from smallpox on the island since 1898 when the en 
tire population was vaccinated by order of the United States 
authorities 

To Investigate Tropical Diseases —Captain James Phalen 
and Iiiutenant Henry T Nichols assistant surgeons U S 
Army liave been appointed in mbers of the array board for 
the mve.tigation of tropical di.eases replacing Captains Percy 
Ashlmrn ind (harle. F Craig assistant surgeons, who have 
been oidried to return home, their tour of duty on foreum 
senicp ln\in" expired. ° 

Work of the Porto Rico Anemia Commission.—The comrais 
81011 has stations established at 34 points and during Alav 
had 03 032 natients under treatment with 13,510 applicants 
and 01 in the ho.pitals There were only on 3pn+>,a 


medical eews 

Wiiiti r surgeons have been appointed iiituibe^ 
vmr\lnjors°\\.ll.ain C Borden and Tames D C;'®"";"-/ 
f-poiis ordered to the Philippines It is expected that the 
_ pi.n.pni micrnseoDv amt bacteriology. 


the month 


.pitals There were only 20 deaths during 
In Tune 7 882 patients applied to the dispensaries 
and nearly 15 000 are still under treatment Between 200 and 
300 linii.es were inspected each month 

Melals Awaraed.-rhe Alary Ivmgsley medal, instituted bv 
the ihool for the Study of Tropical Diseases, Liverpool in 
memorv of the Afncan tnivder AIiss Alary Kingsley has 
len avvuded to Dr Carlos Finlnv, Havana chief sanitary 
oflK.r of Cuba and to Colonel M illinm C Gorgas, assistant su7 
geon general U s Army, chief sanitary officer of the ctnal 

fo Dr "tI "r'i'l'^"^ 111"’' fe'er and 

Harvard Medical School for his m 

(vvtr'’o{'i\Uir°^'^'^"'" parasites in the soaialled Texas 

0 hu77®!re“nm7“^ 7 iichool-The following 

Ik 111 ^ ensuing session, Avhich 

bv^m. OAober 1 Alijor. UiUu.ui D Crosby and Francis T 


xacincy in the chair of clinical """ bacteriology, 

caused bv the death of Afajor James Carroll, will ho by 

the detail of Captain Frederick F Russell, assistant surge 

Stake of Sanitary Employes.—Captn in Henry D Thomason 
assistant surgeon U S Army, in eliarge of sanitary wo^ "t 
Cienfuems, was confronted a few days ago "Hli a strike 
amoirn civilian cniplovCs whom he had taken with him from 
Havana on account of their proilcieiiev in sanitary work and 
who were acting as instructors for others At the end of a 
month on account of some slight delay in the arrival of their 
pav. they went on strike and tried to coerce tlieir local asso 
elites to join them Thanks to the taet of Captain Thoiim on 
the local men refused to strike and the work of sanitation 
went on without serious mterriiption In the meautimo 
Captain Thomason completed the vouchors, paid the strikers, 
and summnnlv dismissed tliem with the notice that they Aioiild 
not be re emplov cd under any circumstances 
Personal—Dr John N Thomas of the United States Piib'ic 
Health and Alarine Hospital Service has returned after an 
investigation and inspection of conditions at the ports of 
Tanipi«), Vera Cruz, Coatzacoalcas, Sabina Cruz* Progreso an 1 

interior towns near these points-Dr Park Findlev, in 

charge of the hospital of the Afexican Central railroad at 
Alonterey, verifies the report that vellow fever is feared in 
that city and that tvphoid fever is prevalent and incrcasi ig 

-Dr Francisco Varela, consulting physician in the Pnn 

cess Hospital, Madrid, has opened an office m Alamla-Dr 

P W Alonroe, on August 31, was elected house surgeon of the 
American Hospital, City of Alexieo vice Dr CTmrles AAVstmore 

land-^Dr Gustavo Pagcnstei' r Citv of Alexieo was = ic 

cessfullv operated on for appendicitis at Ins sanitarium, Sep 
teniber 7 

Society Meetings — At the annual meeting of the Assn"n- 
tion of the Lehigh Valley Railroad Surgeons held in Will s- 
Barre Pa September G the address of the president Dr 
Grosrenor R Trowbridge, Buffalo, impressea the iinportan'-e 
of dealing promptly with railroad accidents on account of the 
liability to the development of neuroses Buffalo was selee* d 
as the place of the next anminl meeting and the follow i g 
officers were elected President, Dr James B Tweedle Weath 
erlv, Pa vice presidents Drs William Taylor, Canastnta, 
N Y Phaon Hernianv Alahanoy City, Pa , and George W 
Tyrrell Perth Amboy N J , secretary Dr Jacob G Zem, 
Lehighton Pa and executive committee Drs William 0 
AVeaver, Wilkes Barre Pn Charles H Ott Savre Pa, and 

T Ben Johnson Townnda, Pa-The National Aledical A 3 =o 

cintion, composed of colored physicians pharmacists and 
dentists, held its seventh annual convention in Baltimore 
August 27 to 29 The following officers were elected Presi¬ 
dent Dr AVillinra H Wright, Baltimore, vice president, 
Charles Roberts, New York City, secretary, J A Kenney, 
Tuskegee, Ala , treasurer Dr A Wilberforce Williams, Chi¬ 
cago Ill , assistant seeretarv, Dr Isaac A Lawrence, Eliza¬ 
beth, N J , corresponding dental secretary, L H Fenderson, 
Washington, D C, and corresoonding pharmaceutical secre¬ 
tary Phillip D Lee Alilledgeville Ga It was decided to hold 
the next annual meeting in August 1908 in New York City 

-The eighth annual meeting of the American Roentgen Ray 

Society will be held at Cincinnati October 2 to 4 under the 
presidency of Dr Preston M Hickey, Detroit, Alich ’ 

FOREIGN 

Electncity m Therapeutics Restricted to Medical Men in 
Germany--According to a recent notice of the minister of 
medical affairs m Germany, the application of electricity in 
treatment of disease, even in the form of electne baths is to 
be regarded as pertaming to the practice of medicine 

The Liverpool School of Tropical Medicme —The British gov- 

SOO " to the Liver 
pool School of Tropical Aledicme, this makes $5 000 a year for 
five years At present this school has five expeditions out 
BtuUvrmjT malaria, sleenmo* Hir'tnAoa yr^ii/a.^ f _ 


studying malaria, sleeping sickness and yellow fev^er 

Care of I-epers m Japan.—It is reported that an imperial 
ordinance with regard to leprosy has been issued in Janan 
one^ 11 ? ^ T® of authorities, it was determined to begin at 
hor^p“h braidings in five prefectures, the expense 

to be borne by the imperial and local treasuries It has also 

1908 '“i the isolation law in April 

1908 Foreign lepers, it is said will be allowed to land in 
exceptional ca^es, and for a short time only 
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tliiiat, a pint of \\arra ph\5iolo"ic saline solution sliould be 
injected penodieillj into tbe colon ” 

On returning to stomach nutrition he cautions against onr- 
distension of this organ “Small ipi intities of ice cold milk 
iiid lime isatcr (three parts milk to one part lime iiater) mu 
be gucn at tuo hour intervals A tcaspoonful of meat jelh 
should he ulministcred at three hour intervals, as the amount 
ot milk given i, not siillicient for the nutrition The meat jeliv 
i-> j/rr[tired bj boiling beef with calf’s foot until it is thm 
ougiitv cooked, when a gelatinous mass is formed IMnle 
cooking, an eeg is added, stirring the whole meanwhile, and the 
mixture Is then strained Silt is added to suit the taste, an 1 
the food 13 given eold ” As the object is to prevent hjpericnl' 
itv of the stomach, if possible, “care must be tiken in the 
administration of albumins, but it may be necessary to give 
some caibohjdi ites ” He quotes Senator as recommending 
gluten, lat and sugar with small quantities of albuminonk in 
a decoction of gelatin For the fat he uses in addition to the 
cream, sm til hits of frozen butter The theory of the gclitm 

14 tint it [aevents hcmoirlnge and at the same time rcjilu 
III a degree the albumin The diet should be graduaJh but 
slowly ciil irgcd and made moie liberal, but meat should be the 
hnt rood given, though Lenhartz docs not believe that scnjicd 
raw beef does inv hum 

AVc me a little surprised that the author has not more 
belief in tannic acid or in siiprircml e\tract in the treatme it 
of licmoriJinge from ulceration of the stomach We are aNo 
not suio til it a solution of iron maj not be needed in scrums 
danger fiom gastric heinorrh igc, however objectionable the 
clots 111 IV be C ilcmm chlond Ins also been given in solution 
as i sivptie in gasliic heiiiorih ige 

Duodenal Ulcer 

Hr Ci ^V WcL iskev', Foit ^\avnL, Iiid (Foit iriiyiie ilnl 
icitl Join mil Mdfjazinc) , thinks the s line cliologic fictois iie 
at woik in c uisiiig duodenal uliti as c luse gastiic ulcer and 
peplic uher of the lower end of the csopli igus “While thuo 

15 no (loiilit that the iction of the gastric juice, i e, pcjisin 
and livdinchloi 1 C uid, is the ossciitiil tutor iii the final de 
structwm vnd solution ot the tissue whuh occupies the site of 
the uk( r, there must he soiiicthiiig buk ot this which dtstruts 
tliL vilalitv ot the tisiiio at the point of ulcerition without 
wimh siiih trosue digestion could not oceiir” Dr ItlcCiiski v 
dot ^ not btdit'vc tint hjpcraciditv or liv pertlilorhydri i js the 
onlv i iiHo of tliisp uleers, or t \in i iitcussirv ciusc, as he 
Ills Men tlusQ uUiritious with couqilcte ib^tmo of hvdro 
tliloiiL uid 111 the btom ich eoutciits 

till diireiential diignn., 1 -, ol duoih ml from gistiic ulecr is 
-onulum-^ a virv dilluiilt uid oftcu an impo'siblc [iroblom 
whin \\t uiiiciiibti tint gi-^trie uher oeeurs must freinan'lv 
it till pvlorie mil iiid tint duoih ml uieer is bv inuili tlic 
luo-it iiiqiiiiit al-.o 111 ir the pvloius it will be reaililv uudi r 
btiHii! tint the -.v miiUnintologv niav ho prutioilh ideiitu il 
m ihi two toiuhviem^ Iherc are huwivir, eiitun svmptoim 
wluih einblo ns to imki the dilTneiilntion with more oi U-b 
eei’uiilv m ■’ouii I t'e> lUhough tt iiiaj bo impObbibh iii 
othi r-. 

I 111 -I U oi I till uid I'pnnllv tciiikniias, dilTers -o m 
wlnt 111 iluenlnnt iikef it n mo-tiv louiid jmt below th. 
Iiv 11 III the I i^lit [1 ir I'ti rii il hue, w bile in uli i r ot the stoiii o It 
It Is Imhir lip uid lurther lo the ku It, however, vve i>' t'l 
how Oiort imv be llu. dnl uiee iroiu a duodeml ukvr on oui 
sub ol till [ivlorus to a "ntrie iiker on tlu other side wi . ui 
re tdilv 'IS tint It the teinkriUbs corriijiirndb to tin. lui itioii 
ot the uieer the ditrerLiue mu not U gait hurthormon, tio 
mobiUtv ot the stotuiih even tn lu ilth and equenllv it, il 
tcred [lounoii evni m I'tO'i, ui I let nn, will t. ml to liirow 
doubt on the V ihdKV ot the pirtmilir ,uu 

' fhc tune ot Oeeiirreiiee ot the pain i, lUo Verv sigmii uu 


As a gciiei il rule tlie pun in gntru iilur oenir, almo,t luuue' 
dntelv alter the ingestion ot food, while tint ot diiudeml 
ule-er does not Usiialh eommence sooiiir thin two or thno 
and may be as late is tour or more hours after the» uu il 
Tliese are the tvpieil time rclvtions of pun to the digestive 
pioeesses hut hero iguii wc meet numerous evceptious uul 
oceasiomlly find tint the pun ot gistric uker is lite uid the 
pun of duodenal uker cvrU Nevertheless, this is one ol tin 
mo,t V iluable dnguostie points to iid in the ddTorentntion ot 
the two conditions 

“T.he treatment of duodenal ulcer should be governed bv tin 
same general principles ns are appheable to the troitmeiit id 
gnfnc ulcer Rest as ih,oliite as po,,iblo, and freidom tiom 
all irritating material are the fund uuciital requirements The 
amtoimc and phjsiologic conditions presented, however, ue 
somewlnt dilTerLut from those which obtain in gastric ulcer, 
and the treatment deserves, a separate consideration lln 
tlunne,s of the duodenal will mikes peiforation much iiiuu 
likeh to occur and the linzirds, therefore, are vcr> niinli 
groitii thin m gastric ulcer Active [iciistalsis or the pro,iiui 
of bird food masses irc cspeiiallv dangerous bj producing a 
tension of the base of the ulcci which may at anj inonnut 
cause peiforition into tht eoloii, [niicreatico duodenal arterv, 
vena cav i or pciitoneal cuitv On mukiiig a diagnosis or 
entertaining a stiong siisjimon of dtiodciml ulcer, the [latn it 
should be placed in had and kcjit absolutely quiet Xotliiiig 
vvlialivtr should he taken bv the stoimch either in the w iv id 
food or drink 

\\itli regard to stoimch modKation we must agun he 
gov Drill d bv the iiniividiiui ta'i It wo hiivo reason to hehcvL 
Ol have been ible to determine bv a chemical cvanimation ot 
tlio contents of the stomacli, obtained hv lavage, tint there is 
a continuous secretion in the stoimch in the intorvnls of digi, 
tion, then alk ilics and cspuiilh bismulh in large doscs, sliuiild 
be given If, on the other Imiid, the stoin uli is believed to he 
empt-s and free from secretion wluu neither food nor llcud 
has boon taken, then I believe tint the best troilment is to 
withhold (hugs ot all sorts fiom the stomach, bet luso even 
bismuth will piobablj cvcite some surition and pcrist ilsis, 
otherwise it would never uadi the duoikiml uher Iho sviiiji 
toiiis must be comhatnl ot course as thev arise Piuii nun 
require toiltiii or even morphiii, and vomiting under coitain 
conditions iniv be relieved bv gistric hiv ige’’ 

Tobacco Poisoning 

Dr L Picice t'l irk, 2sou lork {Sluhtul Itccord, .Jiini^J'i 
1007), sums up the icsults of cvpenniciitations on aniimls 
with tobacco bv stating tint it is fairlv [irovnl that 

‘ 1 Tobicco IS iirinnrilv a cariliov ascul ir poison 

‘2 It 13 first in excitant to the nciiroimucuhir a;i]ianitus 
and then a motor nerve depicssant, and fimllj a piril\/int 
of the centril and peri|)heral nerves of the hi art and lungs 

‘ d It can produce a mild tvjie ot ilcgeiier itive neuritis’’ 

'Wlicn stiidviiig vilnt ip[ie 11 to he tunctioinl disturbum es 
in male [iitiiiits wc should nevir foigit to inquire concerning 
till amount of tolneio tint is liciiig u-ed I be iction on tin 
Lent IS ritliir geiiirillv iiiidir,tood but th it joimg men can 
privnitlhe jiropi r ill VI lopmint ot their lung c ipacity bv over 
smoking IS not sUtUiuntlv rtio„iii/cil It is also not iiotid 
tint Itg wi iniii ,s, [Hills in the (lives of the legs, mil ivni 
joint [lun, and trngulu or loi ili/ed nerve [tuns, to s i v 
nothing or digestive disturbance,, irr oili n caused bj the ovir 
Use OI tobieto Profuse [k r,[)ii ition on lo ist exertion, ind 
Os[RtnlIv ol the palm, ot the hind, with the tcndciicv ot tlu 
h in 1, and leet to be eold ire in uiv times indicative of ovei 
Use ot tob iceo Henee iiiv tre itnient tint is instituted lor 
tbe (listiirlitd eonditieins must be eoiiKuIint with tJir ah-.ohit' 

V I'lidriwal or ikciikil diminution ot the tob i eo 

When tlu tob leeu is abnqitlv stop[;ed broiiiids sboiilil bi 
'tveii tor a lew uivs, i, thev [ireveiit the intense ncrvousiu , 
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Dental Disease m Children 
A paper rvas read on this subject at the 
the British Medical Association According 
Owen one of the chief causes of dental disease , 

fnnltv feeding Mr Owen further insisted that all ad^ertlsed 
sSzed fooi are bad for children’s teeth and * / f ih 
must be brought up on cow’s milk, the milk should not b 
dealt watb m any way I'l^ely to destroy that In ing someU^^^^^^^^ 
winch IS essential to the well being of the 
facturer of drugs, the mere tradesman, has of '"^e taken on 
himself to teach medical men how to prescribe and tho \endor 
of patent foods dictates to the profession and the 
how children should be fed, while the profession and the pub 
he allow theinsehes to be led In his opinion, preiention of 
dental disease in children is a better study than its ticatmcnt, 
and the so called ‘ high” civilization of the day is accountablo 
for most of dental troubles 


Special Schools for Physically Defective Children 
It 13 now eight years since the London school board opened 
the first mialid center for the mstruction of children who, 
owing to chronic ill health or to phjsieal defect, are unfit 
to mix with their fellows m the ordinary schools These 
schools are principally intended for children suffering from 
the severer forms of surgical tuberculosis The number of 
cinters has increased until at the present time there aie 21 
in carious parts of London, accommodating 1,423 children 
Ambulances are used to take the children to and from school 
and a mid day meal is provided, for which the children pay a 
small sum if able, otherwise it is provided free through the 
generosity of a coluntary association Medical supercision 
and necessarc nursing is provided. Dr R. C Elmslie, loir’l 
assistant medical officer to the education committee of tho 
I onilon County Council, found among 1 050 of these children 
72 not properly included under the conditions for which these 
scliools were primarily intended This group included semi 
blind sciiii deaf, and nenous children unfit to mingle with 
healthv children m a large school Of the others about one 
half suffered from tuberculous bone or joint disease, generally 
in an adianced and inactive state, in whom deformity had been 
produced long before the school age was reached Assistance 
IS alien by the voluntary association in finding suitable work 
after leaving school The results, however, are not satisfac 
toiv In criticising the methods Elmslie points out that lol 
untary work is not always systematic, and the well meaning 
workers haie often msufficient technical knowledge and haie 
no power over improvident parents who care more for the 
wage-s of their child ns an errand boy than to haie him ap 
prentieed to a suitable trade It is estimated that only 20 
per cent of the children will be able to earn their living at 
am ordinan occupation 50 per cent wiU be able to work 
at special skilled work, and the other 30 per cent will either 
not Ine or be totally unable to support themsehes 


VIENNA LETTER 

(From Our Regular Oorregpondent ) 

Vienna, Sept 14, 1907 
The Smallpox Epidemic 

The epidemic of smallnox, which was discussed in a previous 
letter (TiiEloinML Sept 14 1007, p 952) is now under con 
trol The number of cases officially reported is 120 Practically 
all the infected induiduals Ined m the densely populated south 
em portion of the citj The source of the epidemic has been 
traced to a woman engaged in cleamng and sorting feathers 
iniporteil fiom Russia An appeal to the public from the 
medical and public authorities, to submit to laccination waf 
resiKiiidisl to at once so freely that the enormous uemand foi 
laccMie could not he met 4t least 20 000 people are beino vac 
ciiiatid I iih at the 51 public saccmation stations alone t( 
Ba\ nollui!,, of those that are being inoculated privately Thi 
ent 11 siipidi of \nccine from Budapest, Berlin and Switzer 
land w IS required to deal with the emergency, and within i 
foiliu„ht more than 600 000 persons were reported to tin 
hoard of health ns having applied for vaccination Of thi 
< asc> of smallpox reported, 76 per cent of the patients eithe 
Id m\cr been sacemated or had not been vaccinated for ove 

h'id"h\,y‘'” 30 cases, 14 of the patient 

vaccinated onh between six and eight days proviou 
■cm,, ittacked, so that infection had taken place befor 
uniumA,iioii was possible Ten patients have C-^o 
{, I 1 la^non vaccinated” As regards the age of the in 
Uu n_,,or cent were below 10 years, 30 per cent betwee 
and ) vears, and the rest between 26 and 60 years th 


Therapeutics 


nt 13 the purpose of this department to outline an up to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Presenpbons are written in 
both the metnc and apothecanes’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 . e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contain twenty doses.] 


Gastric Ulcer 

Dr William A Dickey, Toledo, Ohio, (Medical Record, June 
29, 1907), after discussing the diagnosis of the condition and 
the advisability of surgical interference, marks out the treat 
nient that is most successful and often renders surgery un 
necessary ’’Rest in bed is absolutely essential, for from ten 
days to three yveeks If there is hemorrhage, the patient niiist 
not assume the upright position under any circumstances If 
tli-re 18 vomiting, espcLially of particles of food, the stoma-h 
should be washed out by means of a tube with a weak iilkn 
hne solution until the water comes away perfectly clear No 
food should be allowed for five days except in rare instances 
Thirst may be allayed by nnsing out the mouth with cold 
water, or pellets of ice may bo held in the mouth Tho liyper- 
chlorhydrill which is so guierally present, should be anestid 
by the administration of such alkalies as sodium bicarbonate 
and submtrate of bismuth” He advises half teaspoonful 
doses of subnitrate of bismuth suspended in water, given once 
or twice daily After the patient takes the bismuth he should 
he on the side in wh/’li the ulcer is supposed to be situated 
During convalescence, or in the milder forms of the disease 
when the patient is ambulatory, Dickey advises nitrate of sii 
vtr, and gives it in tablespoonful doses, 0 I of I per cent solu 
tion Administration of Carlsbad salt m the mormng ns an 
antacid and a laxative is considered good treatment 

The best treatment of hemorrhage from the stomach is 
stated to be the application of the icebag to the epigastruim 
and the swallowing of pellets of ice Dickey does not place 
much confidence m such drugs as opium, acetate of lead, ergot 
and adrenahn. 

While urging “the necessity of complete rest of the stomach 
by putting nothmg into it during the first days of treatment 
of the ulcer, mstances will arise, however, from time to time, 
m which the nutrition of the mdividual will be at such a low 
ebb that rectal feeding will not be sufficient” In such pa 
tients it would be well to risk a small amount of food by the 
stomach after the original five days’ fnstmg If possible, “how 
ever, the principal reliance should be for as many days as pos 
sible, on rectal feeding” “Before giving the nutrient enema, 
the bowel should be well washed out with warm soapsuds so 
that the material injected may be the better absorbed Milk 
and eggs, and occasionally meat powder, and if a stimulant is 
wanted wme or brandy, to all of which should be added a 
pinch of salt IS probably the best” He Sees not think that 
It IS absolutely necessary to predigest this nutriment “If 
there is a tendency for the how el to expel the enema, from 
16 to 20 drops of tincture of opium may be added to each 
enema 'The temperature of the injected fluid should be that 
of the body, and the tube should be inserted as far up the 
colon as possible ” 

The exact procedure is to wash out the lower bowel early 
in the morning with a quart ot warm saffne solution, then to 
give the nutrient enema The nutrient enema should be re 
peated three times m twenty four hours “If there is great 
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2 HE PL line SERVICE 


Loheib made by plaung plates out or register -ire blurred and 
obtain their contrast effects at the e\pen 3 e of the details Our 
plastics sliow the finest details oi the bonv structure and are 
therefore anatomic"i]lj correct and trustworthy (This detail 
is beautifullj reproduced in the c\cellent half tone cut oi the 
hand on page 7i2 ot The JOLinvt ) Uhile we do not denv 
that by ‘ dodging” one can obtain relief effects from mv old 
negative, this fact does not detract irom the actual value of 
the pi istics any more than the fact th it there can be made an 
artificial oil of wintergreen detracts from the value or the 
natural product 

The double coated plates, made for us by the LannerC Com- 
piny, of Burlington, Vt, are not, as Dr Tuckerman savs, to 
decrease but rather to increase the contrasts, winch as any 
one may know, is usually lacking on the ordinary x ray plates 
We do not even pretend to understand the “clenientarj'” luatlie 
mutical discussion According to our algebra the combiiia 
tion of two plates, one a negative and one a positive, is an 
addition, not a multiplication, and the formula ought to re id 
as follows K;= (J-) F4- (Tp-) F', instead of K = FX b', 
and as the points F and F' are identical points, F = F' ind 
K —0 Q E D WvLrLU G Steuv 


Queries und Minor Notes 


Anonviiols COMMUMCVriObs will not be noticed Querle- tor 
this column must be accomp infcd liv ice wrier s name and ad 
dnss but tin rerun st of tbe writer not to publlsli mme or nddrt a 
wifi iie faitlifnllj observed 


RATTLI MCn BITES 

Santee Agency Santee, Neb-- 

To the htlitor —Please state In Titc JocnsAC (1) the nrrsent 
status ot tbe treatment of tbe bite ot the rattlesnake (_’) Is there 
a irnoivn spccllle antidote’ I b ivc been told that a former i>hy 
skinn ot tills u;:oucv had a foiinula omanatlnj, from the ‘Smith 
sonlim luBtllullon which given hypodermically was a specltk he 
havin„ used It specifically In two cases E S IIaut, MI* 

Avswias—1 M my consider the most practical method of drat 
ln„ with nil kinds ot venomous snake bites to be by potassium 
pirman„unatc wtilch It has been demonstrated, neutralUes about 
Us own wclolit of overv kind of snake poison A good method of 
employing It is that suggested by Brunton and Payrer ot rubblu„ 
the pure crystals Into the wound after ll„atlng the limb nbovi It 
ma! log free Incisions and applying suction by the mouth (cure 
bcln„ tal cn that there Is no abrislon ot tbe mucous mcmbrinti 
or In cupping to iiiiourage transudation ot the poison W U 
Haw reeommrnds tlie use of an cthjt chlorld spray to freeze the 
tissues and Ihiis is It were, to keep the poison Imprisoned In the 
pirt, so that It may be effe'etively dealt with by scarification sue 
tlou and potassium permanganate Rogers reports IJ cases of 
hiial e bite tre itod with permanganate crystals with 10 reeoverb s 
the two deaths ueeiirrlng in patients who had not been Been unlit 
after a lapse of ‘J liouis Ihe liberal use of alcoliol In tlie sh ipe 
of whisky or brands Is also a iiraetical measure and one In fn\i«r 
of whleU there Is Incontestable evidence It Is more commonlv 
i\ ill ible whtu neidid, than any other and may prove Uhtfiil as 
im idjuv mt iven when more selemtlUc measures are at hand 
I’l r-ous prostrated by snake bite do not appear to become lnti*\ 
leitid In evin hiue dosCS of aleohollcs Othir me'-isures that ban 
belli ri tomiiu mil (1 irc strychnin In podermb jIIv adrenalin I"> 
minlnis of i 1 Itmn solullon intravenous liijiillon ot lluuor im 
ninnli and artilb lal respiration when indkntod O f Broun 
(J/eilK<iI loam it luly I'JO") In addition to the hypodi rink use 
of strvebnln llg itiire ind incision used Immersion In 1 Vihi PI 
elilorld solution In a siieeessful erne 

J 111! re Is a spei lile therapv for snake bite bat It Is so very 
spielfie tbit ippiriiillv each kind of sii ike poison renulres Its own 
p irtkuUr serum mtldote talmettes mthcnln for Instance appi irs 
of lenke Dul In eolira bites I razll reliortid In I'lO I the use of 
his aniloiihidk siriim In eises tlire'e of llum Very „ravi In 
which reeoverv was prompt on tiu Injeetloa of from 20 to PO < e 
of the strum He mikes ihreH kinds Ine'iidln^ one for ratrP 
sn ike jHilson The meis,slty for different sera sums to be dependent 
on the fact that is shown bv CbrNilnls experluieuts snake poisons 
ire products of dUestlon the poKim gl luds freeing the body from 
jsi'-mot s neiiiiioiimls formed In the blood Aceordln„ to Irasir 
the* dried s^rnu of a sr ike Is praetliallv Ideintkal with the snake s 
iiulveiilu I I the subsranee obtained from the blood serum of ani 
mils luimuiiked by injection with small doses of the snaAes poUon 
Bas-ewllz reeiju’ emls the Injeetlein into the llano, or scapular r.- 
(on with a-eptk preeaiitluUs of the suake s liver triturated 


vvlth 50 to 100 e-e ot a 07 per cent, salt solution and lHtere-d 
the-ough filtering paper or cotton Uso since the oUmlnatlon ot 
the pokon takes place Iar„elv through the btomaeh, he recommends 
drinking the contemts of the snakes „all hi idder as an addltbennl 
meins of bringing the antidote Into direct contact with tbe pnlseea 
The neccssUv for different autheulns, and tbe fact that Hue ire 
TCrv espenslvd to piepare and spoil very readily, are serious e iiises 
mlllt.itln„ against their usefulness. 

> rite to the bmlthsonlau Institution, Washington D C 
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The Public Service 


Army Changes 

Memorandum ot changes of stations and duties of imdiinl oilkers, 

Lb Vimy week ending Sept 21 l‘)07 

Davis W It deputy surgeon gen will proceed, at tlic piotiei time, 
to Oiuaba and report In iicrson not later Ibiin Oet H, 1907 for 
duty us chief surgeon Depurtiiiuit of tlic Missouri He will letiilu 
station In Now \ork City pending bis departiiu for Omaha 

Collins C C asst surgeon assigned to duty as snigeon Cimp 
nt bt Joseph Mo, during mliUury tournament at that city, bept 
2! to 28 1907 

The following named offleers will leport In person, In service 
uniform mounted to the Dept. Commander on the dates and at 
the posts Indleatcd below for the pm pose of testing their skill aud 
ondurunco lu horsemanship as pitseilbcd In Speelal Otdeis 210 
Dipt of the Last and General OiUors ISl, War Dept, Au„ 0 
1007 

At Camp Captain, John Smith Jamestown rvposltlon \ii, 

Oct 11 1907 tarter W F suioeon, Woodruff C L surgion 
At 1 ort Ethan Allen Vt, Oet 1(1 1907 I'owell J L Mir 
gcou Gibson, U J surgeon II ilIoeK H M surgeon 

At Fort Jlyer Ju Oct 21 1907 Byrne C U asst sm 
geo Rlehard Chas suigeon Mearus 1 A, surgeon, Winter, 

!• A surgeon Wilson W H siiigtoii 
Reynolds I 1' suigeon assignment to duty at I ort bill OUlii, 
revoked and instead ordered to tort Snellln„ Mlnii tor duty 

Vrthur W H and Ltlle G L, surgeons appointed inemlHrs 
of an Aimy retiring board to meet at Washington Harraeks I) f , 
on Oct 15 1907, for tbe examination ot such olUcers us may be 
onli red before It /' 

W'oodal) W r asst surgeon relieved from dutv at 1 ort Sill, “s 
Okla and ordered to the I hlllpplne Islands for duty ^ 

Boyer I’ I asst surgeon rilkved from dutv nt tbo Army and 
Navv General Hosr/Uul Hot Springs Ark and ordcied to the 
Blilllpplne Islands for duty 

Maey I S asst surgeon relieved from duty nt Foit Williams, 

Ml and orikrid to the I hlllpplne Islands for duty 

Harvey B I asst smgion^en will iirouid to I ort rhoinas 
Ky and I orts Wayne and I rndy VIbli for tin purpose of imiklng 
an Insptetlon of tin sanliaii eondllloiis at tliosi posts 

(,ret,ory J L, asst suigeon grintid tlirei luontlis leave of ub 
sent e 

1 ronn O G asst surgeon will proiecd to St Joseph Mo, for 
dutv with troops at the camp hosjdtal at that city during tin 
tournami ut 

Binta IV P asst surgeon ordered to I ort Riley, Kans, for 
ti’niporuy dutv 

I Osman (, H I, asst surgeon to anompuny the lOth Infantry 
from bin I ranelseo to I ort Crook Nib 

/Inki S G asst surgeon to ai company the 10th Infantry from 
Sail Iranilseo to I ort f rook Neb 

Iiuls W b asst surgeon to accompany loth Infantry from 

San 1 ranrlsro to I ort Lo„ in H Roots Ark 

lewis W r surgeon granted 2t da vs leave of absence 
Ilivard > asst siir„eon gem ril Carter W’ I and Wemdiuff 
C I surgeons detailed to reprisent the Medical Departmint of 
the \rmy at the ICth annual meeting of the Association of Military 
burgeons ot the C b at the Jamestown Exposition, Oct 17 to lb, 

1907 

t ullen r W contract surgeon left tort Sam Houston Texas, 
for tort Lo„an H I oots Jrk for temporary duty 

\\ortbln„ton J U contract surgeon returned to duty at lort 
Or.lt tborpe 1 a from temporarv duty at I ort Moultrie 3 C 
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caused b^ tlii. withdrawal ot the niuotie A laxati\e w al-o 
otten needed ns nieotin is a =,tiniulant to intestinal peri:,tai.is 
Many time, .mill do-es ot digitalis and atryclinm are needed 
to tone up the circulitorj system 

Cerebral Hemorrhage 

Sir Williani B Gower., m the British }Udical Journal, Jiilv 
0, 1907, emphasizes the need for absolute plw.ieal and mental 
rest m thi. condition lie decrie. the triiHportation of a 
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patient who has suffered irom cerebial heuioirhage or throm 
bosis or embolism, from one place to another He is con 
Tineed that jarring and physical disturb inee may cau.e a fatal 
termination in a case in which the patient might otherwise 
recoaer ‘It a vcel has ruptured, an actiae purge is wi.e, 
such 13 croton oil to lower the blood pressure Saline., it 
should be remembered, seldom alone act well m a horizontal 
posture, they need the aid of gra\itation. 

“If there is reason to regard the lesion as thrombosis, little 
more can be wi.elj done AVe hare no practical agents to 
reduce the coagulability of the blood Citric acid is said to 
haae this effect, and may be giyen as lemon juice in plenty 
of water AAlien hemorrhage may he confidently diagno.ed, 
the treatment should be such as to increase the tendency ot the 
blood to clot Salts of calcium haye this effect, and min be 
gnen in whateaer form can be most promptly obtained 
Arsenic by hypodermic mjection, has a similar effect and 
_ one fifth ot a grain of the arsenate of sodium may be giyen in 
a few drops ot water There is no reason to belieye that small 
dose, of lodid of pota.sium, Vhich are constantly given in the 
earh or later stage, eitert the abghte.t influence” 

A e are surprised that a lowenng of the blood pressure is 
noi more considered in this condition, as if the blood pressure 
IS high venesection should certainly be done Also nitroghc 
erin iiiaa be gnen to dilate the vessels of the body and thus 
relieie the tension in the head 

If there is a gouty condition, Gower, sugge.t. the admin 
istration of lithium or potassium combined with some diu¬ 
retic as spirits of juniper, and if there is a weak heart action 
he would also give digitalis We can not agree with him that 
the lodid of potassium a. an after treatment is of no ben^lt 


especially if any condition of arteriosclero-is is present Also 
when there is thrombo.is we should con.ider it of value lodid 
01 potassium in small doses not sufficient to disturb the diges 
tion, certainly renders the blood pressure less high and dimin¬ 
ishes the viscosity ot the blood 
The calcium aboie referred to may be administered m the 
follow ing manner 
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Chemistry in Medical Colleges 

PiiiL-vuLLPiti V, Sept 14, 1907 

To the hlitoi — Vmoiig the many wajs in which lilE 
Joi Its VL has benefited the jirofossion, not the least, in inv 
opinion, 13 the inlorniUion ,^i\en concerning the state board 
exaniiniitions, the iiiiestious and the results Unfortunateli, 
the full details are nece-sarily withheld, and it is even unusual 
for the public to be furnished the marks for the individual 
bniiches In a recent number' the litter data are giien, and 
some points that appear from a studs of them are, I think, 
worthy of special mention Aecording to that report, 00 appli 
c-ints p I'Sed and 32 failed Among the former, the clieini.tre 
111. the lowest mirk (or, at least as low as any) in 34 in- 
. jiiees, among the latter chemistrj has the lowest mark m 

10 More than one thud of the siicce-sful candidates and 
one half of the iinsiiccessinl found their danger hue in chem 
istrv In a few other <ase3 the cheniistri mark is saied from 
being the lowest onl\ bv a narrow margin 

It seems to me that this fact is due to three conditions 
Chemistry is a very diflicult branch, it is discontinued in most 
colleges at the close of the second year, so that the student has 
two years m which to forget it, the evaniinations are as a 
rule, more unfair than in am other branch As an illustration 
of the last mentioned point, I will reter to the chemistry 
questions given by the Vermont board' As the senes is brief 
(which 13 one merit) I will quote it 

1 TVhat Is allotropr’’ In what elements Is It eihlblted’ 2 De- 
s rlbe three elements belougln" to the nitrogen group 3 Describe 
the properties of ozone \t what time of year Is It most abundant 
In the air’ 4 Give an explanation of the processes of fermentation 
and putrefaction 6 State Important differences In composition of 
human and cow s milk Describe In detail testa for albumin In 
urine 

The second part of the first question could scareeh be 
aii.wered properly bv any but special students in the depart 

11 eut of phi sical chemi.tn The second part of the third ques 

tion IS unfair It is unlikely that the information will be 
found in ordinary text books, and eien if found, the statement 
IS of no practical interest The fourth question is unanswer¬ 
able in the present state of our knowledge The framer of the 
question probably intended to ask for “some account of the 
phenomena of the two processes ” The only questions that are 
both fair and relevant are the second and fifth, and even the 
former is not well worded I have watched with interest the 
trend in the case of chemistry questions An improiement 
over the early forms may be noted, but much remains to be 
accomplished, HfiMir Leffuaxit 
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Plastic Kadiography 

CLEyEL-xxD, Ohio, Sept 22, 1907 
To the Editor —Eeplying to the letter of Dr J E Tucker 
man in The Jodkval, September 21, page 1042 To gi\e m 
full the reasons why we believe that the pictures shown in our 
article on Plastic Badiography (The Joub-xal, August 31, pa"e 
iol), are reproductions of the actual impressions made bv the 
flight from the use of two tubes on the negatiie plate would 
take more space than we are here allotted. We have ourselves 
once held the same views about it being only a “fake,” as does 

c months’ work convinced us that 

It we ^d not get a good plastic negative in the first place no 

“ ptir 

1 ““t they are correct down to the finest details 


' JOUBNAL Sept. 7 1907 p 873. 

— IHE JouBNAL Scpt. 14 1907 p ‘103 
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Marriages 

Damd n L^vdo MD, to Mi3s Ida Oberg, both of St Paul, 
ilinn September 11 

FnvNK C Gpfexe, MD, Chicago, to Mrs Mattie May Smith, 
in 0,uego, X Y, in July 

Rof.n S Mokris, MD, to Mrs Mary Bledsoe Carter, both 
of Hiltmiore September 10 

r 11^ r^\I^, MD, Berwick La , to Miss Pvose Oppenheim, of 
Iscu Yorlv f ity, September 10 

H A Conn, :MD, Dunlap, loua to Miss Gertrude Holcomb, 
at h irling, Iowa, September 1 

Stsmfi R Pfrkins, AID Ali^hawaka, Ind to Aliss Cora 
Ett i Hill, of Chicago, September 11 

JSUES P LA^E, AID, Cascade Iowa, to AIhs Afirv leaden, 
of Independence, Iowa, September 12 

AAilliaai f llaLE AID, Coflejaille, Kan, to AIi -,3 Xellie E 
AIcCord ot Golden, III, September 4 

JoHV H Cir\rTERS AID, Bovne Cit\ Alich to AIiss Xellic 
B Hansen, of T lint, Alich , September 10 

Wiiiiam liAiiFSLr\FV, AID St Cloud, Alum, to AIiss Anna 
Kremer of St Paul, Alinn , Anaiist 31 

Ion> Do\magton Birtiett AID, Cliuago, to AIiis Idith 
Booker of Helena, Aloiit, September 4 

H\rold Hill Bvker aid, Rochester, X Y, to AIiss Alabel 
Romcr ot Buffalo, X Y, September 5 

AAiLLiaitS XiciiOLL, AI D Rotkiedge, Pa , to AIiss AIirgnet 
J Knight, of Philadelphia, September 11 

ItifES H BI^nLE\, AID, San Antonio, Te\a«, to AIiss Isa 
AIcBean of Xew York City, September 7 

GtoncE W Bet&on, AID, East Xew Alarket, Aid, to AIiss 
Ida Carke, at Laurel, Del, Septeinher 4 

EowMin F AIvro>E AID, Xashiillo, Tenn, to AIiss Faa 
Hjson, of Hempstead, Aid, September 24 

Eloene J Hickfi, MD, Barnard A't to AIhs Alice A’'iMan 
E\erett, of Burlington, A'^t, September 11 

AV P HA>b t, AID, Tappan, Ohio, to AIiss Alary Floieme 
Giutoii of AA^interset, Ohio, September 18 

Fi.ami Edwin Coulter, AID, Omaha, to AIiss Annabel Aim 
etti Fishback of Xorthfleld, Aliiin , July 17 
Edw vru S Toiinston, AID, Alt Auburn, Cincinnati, to AIiss 
Alice Stuobing, of Cincinniti, ‘'ciitcinber 25 

Tdhn Frvmis Stein, AID, to AIiss riimia Kern, both of 
Cecil AA 13 , at Shawano AA is , ‘'cpteinber 10 

Ch\rli-s U AanELOTT, AID Cincinnati, to AIiss Alargaret 
Kissuk of lewis Counts, Keiituikc reeentlc 

( I WTON AIilo Brown AID Bullilo, X Y , to AIiss E\hn 
Aland Haims ot Alountsbiiig, Out Sciitenilier 11 

RoiiHiT II Mil m, AID medic il mis-,ioiurv to Buruiah, to 
AIi'S Xcllie Brvgs of (J\foiil, AIicli Sc[iteuiber 0 

AAAriEN J How MU) AID, Rnxburc, Boston, to AIiss Lena 
I \cl\ii FNorett, ot Burlington, AH, Se])tcuiber 11 

C-toini Low c d Koontz, AID, Sileni, Abi , to AIiss Rcba 
Bill Browning ot I’oc ihoiitas, A'a , September 11 

Luwin D AIotin, aid, AA inchestcr 'leans, to AIi'S ‘=:u>ie 
Annett i AAIiitlock of Lcnchbuig, A'a, September 18 

Cit MtiEs 1 irzi 1 R\LD, AI D , H uttord. Conn to Miss Jo-i pli 
me P ml i ^cliwci,,ir, in Xew A ork Cit\, September 4 

BiiON Li'i M C.icNNiNi AID Coalinoiit, Ka to AIiss Alar 
g irct I r imt ^ AI i\ of Central C ita , K\ , September 25 

AiuldAI SMirii AI D , H imritown. Aid to Airs AI irgarct 
C Bi'hoj), It Sli innondale Spring-., AA' A'^a , ''eptember 7 

\\ Biown AA \Tson, AID, Brun-.wiek, Aid, to AIiss E\a 
Kitherine Aloliler, it Summit A lew, AA A’i , September 3 
R llMlIt IH(t"-oN, AID lr\ing Puk, Cliieago, to^AIi^s 
(.oldie Abt^ ul 1 dEcrtoii ot Hinting--, Xeb , September 17 
( II M Lis ''TI w MT Aloi 1 1 'ON, AI D , Colorido City, Colo , to 
AIi^' Lilli 111 Burnli nil ot AA ooJs Cro-.s, Utih, September 12 
loilN C Kiui El , AI D, Elkins AA A'a , to Air. Brewster_D 
Duke Ot r ir[ain Spring-., Hi at AA irren, Pa, September i 
AAilired Gioige Gilvnuison, AID, Cli irle.tow ii, Bo.ton to 
All.. Alice Maude Sejuire ot AA e.t Somereille, Ala.., Sep 
teiuberj „ . 

Alte Mtii BoL-cnd. AID , acting a..i.t lilt .urgeon U S Naw, 
It Smith, Ai to Alias Llizibeth Sediior Pern., of New. 
l.rre, Aa, it the. U b X i\ il Ho.jiit il, Nortolk, Aa, Septem 

ber 11 


Deaths 


Patrick Livingston Murphy, MJ) bnuersitv ot Alirelind 
School 01 Medicme, Baltimore, 1871, in 1870 a.sisMnt pln.i 
Clan at the AVestern State Hospital for the In.aiie, Stvuiiton, 
A^’a , superintendent of the State Ho.pit il tor the Insiiie 
Alorganton, X C, since 1882, one ot the leading aliem.ts ot 
the South, a member of the Aledicil Soeiete ot^tlie State ot 
Xorth C irolini and Burke Coiinte Aledie-il Soeiete , i Coiitcd- 
erite \eteran, .onie time ineniber ot the Boird of Medical F\ 
aminers of Xorth Carolini, a director of the Xoith Carolina 

bool tor the Deaf and Dumb, pre.ident of the Aledieal ''oci 
<t\ of the State of Xorth (Taroliin and an ollicer ot the 
American Aledico Psjchological Association, died at his home 
in Alorganton, September 11, after an illne.s of sinral months, 
aged 58 By special order of the boird ot director.. Dr 
Alurphy was buried m an attractive location on the grounds of 
the .State Hospital, September 12 

John Henry Jackson, MD Unieei.itv of AHrmont College 
ot Aledicine, Burlington, 1805, a member of the American 
Aledieal Association, a delegate to the International Aledical 
(ongress in Berlin in 1890, professor of pln.iologe in the 
I nnersity of AHrmont since 1882, president of tin board ot 
directors of the Barre (A’^t ) Clt^ Hospital, superintendent of 
the public schools of Barre in ISSl and 1882, and foi iiiaiiv 
rears trustee and treasurer of the Barre Academy, a meiubcr 
of the legislature in 1878 and 1879, in 1903 ma 3 mr of Bure, 
piesident ot the Barre Sarings and Trust Coiiipiny, and \ice 
president of the National Bank of Barre, one of the most 
jironiinent practitioners and citizens of that portion ot AHr 
iiiont, died at his home, Septenilier 13, three da}3 after an 
operation for appendicitis, aged 03 

Francis Hartman Markoe, MD College of Phjsieians and 
.Surgeons in the City of Xew York, 1879, a incmlicr of the 
medical societies of the State and Coiinte of Xew York, 
Academy of Aledicine, New ATork Pathological Societi , New' 
York Surgical Societj, and the American Surgical Association, 
from 1880 to 1884 assistant dciiioiistiator of amitonn, '•lieu 
demonstrator of anatomj, lecturer on tlinicil siirgcrj and pio 
fessor of clinical surgerj, at the College of Ph\suiiiiis and 
Surgeons, one of the surgical staff of St Luke’s Hospital, con 
suiting surgeon to the New York Hospital and Oithopedic 
Hospital, and attending surgeon at Bclle\uo and the Now York 
Ho.pital, died at his home in New York City, September 11, 
fiom heart di.ease, after a prolonged illness, aged 61 

Ayilliam G B Harland, MD Unnersity of Ponnsehiinia, 
Depirtment ot Alcdieine, Philadelphia, 1890, a member of the 
American Aledieal Association, College of Physicians of Phila¬ 
delphia, Philadelphia Pathological .Society, the American 
Rhinological, Larjngological and Otological Society, and Pliila 
dolphia Pediatric Society , instructor in laryngologj in the 
I’nieersity of Pennsehania, instructor in otology, Pliiladil 
pliii Polyclinic, larc'iigologist to Phipps Institute for Tiibcreii 
losis, and laryngologist to the Philadelphia General Hospital, a 
prominent specialist on di.eases of the ear, nose and throat, „ 
died in the City Hospital, AA'orccster, Alass , September 14, an 
hour after an operation for appendicitis, aged 38 

Charles Edwin Booth, MJ) Rush Aledieal College, Clue igo, 
1S70, a member of the American Aledieal Association, siijicr 
iiitcndent of the Northcni St ite Hospital for the Iiisaiu AA in 
lubigo, AA IS , from 1888 to 1891, a member of the hgidatiiro 
of AA i.consin from 1870 to 1877, chief surgeon, lowmoor lion 
(onipany, from 1892 to 1890, in charge of pruate hosiiitil it 
1 .canaba. Alien from 1890 to 1901, district surgeon of the 
( hic igo iC Xorthwe.tern R ulway from 1878 to 1885 at the 
time of his death surgeon of a turpentine manufacturing com 
j)an\ at G i\, Fla , died at the home ol his brother in AA’est 
Colc.cille, X A', September 9, aged 07 

Philip Bernhardt Krichbaum, MJ) Bellevue Hospital Aled 
n-il College, Xew York City, 1893, of Siyville, X Y a iiicni 
hi r ot the medical societies of the State of New Aork and 
'■■utrolk County, and ol the Associated Pln.ieians oi long 
l.land, loriiierly health olheer oi the town of Islip, and loc-il 
.iirgcon Ol the Long l.land Railroid, surgeon of tlie S S dun 
tlur 01 the Hamburg American line, died at sea August 1, 
aged 35 

Albert S Slater (Years of Practice, Ill, 1877), of AA'atngi, 
III i member or the Illinois State and KnoN County niedu il 
...iiciiis, hospit il steward and assistant surgeon in the Army 
during the Ci\il AVar, lor ten years coroner of Knox County, 
lor twche veirs in alderman and for four terms mayor of 
AA itagr, died September 11, at the home of his niece in Aii- 
der.on, Ind , irom kidney disease of long standing, aged 07 
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Clinmberlalu G P contract D iVch'^Caralr} 

Washington ou l-^alce 

*^^Ingc^ C^,^contract surgeon, reported at Fort illchle N \ , for 

“^“uircla L. C eontraet Burgeon win aceompauy Batterj C^ 

Field Vrtillery to tort I ea\tii\\ortli Kans. ana lucn reuui. 
station Fort Riley Kau-^ ,nmnnn\ ^d Cavnlrv to St 

3icHS-r=^rfty/at^^n^ o-r^^nr^Sf 

'“Vo"o^Ue'y‘^''^'’cr eo^tme^ Bnrgeon will proceed from Fort Gibbon. 

Mc^"-tr^!"cfB“urSont5"bo 

Alaska to "S ancouver Barracks A\a8jilDgton and report 
Adjntnut General of Uie Arrav for further Phllln- 

iraig II J dental surgeon la relieved from 
pines Division and will proceed not later than Sept -o lOOi, 

Fort Leavenworth Knns for duty n-e tosvph 

tlllllkln J D dental snrgeon will proceed from Ft. Leaven 
worth Kans. to Fort Sheridan lH,„for dntv q,,«rl.lnn 

McAlister J A dental surg will proce^ f ine 

Ill to San Francisco and take first available transport for the 

^^Wl'lson'^ E'''°contract^'8urgeon will proceed from ifohave City, 

S't ion Sheridan 11. on 10 days 

leave of absence , j.,p„ i„ 

Barney F IL contract surgeon relieved from further duty m 
Cuba and on expiration of present leave of absence will proceed to 
Fort liver Va. for duty 

Iloberts G. F contract surgeon, will proceed from Fort Itlley, 
Kans. to Fort Sill Ohio for duty 

Bell Lu P contract surgeon, will proceed to hla proper station, 
ort Rllev Kans for dntv , _ . 

Parlcmnn W E contract anrgeon returned to duty at Fort 
eogh Mont, from duty with troops to San Francisco 

Navy Changes. 

( hanges In the Medical Corps, U S ^avy for the week ending 
ept J1 1007 

I ampbell F E P A. snrgeon detached from the Wa^htttff£on, 
rdcred home resignation accepted to take effect October 1 lOOT 
Clifford A. B asst surgeon orders of June 17 revoked de- 
icb d from the Mari/land and ordered to the Kaval Hospital, Mare 
sland Cal 

I ather D C asst surgeon detached from the Penmulvania and 
rdered to the Naval Training Station San Francisco 
1 leadwell F L surgeon ordered to the Bnreau of Medicine and 
airgery Navy D^artment. 

Ohnesorg k P A surgeon, detached from the "Wabash and or 
lered to the Naval Hospital Philadelphia 
Belknap J L ossL surgeon detached from duty with the Marine 
ietachment. Camp Harrington Va and ordered to the tVabash 
1 Ickery E A asst, surgeon ordered to the Naval Hospital 
lost on 

( onnn J pharmacist, retired detached from the Naval Hecrult 
ug Station New Lork N T and ordered home 
Iloen W S P A. snrgeon ordered to additional duty with Ite- 
Tultlng Party No 1 

Vmes H E medical Inspector detached from duty on board the 
’’onnectlcut as fleet surgeon of the Atlantic Fleet, and ordered to 
■ommand the Naval Hospital Boston 
McLean NT, asst surgeon, detached from the Naval Hospital, 
ivashlngton, 17 C. and ordered to the Naval Station New Orleans 
September 21 

( rnyson C T asst surgeon detached from the Bureau of MedI 
one and Surgery Navy Department, and ordered to the Navy lard 
hoshington DC 

The following assistant surgeons and acting assistant surgeons 
vave bren ordered to report for coarse of Instruction at the Naval 
VIedIral School Mashlngton D C SepL 30 1007 AssL Surgeons 
\I E Rose W H Short H L Kelly M. A. Stuart Acting Asst, 
Surgeons S Bacon a W O Bunker C J Holemau. 

Public Health and Marme-Hospital Service 
T 1st of changes of station and duties of comiriisloned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended SepL 18 1007 

Stimpson \\ G snrgeon, granted leave of absence for three days 
irom SepL li 100 1 

Honn^tn'in^n^^ su^eon temporarily relieved from duty at 

iio^olnln and assigned to temporary duty at ElUs Island, New 

F P k snrgeon leave of absence granted for one 
” August 22 amended to read for 17 days only 

OhYo P surgeon directed to proceed to Canton 

his sta?,on‘’at Cieve“ ““ compleHon of which to rejoin 

l/(?av^{>nm surgeon granted leave of absence for 

I nil f V? September 3 on account of sickness, 
for sn^i^it ^ surgeon directed to proceed to Portland, Ore. 

s.ttlo'Taf crnS=^R?“eV"QSSra^^^ 

anu^rt 1^' P^A.^Sn%^e^oTB.t^V^^sp^KTe^pi?a|y““^^^^^ 

and'^reLJt „“bl snrgeon directed to proceed to San Francisco 
10 1*107 ^ Surgeon Blue for special temporary duty SepL 

fro’m'leDt U absence granted for 7 days 

a.nended5oUad'?o“.:’tv?o°‘'d"vs^rir"’^ Begn.atlon^s 

for 10 “cLys from vT/t \°[e®"g'J,-S™uted extension leave of absence 


Bean L C acting assL surgeon, granted leave of absence tor 
two days from Soptember 10 r^rantod leave of absence 

'"lHeks“'B 'r“acUn"gMIt\u"con. granted leave of absence for 21 

‘"“uovsTe'? w'’i“ncY.nI nsst surgeon, granted leave of absence for 

teu clnja from Sept lo 1007 „~nnfPfi ipave of abseucc for 10 

I little. Jay actiuk surteon, ^anteu leave oi 

dnya from SLpt, 10 1007 wxvrfN 

^ nOAIlDH 

V board of medical officers was to «?. t'‘®,S“'kvinl^“bervleo 

man for the examination of an employe of the Life-Saving sejv.eo 
at (ai-c Charles Virginia Detail tot ‘he lloard ^''tgeon L x 
llertcnbakcr, chairman and Actinff Asat Surseon G 

""Aboard of Medical officers was to meet at Fort Stanton N M^ 
Oct 1107 for the cxumlnatlon of lharmacist J M Bell 
tcriulne his Utness for promotion ^o the grade of pbnrm^l t Dm 
second class Detail for the board Surgeon P iL Carrington, 
chairman and P A Surgeon L D Fricks, recorder 

Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine Hospital Service, during the week ended SepL -0 lUOi 
SXIVLLrON-UNITED STATES 

California San Francisco Aug 25 31 2 cases 
Colorado 12 Counties July 1 31 CG cases 
Indiana 12 Coantles July 131, 71 cnscs 
Kansas 21 Counties, July 1 31 70 cases 

Minnesota St Paul July 1 31, 19 cases „ c » 

New York Homer, Aug 5 SepL 0 1 case Syracuse, Au„ 7 sept 
0, 1 case 

North Carolina Greensboro SepL 17 1 case 
Pennsylvania Spring City, Ang 10 Sept 0 1 case 
lermont MarshUeld July 15 SepL 4 0 cases 
W Isconsin 30 Counties April 1 June 30, 420 cases 2 deaths 
Milwaukee Sept 1 7, 2 cases. 

SlIALLPON—FOnElOS 

Austria Vienna Ang 18 24 28 coses 2 deaths 
Brazil Para Aug lS-31 25 cnscs 19 deaths Pernambuco July 
1 31 225 deaths San Paulo July 28-Aug 4 1 death 

China Shanghai, Aug 1 8, 1 case (from U S S 8 Painsj/lianla, 
from Cheefoo) 

Colombia Cartagena to Ang 27 presenL 

Canada Halifax Sept 17 1 case 

Feuador Guayaquil Aug 18-24 1 death 

Formosa General SepL 28-Aug 3 14 cases, 13 deaths 

Greece Plnens, Aug 18-24 1 case 

Java Batavia Sept 28 lug 10 8 cnscs 

India Bombay Aug 13 1 d“ath Calcutta, July 27 Aug 3 9 
deaths Madras Ang 3 9, 1 death 
Italy General Aug 12 20 24 cases 
Madeira Funchal Aug 20-Sept 1 5 cases 1 death 
Mexico Agues Callentes Aug 24 31 4 deaths Mexico City, Ang 
4-10 4 deaths Monterey Aug 26-SepL 1 1 death 

Russia Moscow Aug 11 17 1 case 2 deaths Ileval, July 1 31, 4 
cases SL Petersburg Aug 11 17 1 case, 1 death 
Portugal Lisbon Aug IS 24 1 case 
Venezuela La Gulrn, Ang 25 31, present 

CnOIEBA, 

India Bombay, Ang 713 38 deaths Calcutta July 21 Ang 3, 
401 deaths Cochin July 21 20 8 deaths Madras, Aug 3 0, 0 
deaths Rangoon July 28 Aug o 1 death 

Japan MojI Aug 15-21, epidemic Nagasaki Aug 4-10, 3 cases 
ShImonosekI Ang 4 10 1 ease (from S 3 Hakaui ilaru, Aug 10- 
21 epidemic) Loknhnma Aug 1 17 1 case 

Philippine Islands Manila July 20-Ang 1 1 case 
Russia Archlerslskl PasselocL, Aug 19 present Aatrachan Ang 
14 present Ataman Stanitza Aug 19 present Samara Julv 22 
Aug 6 23 cases 8 deaths Saratov July IG-Aug 6 presenL 
Singapore Straits Settlements, July 4 Ang 3, 21 deaths 

YELLOW FEVEH 

O ^“°b 03, Ang 3 17, 7 deaths Para, Aug 18-31, S cases, 

8 deaths * o , 

Cu^ Clenfuegos SepL 11 17 11 coses 3 deaths total since 

““<1 13 deaths Habana SepL 
^ PbIos) Matausas Province Bermeja 

Santiago Province Glbara, SepL 12 1 
CBM (from 8 S Oalveston from Guanto Venezuela) 

Fenador Guayaquil Aug 11 17 1 death 
caJ^ 2 delt^‘ Trinidad, Port of Spain, Ang 12 18 2 

PLAOUB-TTNITKD STATES 

California San Franclso Sept 11 17 8 cases 8 deaths total 
number of cases from Ang 12 SepL 17 29 coses 17 deathi 

PLAGUE-FOTIEIGN 

Williams Town July 30 Auff 1, 1 case 1 death 

‘ Ch“e Ar ca “D,w“*^i 6 cties 0 d^tis 

Lniie Arica July 31 Aug 6 7 cases 

Brazil Pernambuco July 115 2 deaths. 

China Amoy Kulangsu to Aug 10 25 deaths dallv 
FnX G?ne“'raf‘^lv^^‘fa°“5i’i'7 1 3 cls^ ? deaths 

July^21Ang^3^2o‘^de^3 ^13“ll"dS®ths''“calckto 

An'r 4-2?^"^T2'^^^ Vokahama 

Ger^a^S I ^ ^ ^®“th (from 
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bu r _>s lyor 


Medical Economics 

MIS DEPARTMENT EMBODIES THE SEEJECTS OF ORGAM- 
JIATION CONTR ICT PR VCTICE INbUI^ACE FEES, 
MEDICAL LLGIiiLATION, LTC 


The Harm of Contract Practice 


In the August WxscoMin Medical Journal appears an article 
on tonlract practice b% Dr W F Zicrath of Sliebo\"an PIo 
tliinks the question is of special interest to the young prac 
titioncr who knows nothing of the trials about to confront 
hirii and who thinks that the perplexities of diagnosis and 
trcitnient constitute Ins real difHculties Xotwithstanding 
careful preparation, the xoiing practitioner finds the number of 
his patients in inicrsc ratio to Ins expectations On insostigi- 
lion, he learns that various fellow practitioners are under 
coiiti.itt with corporations, lodges and fraternal societies to 
treat the cinploifs, or members, or even the whole families of 
meiiibi rs at a ridiculously low price 

Dr /uiath defines contract practice as the pai ment of a cer 
tain fixed compensation for an indefinite ninoiiiit of profes 
sional sen K es, and discusses in particular, Indae prnef)''e or 
contract work for fraternal societies “This form of cmI ” he 
si\s, “is a eonstanth growing one, and is rapidly imadiiig all 
classes of soent^, fspecially the middle class special societies 
Iniiig organwed all oxer the country, which make it their 
Imsim ss jiolicx to obt nil medieil service at an excessueh low 
rite” He instances in this particulir, the Order of Eagles 
wlinh furnishes inedual sen ice for the entire f imiK of a mem 
b( i for an aniiiial fee of $2 At their annual elections tin re 
are usutll\ scxernl applicants for the appointment of lo I'c 
jdnsKiaii, who in tlieir anxiety to rcceue this appointment 
'■oiiu I lines rc'ort to all the petty schemes and subterfuges ot 
political ward leiders 

Dr Zierith jioints out that fees in general are today the 
flame as tliO'C mened hi ph\si'’ian3 forti xeirs ago in spite 
of the fact tint the cost of luing has greatlx increased in the 
list ton xcirs and that the cost of inedifal education and 
the running expenses of the phxsieiaii are much greater thm 
tlux were twintx \ears ago Another factor is that the im d 
11 ’I profession is ox'’icrowded and that cheap ill t(|Uinped in 
fititiifioiis are aiimiallx graduating hundreds of students, manx 
01 wlmm in the struggle for existence, are forced to aeci pt 
cxMidinglv low fees 

Mie rc'iiKs of miitract practice are consu'ered from three 
XI w points the edict on the phxsician liiniself on the prob s 
Sion and on the public The pirc'ti on the phxsic/in are tint 
lit IS looked on with suspuion bx his patients and liis capabili 
tiis arc regirded slight inglx, owing to the f ict that he is will 
iii<r t 1 work for an amoiint so fir below tint demanded bx liis 
(I 111 'gins for similar sirxuts The patnnt knoxxs that the 
phxsKiui his nlreidx rcnixcd Ins compi in ition and that if is 
in no wax depi iident on the quiilitx of st r\ lec renden d Tl< 
till ri Ion pn piilgi s and n conxiiiced beforthaiid that tin phx 
Slum IS luiii' to -luik Ills diitx and that he will do as little 
as po-,^ibli Ihs li k (It ( null Ii lire on the pirt of the pitnut 


i-i t ital to pro ir (oouirilKUi mil iinder>t indmg betwemi Die 
pitient md Du idix-nim I lie ineiuitixe to sDiIx and si If 
iiiipnni im nt on Du pirt ot Du phx si im is I u 1 ing Ml his 
tmu I' lux '1 "• "I il 'ng li I'tx ( ills on his lontr ict p itients 
As Ills SI ix lies 111 ! not Hist the indixuliiil num thin tlie 
spi ifiiil m o'lut 111 Is '(Ut tor reoi ilidlx in e ni s in xxhuli 
luidi r oiilip rx (in iinist mis s a phx si i ui x edd not be cill 1 
I'u ixpiiti'ion ol obt tiniiig sur_u il md obstitne eisi-i 
tlii.ui_ii to ' u (oiitruts /. (urillv n'ldts m di-appoiiitnu m 

xoun ' phx'!■ nn who t iki s a umtr II t is i Irslg* (li\si< m 


N uiu king dm I th igiiiist lus own tu-f intinsts Sm h m 
irrmg. niuit do s not iiun ne tlu nmitition of Di phisi i m 
iil.r'wiDiDu piibli or with t'u pr. i-suui Tl. mijoritx u 
,1 Hit ms will. Iiix. till wilt in ot till proti - m md Di 
pul II it hi irt irt I inii stU oiq o~i 1 to nui rut md Io'_ 
priitic md m < lU'-i mu nth dtspo-i d to i riiu m thcphxsi 
urn who I'ltirs mil. su h i nlitmii 

\s to till I'T,,* oi lo!_. pri.ii I (■•> uru s,iim Dr /■ 

rath iiiiphisiAs tlu dissUNUui and 'trin, iiNt. id ot tin, bar 


mony and eoori ration xxhieli results trom su h methods The 
respect ot the public tor the prop s,ion is lowered Cotisfutit 
dissension clurges ot unethical conduct, etc, dctreaac the uiilii- 
ence of the proiession with the public The gcnoril tcndciux 
of conti let practice is to lower fees and to pi ice profcssioiiil 
services on a purely commercial basis The abolition ot ton 
trict practice results in more even distriluitioii ot the jirofe 
sional work ot the coinmuiiity, thus leiding to greater cqvixl 
itx ot income, more time for study, recrcition and gridimte 
work 

The most pernitioiis effects of contract practice, howoxtr 
are those borne bx the public Under such a sxstcin, the qiiil 
itx of medical serxicos deteriorates inoxitablx orking men 
an] lieads of families are given inadcqinte and uiisitistm toi\ 
care and treatment, as a result of whyli lues are sicrilind 
iinnecessaiilx ami wage earners are incapxcitated for a greater 
length of time than would be the case if tlicx receued proper 
iiielieal attention This results in loss of x\ iges, wasting ot 
savings ineiease of the number of dependents, and reduction 
ot wage earning capacity As a result of shaken confidence 
Ill the phxsieian, the patient or his friends are often led to 
jd ICO their lives and health in the hands of quacks and char 
Intnns, with ineroa=ing loss of both health and nionex 

The remedy proposed by Dr Zierath is simple and clfietue, 
it 13 '=miplx for the reputable members of the profession, 
thiough organized action and effort, to refiNo to pirtieipate in 
or sanction this form of contract practice In some e-ises this 
re(|Uires some personal sacrifice, but Zieinfli tmtlifiillx snxs 
“The indixidiial must sink his selfish interests in the wilfiue 
of the whole profession lie must be niarh to understaii 1 tint 
what IS now, to h m possihlx a source of small prolit will 
cxeiitnally leact lo his own devilment and to that of tlie whole 
proicssion If some for piiielx selfish uasoiis, will not let in 
harinonx xiith the maiontx let that not deter the nnjoiitx 
from action Lot the liest element in the jirofession ri fuse to 
do contract work and let the public know that Ihcir action is 
based on justifiable grounds ” 

Di Ziei itli’s article is well xxorlb reading ns a cartful and 
di'passionnto consult ration of n question xxhith has nlwaxs 
been I xexing one and wlmh is npiillx becoming xitil foil 
tract practice in diffireiit forms 1ms been consiih red ui thi si 
enliinins a number of tunes The i|itestioii is out ntlimltiii"' of 
iiiueli discussion and niiiiirmg fiii mindid md iinpartiul in 
xe~ligitnn in order to diirereiiliate the various forms of inti 
trn't practice and to point nut tlie peeiiliai ities of cadi 's to 
lodge practice tlie particular form of coTitract nractieo consul 
en (1 in Dr Zierath’s article, there is prac tie illx no rnnm for 
nri'umenl It is pcrnieions and injurious to both the phxsieian, 
the proiession, the indixubnl patient and tlie piihlie It has 
no excuse for existenee except us a moans of rexemie to the 
middleman who, wliotlicr ns an indixnlual nr ns an orginizi 
fioii firms out the phxsieian bx biixing profi sS’onnl services 
at wholesale and f-elling them ret ill V pin ski in who en 
gigis in such priftico is simply sacrificing lus professional 
ehinieter and his own future for the sake of a very sloiuh r 
timporirv ineoine 'siuli ennimereMli/uig and pro-ititiituig of 
Dll jirietico of UK 'i UK should he eondemiKd h\ the orgnn- 
i/i d profession in no imrirtiin tirnis and the eondcmnation 
should carry with it adequate peniltieg for violation 

Reorganization in New Hampshire 

Till Trail-,ictions of the New Ilnnipshire Alidiril Soci'ty 
toi JiNt rn lived, contain an interesting riport of the 

o'li hundred and ■- xfiin^h si'Sinn of this ho Ix I he secret irx 
Dr 1) h ''iillie Ml - ix s in his n (lort ‘ It i m In safilvstit 1 
ihif thanks to ri Dig 1111/moil Don exists in Niiv ntnip'lirc 
to dix I 10 III 10111(1 lit iiiiinn 01 plixsiiims thin ever bofori, 
Ill It nil lurrhir n^iilts are i[i(iir(iit or ixcn e^'pect int, the 
ri - lits now It hind ire sinh is fiillx to w irrint a more glori 
oiN intieip it inn ot -iiniiss tor this soeii tx ” 

Ihi cominitfee on reii mn or the loiistitiition reported th it 
It hill del nil d to siiliinit th< fir^t riport, made three veers ago 
Mil , nili'iilx MIC tin n'l I ot component countx sonities 'ftir 
III Mir t oiNi 11 ritiiii) Dlls report was adojiti 1 "C.l th ion 
mitt,. iiNtrui tl (J to niNc the constitution and b} lax a liur 



YoL \r IX. 

\CMlll 11 lo. 


be ITHS 


Felix Nordemann, MJ) UnneraiU of Berne Siiitierlnml, 

O^ tCtnVn teietY 

in ISOO and in the earl\ dais of tlie municipal ''n^P* 

oMi. '»«'!«3 L.'".u 

knoMii German practitioners of Xeu ^ork Uty, 
home September 15, from heart disease, aged iO 

Edward P Nichols, MJ) College “f Bhysic.ana and Snr,:cons 
ni the Citi of \ew \ork, 1851, assistant surgeon m t'm ^rmi 
dunu" the Cml War, a member ot the Connecticut State ml 
AMiiresex Countv medical societies, for 20 lears mcd.ca e. 
annner of Ivillmgworth, Conn, and at one time a member of 
the legislature, died at his home in Killingwortb, September 
3, from senile debility, aged 79 , „ „ 

Samuel Burnham Church, MD B^llciue Hospital College. 
Xeu \ork Cit\, 1804, a member of the Rhode Island State 
and Washington Countv medical societies, at one time toun 
treasurer of AVickford, R 1 a comber of the school comm t 
tee and superintendent of 'Chools of North Kingston, R 1 > 
died at hi 3 home in W lekford, September 11, after an illness ot 
a few weeks, aged 72 

WiUiam M. YandeU, Jr, MJ) Aledical Department of the 
Tulane Dmiersitv of Louisiana New Orleans, 1898, a mem 
her of the American Medical Association, and a iiell knoiin 
practitioner of Canton, Miss , died at his home, Septemtor 9, 
from an overdose of morphin administered by himself, litpo 
dermicalh, supposedly with suicidal mtent, while despondent 
aged 32 

James M. F Brown, M D Roval Medical College, Belfn->t, 
Delaud, 1849, a resident of Roaeburg and Portland, Ore , for 
manv venra grand medical exanimer for Oregon ot the 
A 0 U AY, and at one time a professor in Willamette Univcr 
sty, died at the Mary Johnson Sanitarium, Boise, Idaho, 
August 24, Irom cancer, after an lUness of several months, 
aged 79 

AYilliam H Abercrombie, M D New York Homeopathic Med 
leal College and Hospital, Nen York City, 1872, surgeon U S 
Natv retired, formerlv United States consul at Kobe and 
Nagasaki Inpan, died m his apartments in AVashington, D 
C Siptember 5, from gas asplivYintion supposedly with sui 
cidal intent due to mental depression, aged 62 

Gottfried Stamm, MJ) University of Berne, Switzerland, 
1867 lor many vears consul for Switzerland for Minnesota, 
Montana, A\ voming and the Dakotas, from 1891 to 1894 a 
member of the Board of Education of St Paul died at Ins 
home in that eit\ ‘September 15, Dom cancer of the mtestines, 
after a lingering illness, aged 64 

Nathamel L Gallaway, M.D New Y’ork University Medical 
College, New York Citv, 1855, surgeon of the Forty second 
Georgia Infantrv C S A., during the Ci\il War, and twace a 
member of the General Assembly of Georgia, died suddenh at 
his home m Monroe, Ga , September 1, from cerebral henior 
rbage aged 75 

Vernon Otis Taylor, MJ) Aledical School of Harvard Unner 
sity, Boston 1868, a member of the Rhode Island and Provi 
deuce County medical societies, a practitioner of Providence, 
R, I died in the Rhode Island Hospital, in that city, Septem¬ 
ber 10 from kidnev disease, after an illness of two weeks, 
aged 65 

Obadiah H Riggs, M.D Long Island College Hospital, Brook 
Ivn, 1888, formerly of Cincinnati, but for the last five years a 
practitioner of Kan,as City, Mo, died September 11 from 
pneumonia folIowm„ an mjury received four days before, in 
which three ribs were broken and the lung was penetrated 
aged 63 or, 

John Sidney Dyer, MJ) Northwestern University Medical 
School, Chicago, 1005 after his graduation an interne in St 
Luke 3 Hospital Chicago and later a practitioner of Boone 
Dwa died in St Anthony’s Hospital, Denver, Colo, August 
31, irom cirrhosis of the liver, after an illness of several w^ks 
aged 25 ’ 

Charles Burr Bndgham, MJ) Aledical School of Alaine, Med 
ical Department of Bowdoin College Brunswick, 1803 a mem 
her ot the Alassachusetts Aledical Society and Norfolk County 
Medical ..ocietv and a veteran of the Cival War, died at his 
home in Cohi-=et, Ala^s, September 17, from nephritis, a‘»ed 


IIJJ 


Byton E Osborn, MJ) Albany ^ ^ 

1^44 of Auburn, N Y , a member of the Aledical sociecv 
thL^Stnte*of New York and the Ckivuga County Aledical Soci 
etv died rewnth m Rochester, N Y, and was buried at 
Auburn, September 12 , c 

John I Clark {Examination, Ind 1897) , a 
Gibson Countv (Ind ) Aledical Socittv , a veteran of the Civil 
A\„r ind a pnioncr m Andersonvdie, died at his home in 
Owcn-,vdlc Ind in June, from paralysis, after an illness of 
tlnct months, aged 72 „ n ,, 

John Hancock, MJ) Berkshire Aledical College, Pittsfield, 
Alass 1847, assistant surgeon of the Fiftieth Alussacliusetts 
Aoluntcer Iiifaiitrv during the Civil AA'nr died lit his home in 
Holvoke Muss September 11, from senile debilitj, ifter a 
long illness, aged 81) 

Electa B Whipple, MJ) College of Aledicine of Siwacuse Uni 
versitv, S\rntn-e, N Y, 1884, a member of the Amencnn 
Aledical Association, and of the Plivsieians’ League of BiilTdo, 
N Y , died at her summer home in Orchard Park, September 
13 aged 59 

Frederick Calvin Wolf, MD University of Alaryland, School 
of Aledicine, Baltimore, 1866, a member of the medical socie 
ties of the State of PennsvIvauia and Adams County, died at 
his home in East Berlin, Pa , from pneumonia, September 8, 
aged 63 

George W Benedict, MD College of Physicians and Sur 
geons in the Citv of New York, 1873, a practitioner of South 
Norwalk, Conn and once postmaster of that city, died at 
Westport, (Conn) Sanitarium, August 23, from nervous 
disease 

Walter E Songer, MD St Louis (AIo ) College of Phvsi 
Clans and Surgeons, 1890, a member of the American Aledical 
Association and superintendent of the Illinois Asylum for In 
sane Criminals, Chester, died at that mstitution, September 18 
Alexander Adler, MD Umvcrsity of California Aledical De 
partmciit San rraiicisco, 1903, after his graduation an interne 
at the German Hospital, San Francisco, died in that cit), 
August 31 after an illness of five weeks, aged 20 
D S Maddox, MJ) louibville (Kv ) Aledieal College, 1884, 
formerly coroner of Alanon County, Ohio, and a practitioner ot 
Manoii, died in Columbus, September 10, from nervous ex 
baustion, aged 40 

Albert Lewis Mahagey (Examination, New Alexico), 
for several years physician at the Indian School, Albuquertiue, 
N AI , died at a hospital m Chicigo, September 1, from can 
cer, aged 00 

F V Frankenstem, MJ) American Medical College, St 
Louis 1890, died at his home m Epiphany, S D, August 29, 
from an overdose of carbolic acid, taken by mistake, aged 70 
James W Mershom, M.D Physio Aledical College, Cincinnati, 
Ohio, 1870, died at his home m Des Aloines, Iowa, September 
10 , from dropsy, after an illness of several months, aged 55 
RusseU Thomas Barry, MJ) Rush Medical College, Chicago, 
1902, died at the home of his parents in Chicago, September 
12 , from tumor of the brain, after a brief illness, aged 26 
James F Duffie, MJ) Aledical College of the State of South 
Carolina, Charleston 1859, a Confederate veteran, died at his 
home near Blackstock, S C, September 7, aged 72 
Thomas Brunskill, MJ) University of the Victoria Colle-re, 
Coburg, Ont, 18G9, died September 2, at his home m Kevv 
Beach, Toronto, from heart disease, aged 62 

John Bender, M D, an eclectic practitioner of Laiising, Alich 
for fifty eight vears, died at his home Septembif S, after an 
illness of one week, aged 90 

Aledical College of AYigima, Rich 
mond 18o3, died at hi3 home in West Appomattox, Va Sen 
tember 13, aged 75 rr , , 

Dwight^ Coonley, MJ) Aliclugan College of Aledicine and 
Surgerv", Detroit, 1903, died at bis homo m Detroit, August 
oU, aged 63 * a 

.^en Heald, MD Eclectic Medical Institute, Cincinnati, died 
at his home m South English, Iowa, August 15 n,,ed 78 

WiU^ Bracken (License, Ind, 1897), died"recently at 
Greensburg, Ind , aged 90 •' 


Nicholson, MJ) University of Alichigan, Depart 
lent of Aledicine and Surgery, Ann Arbor, 1873, a member of 
c Aliclugan ._tuc and Luce County medical societies, con 
ected with the ‘itate Board of Health in the ’SOs, died at his 
onic in Newberrv, Alich , September 14, aged 03 


Deaths Abroad. 

recently professor of psychiatry at 

M the / f'" physiology and pathMog^ 

of the brain, died at a summer resort, August 20, aged 69 ^ 

bawenne, MJ), one of the founders of the Presse 
Midicale of Pans, m 1893, died August 19, aged 55 
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en ictmcnt of such Hws in tlu \ irioiis states as shall com- 
J fl the use of pi open nie.isurcT ot ophthalmic prophylaxis by 
the attendant at e\erj contincnient, the execution of such 
I nvs to be under the jurisdiction ot the state boards of health, 
and ue herebj pledge our assistance and cooperation to the 
coniinittee of the American ^Medical Association in its under¬ 
taking 

O 

(To he continued ) 


INTERNATIONAL DERMATOLOGIC CONGRESS 
hixth Mecluuj, held in 2^'eio YorL City, ,Sepf 0 J'l, 1007 
IIOADAT AFTERNOON' SESSION 
(Continued from page 1030 ) 

American Vice President, Dr Edwvrd L Keyes, Sr., in the 

Chair 

Proposals to Dimmish the Diffusion of Lepra and Its 
Treatment 

Pi OF R CvMPAN^, Rome, Italy, said that a mutual un- 
dci-itanding should be arnved at among ci\ilized nations con¬ 
cerning the treatment of this disease Local treatment, he 
said, IS necessary in Icprosj in the initial stages of macular 
and tubercular sjTiiptoms These can be arrested by radical 
siiigical treatment, followed up by cRiuterization The most 
rigorous aseptic and antiseptic treatment of the e\er larjing 
Itsions 13 indispensable, aceoidiiig to the manner in which thej 
lie del eloped in the patients, and this is especially the case 
111 the 1 itter stages of the disease 


DISCUSSION 

Dr D IV ^Moatgoitery, San Francisco, recalled the case of 
an lush woman, who w is first in New York and then went 
to San Francisco Der husband had been in Ireland and also 
went to San Francisco Their children were not lepers, but she 
was a well marked leper Dr ilontgomcry knew that he would 
find another leper, and it was learned later that she hid bar 
boied in her house a pitient from Hawaii 

Dr Walter R Brinckfriioff, Honolulu, T H, said that 
111 Haw ill the disease had been coiitioiled b'Y segregition 
lor such control of the disease it was necessary to have it 
gciicr ilh disseminated among the people the idea that the 
disease 13 to be treated in a sjstematic waj The general 
belief among them is that when they go to leprosaria they go 
to be neglected and to die They should be informed as to 
whit cm be done for them to make them more comfortable 

Prof R Casipvnv, Romo, Itah, said that the bacillus is 
])re-.ciit III the beginning of the disc ise After a while it is 
loiiiid in cultures, but after a time disappears entirely 

Di IsVDOiiL Dver, New Orleans, siid that he believes that 
the b leilliis of lepiosy becomes attenuated with the produc¬ 
tion ol diilerent tv pcs ol the di-ease Ihe observation of the 
luge number of e i-,es in Iliviiii showed this Of over 200 
I there wire but 12 or lo else-, ol tubireiilir tv pe In 
Loiiiii UM, siiieo 1S04 thov have hid altogether 240 patients 
under ob'Crvation There have been ')0 or bO pitunts alvv ivs 
it the leper liome Isol ition a])pirnillv reduced the number 
„ri itlv In the new ciscs the piticnts seldom show cvidenees 
ell aeute leiuosv, i c, leprosv ot an acute maciil ir tvpe Sun 
shine, ,,ood vv iter, hot water bulls, regul ition ot the diet, 
at the end ot two or three ve irs sliowed some lesults In some 
else-. Ill live eiN, seveii or eight veirs the disease vvas re 
moved bv treatment 

Dll I’liNCi A Moiaiow New \ork, said tnat ho believes it 
1 - impo->lble to -av whether the bacillus that Osc ipt s in the 
idv lined slaves 01 tiibereiilir lepro^v IS ahve or dead It 
would nil in a vv iri ire igim-t the tubereiilous if thev at 
te lupted to Isolate the elses III the e irlv stages, oimplv be 
e lu-e the di-easc eau not be ditieteJ lU the large proportion 
01 the eases It is a matter ot general knowledge that lep 
ru-v mav i\i-t live, ten, uiteeii and even tvventv Jears with¬ 
out peisUive evidences on the skin in the shape ot ni imfesta 
tions in the nerves that can be reeo,nued bv the phv=ieian 
ihat is the reason wbv we e in not exclude leprosv irom thu 
eoutitrv It should not K t night thu Ki.ro-v is in iiuurilde 
dise i-e Dr Morrow said he hid cured at least two cises, the 
oitieiits going without svmptoms lor at least ten veirs 


Dr Willi v3r T Corlett Clewilmd siul thu he recently 
■nsited a leper hospit il with _oi) inmites, uid he vv is im¬ 
pressed bj the lact that there was not a single instince m 
which an attendant became iniected during 35 vears 

Dr. H R-vdcliffe Crocker, London, said that he knew a 
■woman, 40 jears old, who eontiacted the diseise in mild form 
anil who vvas iiiider observation eight or nine veirs, she jir le 
ticallj made no progress in the wrong direction He his iNo 
seen two cises ot the tubercular variety, both pitieiits being 
treited with ehaulnioogra oil He believes the prognosis m the 
tubercular cases is largely a question of whether thev ire 
able to take adequate doses of the oil 

Dr Blrnside Foster, St Paul, savs that the Seandiiinv i in 
lepers are able to recognize the disease in the begimimg and 
are able to conceal the disease Mauj of these cases reiiuim 
undetected for a good many years 

The Treatment of Leprosy with Perforation and Cauterization 

Dr Josfi Vineta-Bell.vserr\, Barcelona, Spliin, said that 
lepers are subject to febrile attacks of v irj mg sevoritv mil 
duration These attacks were pointed out bv the phvsicnuis 
of the middle ages The fever frequentl'y is so slight that the 
patient pays no attention to it In other cises the bodv is 
shaken by severe chills, and there is a considerable rise of 
tenipeiatiire Frequently a sudden and severe fever makes its 
apjie iranee, accompanied by infections, digestive disturbances, 
etc, vvhich threaten the patient’s life, coinciding with the m 
filtration and suppuration of the leprous tubercles ^\ hen 
the sjmptonis arc demonstrated he takes the fine point of a 
gilvaiioiaiiterv and proceeds to the perforation and theimie 
cauterization of all the tissues invaded b;> the germ of Icp- 
rosj As regards the general condition ot the patients, they 
me built up in the first place by good food and tonics, espo- 
ciilly the sulphate of quiiiin Chuiihiioogra oil is adniims 
tcred in large doses 

The Treatment of Leprosy and of the Microbic Dermatoses 
with the Products of the Basihan Flora 

Prof Eg vs JIoniz B vrrcto de Ar vqao, Bahia, Brazil, pro 
sciited this communication 

Treatment of Lupus Vulgaris with Beraneck’s Tuberculm 

Dr. a Lassueur, Lausanne, Swit/erland, said that tlie re 
suits previously obtained by others with Koch’s tubcreiilin, 
and those obtained with Bpianeek’s tuberculm, would seem to 
justify them in assigning a part to this siiciific treatment in 
the therapeutics of lupus vulgaris The fivorable results 
obtained with Beraneck’s tuberculin in the treatment ot tlio 
surgical tuberculoses encouraged them to employ tins same 
tuberculin in the treatment of lupus 

Cutaneous Tuberculosis in the City of Mexico 

Dr. Jesus Gozvxez Uruena, City of ilcvico, said that 
among a 20S skin patients tre ited in the Coniultono i'tnlnil 
de Bcncficiencia Publica, in Mexico, from Feb 9, 1005, until 
April 20, 1907, there were 42 eases of cutaneous tuberculosis 
It IS noteworthj that in AIoxico, a city situated at an alti¬ 
tude of 2,222 meters (7,221 feet) above tlie sea level, with a 
rLv almost alvvavs blue and a very bright sun, lujms erjtho 
niatosus (tuberculoid) is far more common than lupus vul 
gins (tubercular) It should likewise be noted that the 
ulcerative, gnawing, destructive forms of the litter are prac 
ticillj unknown in Alexico 

The Nature and Treatment of Lupus Erythematodes 

ProfesSoi CviipvNv, Romo, and Dr G Lvn/i, Rome, pro 
seiited this paper Dr Lanzi puts lorth the theory that dit- 
ferent predispoaitions, due to chronic infections, maj occur 
and constitute a gre it part of the cause of the disease With 
this opmioii thev arc justilied in alhrminu' t useful thin 
peutic principle which his eirtiinly the merit of pricticihil 
itv and considerable iniindition in expiritncc The conclu¬ 
sion 13 that with old me ms and methoiU they may go wrong, 
11 guided onij bv the idea that in tiie treatment oi luims 
nitreurv has proved beneficial or curetting has proved bine 
filial, vvitlicait di-( riiiim iting whin md whj On the other 



\rix 

NLMlll It IJ 


SOCIEL'Y PROGJJEDISGS 


1135 


tl,« con>..y ^c,r .0 as to ehnunatc am contuul.ct.on or 
,„:o.vr«.tK, Ihc .ppou.tmout of v 

duui-L aud the adoption of reaoUitions on contnict Mork hme 
alii uh hecn iiuntionod in this departnitnt 
Insurance Notes. 

tuMiuiiKc It olutioiis protesting against the rLdiiction of 
l.f, insurance tNaiiinitr=> fees and pledging the society to the 
support of the Kentncki resoliilioiis, haee been adopted bt 
tl.e Polk Conntv (Itnii ) Medical Society and the Cumberlaiul 
^allo\ Modieal Assotntion 

riit following toiupiniis are now piamg the “po late for f 
lUsuraiKt t \ unniutiun- 

Ftua Life of Hartford Couu 
Amtrltan National L«e ot talvcston Texas 
Cltlzena Lite ot Loulaillle Kj 
Capital Lite ot Denver 
Colorado National Lite of 
PL tNortli Lite of PL ortli Texas 
Uuarantee Life of Houston Texas 
I’licifle Mutual Life ot ban I ram Isco 
'Snutliwehtern I Ite ot Dallas Texas 
State Mutual Lite of Home Ga 
NnutUkru btatta Life of Atlanta La 
Manhattan Life of Netv Tink 
aiassaihusetts Mutual of Sprlubfleld 
ilutnii Ceneflt life Ni mark N J 
Mutual Life of New Tork. 

National Life iloutpeller VL 
Northwestiru Mutual Life Milwaukee 
nellnnce Life Pittsburg Pa 
Connecticut Mutual Life Hartford 
Provident Life and Trust Company 
Commonwealth Life Loulsillle Ky 
Boston Mutual Life Boston 
Citizens I Ite Louisville Ivy 
New England Mutual Life Boston 
Pntlfli Mutual Life Los Angeles Cal 
Equitable IJfe of New kork. 
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Society Proceedings 

American Public Heiltb Assn Atlantic Cltv Sept 30 Oct 4 
Medical Assn of District of Columbia Mnsblngton Oct 1 
American 1 oentgen llai Society Cincinnati OcL 2-4 
Idaho State Medical bncletv Boise Oct 3 4 
Delaware State Altdloal Socletr Wilmington OcL 8 
Nevada State Medical Society Reno OcL 8 9 
Mississippi \ alJei uediciil Issotlatlon ( olumbns O Oct 8 10 
Medical Assn of the Southwest Hot Springs Ark OcL 8 10 
lermoQt State Medbal Society St Jobnsburv Oct 10-11 
Kentucky State Medical Association Louisville OcL 15 17 
Absn of Military burgeons of the D S , Norfolk Ta. OcL 16 18 
American Association of Railway Surgeons Chicago OcL 1018 


of tJu) burgeou, 


The Polk Countr (Teiin ) Medical Sooiotv at its hat meet 
iDg adopted a resolution protidiug that no life insumiee e\nm 
ination should be unde by its members tor less tlian $5 A 
resolution was nKo adopted providing that no member of the 
society should act as an assistant to anv physician or surgeon 
engaged in club prietice 


AM ERICAN ASSOCIATION OP OBSTETRICIANS AND 
GYNECOLOGISTS 


movin' hv the artilites v. — —n . r i e 

cause disease llAactly opposed to this is the now 
tin*' a patient maiinge liis own huoterm, vvhilo the surgeon 
should let patients alone There are many wajs for prevent 
HI" this fuctorv fioiii mtuiufactunng its full complement of 
plugocytes nnil opsonins, and among them ho mculioned long 
Lutimied operations, e.Atcnsivc operations, free handlmg 
viscera, tissues, and long continued anesthesia He referred to 
the miportanco of rapid operating, and said that surgeon 
should cultivate rapiditj of action to the point that "ver 
n'e nbdonimal operation shall rc(]uiro not more than fifteen 
nTinutos for its completion from beginning to end 

Toxemia of Pregnancy as Observed by the Gynecologist 
Dn Rvleiou R Hloqins, Pittsburg, stated that observations 
lead to the belief that pernicious yomiting, acute jellovv 
atrophy and eeliiiipsii nre but the results ot eom^Rions wbieh, 
as a rule, have gradually developed The onset may be severe 
enough to scriouslj impair the process of metabolism and tliiH 
render the patient more susceptible to many other compile i 
tions which frequentlj lecompiny pregnancy and the 
puerpcnuni That many diiigcrous complications arc livble 
to develop nfter delivery as a result of previous toAcmic ton 
ditions 13 a fact tliat has not received the attention which its 
importance merits Tliere is much greater danger of infection 
at deliveiv as a result of lowered resistance than when the 
eliiinimtive organs have been functionating normally through¬ 
out pregnancy, in a number of cases of eholecjstitis occurring 
during pregnancy and the puerperium it has developed in the 
presence of toAeniic symptoms, and complications such as 
cholecvstitis and ompvenin of the gallbladder have been the 
diicct result of an overworked liver caused by the toxins ot 
pregnane} A large percentage oi eases of insanity ocoumng 
during the puerperium give a history of toxemic symptoms 
previous to doliveiy 

DISCUSSION 

Dil E Gistvv Zinke, Cincinnati, said that he is satisfied 
that puerperal to\emia can be eliminated m nine tenths of the 
cases These women should have the necessary care from the 
beginning of their pregnancy until the end of it, until they are 
able to be up and about after their confinement This is what 
the voung practitioner should be taught, this is what pmc 
titioncrs should teach to the public 
Dtt. JosEVU PniCE referred to a prominent young woman 
who developed diabetes during pregnancy and the question 
arose as to whether it was safe for her to bear a child He 
was called to settle that point He decided that the woman 
could safely conceive She was watched with great care by a 
ph}3iciau, a man of great skill, who made high application of 
the forceps, and delivered her of a child who is now alive 
Da. W illia m H. Humistow said that in the severe cases that 
have resisted other methods of treatment he has had good sue 
eess from the use of stomach lavage, twice daily, with rest in 
bed and enemas of salt solution 


TiCLutiLth Annual ileeting, held at Detroit, Sept IT 19, 1907 
The President, Dn Robeet T Mobius, New York, m the Chair 
Officers Elected. 

The followlUj, ollaois were elected for the ensumg year 
President, Dr E Custav Zinke, Cmcmnati, vice president. Dr 
John W Keefe, Providence, R. I, and Dr W A B Sellman, 
Baltimore, Secretar}, Dr William Warren Potter, Buffalo, re 
eltctcd, treasurer, Dr X. 0 Werder, Pittsburg, re elected 
1 altimore was selected as the place for holding the next 
aminil meeting. Sept 15 17, 1008 

Preservation of the Resistance of the Patient, 

The president. Dr Robert T Aloms, New York, m his ad 
dres^, said that the surgical patient is a factory, whose busi 
ne it IS to manufacture phagoevtes and opsonms for deslro} 
in„ bacteria The new idea is to avoid disturbing this faetorv 
111 siuh a way that it can not manufacture phagocytes and 
opsoiiiiis The dommant idea in surgery to dav began with the 
studies of pistoiir and Semmelwcis, forraiil ited by Lister, and 


Ophthalmia Neonatorum A Pathologic Anachronism. 


Dtt. F Pabk Lemts, Buffalo, N Y, by invitation, delivered 
an address in which he pointed out the importance of securing 
the enactment of laws in each state giving to boards of health 
supervTsory control and licensure of midwives, requiring the 
latter to be examined and registered in each county, and to re¬ 
port immediately each case of ophthalmia occurrmg in their 
practice, under penalty of fine and forfeiture of boense 
Health boards should distribute circulars to midwives and 
mothers, giving instruction as to the dangers, method of in¬ 
fection, and prophylaxis of ophthalmia neonatorum He 
urged the appointment of committees by the various state and 
county societies, whose cooperation wiU make concerted action 
possible 


XU zxm la jrrevenuon or upnthalmia. 

The association appointed a committee to consider the ques 
tion of ophthalmia neonatorum, and subsequently the com 
mittee submitted the following resolution, which was adopted 

a expression of the sentiment of this 

association that definite steps should be taken to secure the 
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nanr\ Ii i=, -ilreaih rccened careful contidert hen and hn per¬ 
son U expel iLiite in tliu p itholog^ ot multiple benign epithe¬ 
lioma H a confirm Uion of Fordjee’s, and he is frank to state 
that the advanced lesions of multiple benign cystic epithelioma 
not only show evidences ot malignant change, but he has been 
able to lind a pai illel tor them in e\er\ pathologic phase and 
form in the clinical lesions of early pre malignant change in 
the skin ° 

DISCUSSIO'T 

nil M B Hartzell, Philadelphia said that the two di-,easos, 
multiple benign cjstic epithelioma and adenoma sebaceum, 
ire (losely alike, and anj pithologic changes are due to in 
abnormal incicisc in the epithelia, in both instances, in the 
region of the hair follicles 

Skin Diseases m the Negro 

Dn How VI D Fox, New York, said that he has been enabPd 
to make a comparative study of 4,400 cases of skin diseases, 
half of them in the negro and half in the white lace He 
concludes mat 1 In spite of the fact that the negro is moie 
susceptible to di=ease in general than the white man, and tint 
his mortality is twice as great, he suffers less freqnentlv and 
less severely from diseases of the skin 2 The negro skin is 
decidedly less susceptible to external irritants 3 The full- 
blooded negro is almost immune to nv poisoning 4 Acne 
IS less common and much less severe in the negro Rosacea 
IS a rare and very mild affection Eczema is perliaps not less 
frequent, though certainlv less severe Psoriasis in the full- 
blooded negio IS very uneoniinon 5 Tuberculosis of the skin 
IS not more common in the negro in spite of the great prev il 
eiice in this race of pulmonarv and other forms of tubcrculo 
Sis G iSvpIiilis 13 certainlj more common in the negro than 
in the white 4 tendency to the annular svphilide as well 
as to keloid elc])li intiasis and fibroma, deserve to be classed 
ns a racial peculi irity of the negro 7 The negro is more 
subject to new growths of connective tissue origin and less 
so to those oiigmiting in epithelial structures Cutaneous 
epithcliomi is verj rare in the full blooded negro 8 Tlie 
mucous membrines as well as the skin are less susceptible to 
di'Uise 9 Mum of the rarer toiins of skin disease are ob 
served in the negro 10 Mnlittoes are moie susceptible to 
skin diseases than negroes, being especially prone to chloasma 

DISCtTSSIOX 

Dit IsvDoni- Dvin, New Oilcans, commended the paper He 
Slid that the soiiil conditions of the negro in the South are 
so different from those of the North that anv statistics he 
might give would be ot little value in the study of skin dis 
eisis 111 the negro The negro does not applv for treatment 
iinlc". there is some compileition which is edher disfiguring 
or c iiiscs aiifftring The observation is made that peril ips 
tlu onlv Ill ilign lilt tvpe of svjihilis seen m New Orleans oc 
cur-. 111 the negro 

Di Instill f.itiMiox, St Louis, said that there are 40 000 
m_ioi> in Ills iitv and their stiidv is beset with difliculties 
'lilt lir-t (Hic-'tion III sti living the rclitive frequenev of 
skin di'i I'ls would be, “Whit is a negro'” Should thev be 
limit! d in their stiidv to the pure negroes and the pure whites? 
In 111 ' iier-onil t\[irunce sv philis is a more severe disease in 
the m^ro th in in the white 

( fo Ll coiiUiuitd ) 


OHIO STATE MEDICAL ASSOCL4TION 
innual Utituoi I tld at (ular Point, .tu<j -W tO, 1D07 


(Cintinii'd Jiuin pa'J*’ I0~i^ ) 

HemorrLage or the Bladder v ith Subsequent Paralysis of That 
Or^an for Three Months 

1)1 leiitx G Auius, huldi riimrtid i -oiiiuvv li it rcni irk ible 
c i-c ot i min, "lioiii i di igiio-i-. oi ciironie cv-titis 

and iilceritioii of the venieil miieoU' numbruKs, with enlir„e 
meiil 01 the pro-tite, w n, mad. The patient improv.d under 
trcitiiK-iit, but att.r t iking i long w ilk, he hid blucdv uriue 


Alter vigorous tieatment the pitientS pain was re lav id, but 
rclcnlion ot urine 'Uperveucai lor tlnec months 1 Icctraitv 
w i3 ujcJ over the vviiole area ot the blidder, llusliing the rec¬ 
tum with hot water, maisage ot the prostate gland and oiippos 
1 tones every night constituted the treitmeiit At the end ot 
three months the patient was able to void his urine and is now 
in good hcilth Dr Albers thinks it re isoiuible to picaiiine 
tliat ulcers of the vesii il mucous membranes had enii'cd 
erosion of its vessels and consequent bleeding, or even that the 
enlarged prostate might have pioeeeded to suppuration, broken, 
and discharged bloou and pus into the blidder 

DISCUSSION 

De Goodhue emphasized the importance of cvsto'icopic ex 
animation before operating, as theae troubles are usuillv due 
to circinoma, papilloma oi poljp The cjstoscope will show 
whether or not the growth is malignant, and will tell the 
number and location of tumor? 

Db Rankin said that not all cases are of hemorrhage of the 
bladder oi caused by foieign bodies therein He spoke of the 
Use of extract of logwood, an old and practically forgotten 
remedy 

Dll Lower, Cleveland, said that of 115 cases under his ob 
scivation'; in C5 the bleeding vv is from the bladder, and in 50 
fiom the k’duey In a minibor of cases tubereulous ulcers 
caused eonsidel'able tjeedmg, and in one case simple ulcer 
In 75 per cent of^^seSKgf hematuiia the condition was pain 
It “VS and with no symptonis^To-dgc iitc th e exact source of the 
hemorrhage It is often impossible to~Bnd-Jt-R-ltheut Uie 
of the cystoscope 

Dn Kubtz related the histoiy of a patient brought to him 
foi cjstoscopic examination, there had been bleeding for 
months He found a badly congested trigone He washed tho 
1)1 iddei w ith boraeie acid solution before and after the use 
of the cystoscope, and the next day the bladder was better 
Acting on that suggestion he washed out the bladder daily and 
tho nemoirhage ceased entirely There has been no return 
111 SIX months 

Dn Bunts spoke of the many cases in which there is no 
growth, but which are essential hemoirhagcs of tho kidney 
It means nothing but hemoirhige without discoverable ciuse 
n c nossibility' ot nephritis must be home in mind in ciscs 
of painful liemoiiliage, and medic il attention should be given 
on that line 

The Diagnostic Significance of Acute Abdominal Pain 

Dr C D Kunrz, Acw Pliil idelplua, stated that the great 
majority of these cases have been diagnosed by one physician 
and another as “bilious attacks,” “mdigcstion,” “gas in the 
stomach,” or “neuialgia ol the stomach” He emphisized the 
f let that the majority of cases of severe acute abdoniinal pain 
in the adult are due to some serious lesion In the young 
child the opposite is true, as most cases of acute pain are due 
to intestinal colic, the result of indigestion In acvciitccn 
Vears’ work he has not seen a case of acute gastralgi i that 
vv IS not due to gallstones, iiillamniation of the bile ducts or 
gastric ulcer, with the excejjtion of those cases of crises due 
to locomotor atixia lie dillcrentiiitcd the symptoms arising 
in appendicitis, in which the location of the pain is not always 
in index to the seat of the trouble, perityphlitis, which with 
out appendicitis is of rare occurrence, acute cholecystitis, ])cr 
foi iting gastric ulcer, acute inllammation of the gall bl idih r 
and ducts, acute intestinal obitrin tion, the so called Dictl’s 
cri'is in movable kidnev , renal colic, acute pancreatitis, the 
twi'tiiig of the pedicle of an ov in in or dermoid cyat, ru|itiii< 
01 ectopic gestation, [Krtoration ot the intestine by typlioid 
ulcer, acute cystitis, jiroit ititis and vc'ieal c ilculus In acute 
pelvic inllammation the loe ition oi the pun in the hypogastric 
and pubic regions aliould aiiggc't in exainiii ition ot the pelvic 
org III' Pneumonia, periciiditi' iiid pleiiri'y iiuv cause p ic 
in the abdomen ArtcriO'cIiiO'i' ot vi 'tis in the splanclinic 
area will sometimes causi itl leks of pain in tho upper abdo 
men \ciiti hid poi oiiiiig irseiiie il [loi-oning and inte-tiii il 
eolie dill to acute indigestion were mentioned, and he concluded 
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hand, di.t,n.«.=lu..g aecord.ns to the basis ot the aiolog.c 
predi^positiou, lie can proceed to operate, or to npplj mercury 
Lth Ldent and precise reasons A third remedy has been 
rccenth mentioned bi Fox, J ickson and Ldstgarten, naiuclv, 
small continued dosc^ ot sulphate of qiumn 
Recent Research on the Subject of Papulovesicular Eczema. 

Dr L BrocQ and Dii G Ayiugx xc. Pans, Franco, s ud that 
the term papuloresieul ir eczem i is applied to a patholo,?ic 
condition characterized from the objectue point of xieu, lud 
ns a pnmary ele.uentarv lemon, by a papular xemcle of sm ,11 
size but lery distinetlv marked in the locations ulicrc it forms 
on ihe heilthj skin Rased on analxsis of dime il ficts ibex 
had determined long ago tbe tact that the loading part in the 
genesis of papuloi esicular eczema is plajed bv the acciduital 
intoxications the autointoxications, the shocks sustiintd bi 
the nenous sjstem This special point uns studied clniK lila 
Fourteen patients aiere selected, in whom the dngnosis was 
pomtue, the tvpe of the eruption being perfectly pure Three 
hundred consecutive analyses of the urine were made in these 
cases Id SO per cent of the cases there was a notable diminu 
tiou of the renal probability, and in 00 per cent ol the c-i-es 
there was a considerable increase of the intestinal ferment a 
tions 

Complementary Deviation in Gonorrhea and Skin Diseases. 

Dr R. il Minixu and Oppex-heixi, Vienna, tvistria, 
stated that the serum ot patients haamg gonorrhea luianably 
contains circulating substances which may be demonstrated b\ 
nieina of the method of complementary deviation These were 
first demonstrated bv them m tbe serum of a patient who had 
died from gonorrheal arthntis The serum of certain induid 
unis his in lUelt an inhibiting influence on the hemolasis 
The last majority of these sera are denied from cases of 
psoriasis 

Methodical Scraping as a Diagnostic Method m Certain 
Dermatoses 


Pathology of the Brown-Tail Moth Dermatitis 
Du. r L rx/'EU, Boston, said the exact date of the inlro- 
duction of the broiwi tail moth into this country is unknoiiii, 
but it was first noted in large numbers in 1807, m one of the 
suburbs of Bo:,ton This species has since spread tliroughout 
the -renter pirt of ^’ew England, and has also penetrated at 
jieent ternlora It bis been shown that the dermatitis iiliicli 
IS produced by these insects is due to aerj imnute, slurp 
pointed, barbed hairs, the “nettling hairs,” which deielop on 
the citerpillfir On e^penmontation with the ncttlmf' Inirs, 
it 18 found that when they are mingled with a drop of blood 
a peculiar reaction takes pi tee which serxes os an index of 
tlicir toxicity Tbe toxic principle is remoxed from the h iirs 
bx dilute alkalis and bj water lieattd to GO C, but it is in 
isoluble in other common reagents It is, Iioxxexcr, quite re 
sistant to heat and withstands baking for one hour at 110 C, 
but 13 destroyed by baking at 113 C 

DISCUSSIOX 

Du. JxiTES C V7iirrE, Boston, said that these caterpillars 
always produce a xxidesprcnd dermatitis There is no geo¬ 
graphic limitation to the progress of the disease 

Trauma as an Etiologic Factor m Skin Diseases 
Db. Xeuberger, Hureniborg, Genimnx, emphasized the im¬ 
portance of trauma as an etiologic factor in skin diseases 
DISCUSSIOV 

Du Joseph Zeisleu, Chicago, said that the relation of sj ph 
lbs to trauma was pointed out long ago Whether trauma¬ 
tism 13 able to produce a disease like psoriasis is a question, 
bciore this is settled many observations xxill be necessarx 
Dn, \ Rxxcgu, Cincinnati, said that be believes trauma 
calls attention to a disease already existing in tbe body, as, 
tor instance a tubcrcnlons knee folloxxing traumatism, or an 
injury to the knee being folloxved by an infiltrated gumma 
Trauma should be more studied as an etiologic factor in dis- 

nf fhis cLin 


De L Bbocq, Pans, France, gave m detail the information 
obtainable bv this method Two points were insisted on 
1 The importance of the degree of serous exudation thus 
ascertained, from the pomt of xiexv of the prognosis and the 
treatment to be instituted. 2 The importance, from the 
diagnostic point of new, of the traumatic purpura produced 
bj the scrapings 

Value of an Absolutely Vegetarian Diet m Psonasis. 

Dn. L. Duxcxif Bulkuet, Xew York, read this paper in 
which he offered the following conelusiona 1 The cauM. of 
P'oriasis IS ns vet miknoxvn Many facts point to its not be 
in,, a purely local disease of tbe skin 2 Psoriatic patients 
often appear to be in perfect health, but metabohe disturb 
ances can generally be discovered by complete quantitalixe 
urinalysis 3 Tbe error is gcnerallx along the hne of fanltx 
nitrogenous metabolism and dimrmslied excretion of the pnrin 
products 4 Long obserxation sboxxs a decided increase of 
eruption with excessiie meat eating 5 Alarked improxenicnt 
in the eruption occurs, under the same treatment, xxlieu i 
stnetlx xegetirnn diet is faithfully carried out 0 Contiinii.d 
strict xegetnrun diet is often attended xvith freedom from 
ei option, and i elapses are often directly traceable to dietary 
errors m this direction. 

DISCESStOX 

Db. H. Radcliffe Crocker, London, said that he recalled 
the case of a young girl, 13 years old, who had well marked 
jKoriasis, and xrho xros naturaUx a vegetarian, never haxing 
t ikcn the smadest piece of meat m her hfe It the initial 
lesion eonld ha thoroughly treated, one might cure the tlm 
^:>e. Ha believes the di-ease to be microhic in the be nunin- 
He did not agree with Dr Bulklev tint the di-ei-o°is urT 
manly one of metabolism 


Tl-esday settejider 10—morxixo session 
Vice President, Du, H RxnciiFFE Crocxeb, London m the 
Chair 


The morning se-sion began with an exhibit 
and a lormal disen-mn on the same 


ion ot p.itient3 


Idiopathic Multiple Hemonhagi6 Sarcoma (Kaposi) 

Dr, il B Hartzell, Philadelphia, said that the number of 
recorded cases of this disease is now something oxer 100 The 
nupiber of cases reported in Americ.a is extrcmol^ small, and, 
for this reason, he reported m detail a new and typical case 
oceumng in native bom .\mencnns The disease is prac 
tically limited to the legs and Aet The treatment consisted 
m the local use of anbpruntic lotions and the internal admin 
istration of arsenic m fairly large doses by the mouth and the 
use of the x ray Improvement followed in all parts exposed 
to this treatment 


Disoxjssioy 

Dn H Radcliffe Crockeh London, said that only the 
Polish Jews are seen m England with this eond.tion. 

Prof Erich Hoffhxax, Berhn, Germany, discussed the 
paper in German 

Dr SciinxDs Cmcinnati, said tint he has observed fixe 
eases of this disease with Kaposi in 1892 1303 One case was 
01 particular interest The patient had an extensixe mvoixe 
meat of the legs and developed a teinjierature of 40 C The 
patient died and a se"tion of the lesion showed that the infil 
trating cells had entirely disappeared 

Dr Stex-exs, Detioit said that two years ago he had a 
similar imse at 4mi Arbor An old man 72 xears old, devel- 
opeU multiple idiopathic hemorrhagic sarcoma fix e years before 
after a xosit to Denver He was an Aineriean ' 

1 Samuel Sheswell, Brooklyn, said that in 1886 he pub 
hshed a paper m which he claimed good results from the use 


UR. JL B IL^tzele, Philadelphia, said the question still 
remains as to whether this xvas a sarcoma or something else 

Multiple Benign Cystic Epithehoma 
L HPiDiAGSFiiDT, Cincinnati, said that it is evident 
that m^tiple bemgn cystic epithehoma presents many chnica) 
and pathologic xanations Walter Pick states that the climca 
xanations are marked but the histologic picture is so char 
actermtic and marked a, to permit both the diagnosis and 
dlhrentnl diagnosis The relition of the=e cases to mab- 
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fe\Lr Modern homeopathy believes in specific medication to a 
cert im extent, t e , belladonna for scarlet fever, modifying its 
course, preventing complication and protecting against infec¬ 
tion Brjonia is considered a specific for pneumonia if given 
earlv enough Aracnie, copper and veratrum album are believed 
specifics for cholera, calcarea carb for rickets, hepar sulphur for 
boils, etc Hahneininn bised his medication on the totalitj of 
sjniptoras, never giving drugs for the “antipathic” effect on a 
single svinptoni, while modern homeopathj usually bases its 
medication on the totality of symptoms, but frequently gives 
drugs for antipathic effect, such as niorphin for pain Also 
H ihnertiann did not give tonics, while modern homeopathy 
gives tomes liberallj Hahnemann believed in the efficacj of 
vaccination as a preventive and alleviator of sniillpox, while 
modern homeopathy advocates either giving potentized vaccine 
matter internally or the use of vaccination 
( 

What the Profession May Do m Matters of State 

T)u J Moiixox Howell, Dayton, after considering the rela 
tioii between theology and medicine, said that it is inspiring to 
those who believe in the Bible to find after the lapse of almost 
2 000 jfars, in the greatest medical depaituent or hospital, 
uid pel haps in the world (Johns Hopkins), a statue of Christ, 
with the inscription at the base “The Great Physician” He 
believes this statue to be the protection of the sentiment and 
belief of the entire profession After referring to the element 
of suggi stion as employed in Christian science and osteopathy, 
J'r Howell criticised the action of a United States Senator 
froii Ohio for his assistance rendered toward the passing of a 
spicuil law measure entitling osteopathy to a special considera¬ 
tion ill the District of Columbia, and also for his attitude on 
the Food and Drugs Act and other legislation In reference 
to quack doctors, nostrums, etc, he submitted the following 
incisures for consideration by the legislative committee of the 
State Association 

He proposed a measure, suggesting that it be made a niisde 
meanor to cause to be inserted or printed, whether m press or 
by circular or otherwise misleading and deceptive statements 
legarding the cure of disease He urged on physicians the 
duty of taking an active interest in matters of state, instancing 
the part taken by physicians in France, and after eulogizing 
the services rendered to the cause of legislation on medical 
matters in the public interest by Dr C A L Kced, chairman 
of the Bureau of AfciliLal Legislation of the American Medical 
\s'Oci itinii, he suggested his nomination for United Stitcs 
Siiiitor to succeed Charles Dick, on the expiration of his teiin, 
and iillid on the medienl profession to rallj to his support 
Di How til tomhed on needed legislation regarding the pre- 
VI lit ion and spread of tuberculosis and venereal disease, on 
111 image litciisiiig, etc , and said that he looks forw ird to the 
time wilt 11 coiiimunicable disease will be entirelj under control 
and imdieal prietiec confined to prophylaxis and phjsiologic 
therapi utiis 

The Rarity of Gastric Disease 

Di R C CviioT, Bo'toii, Slid that niaiiv gener il diseases, 
and 111 iiiv Ine il diseases originating outside the stomaeli, pro 
diitc what are called gistric sviiiptonis, although the stem ich 
it-ih IS sound and lunee, arc to be cured, not bv local treit- 
nuiit ot the stom leh, but b} tre itment directed to these extrv 
gi-trie e iu-,e 3 —ebpeemllv bid habits in neur i-,thciii i Iho 
grounds ot tlie^c are 1 The negitive results oi pliv-iu il 
and elumieal ex inunatum in i lirge number ot e lies at the 
M ii'lehiibCtts Giiieril Hospital during the pi=t ten vears, in 
whiili gistric svmptoins hive been the ehiet eoiiipliint 2 
'Ihe iivorible results of tre itmeiit, bised on an attempt to 
bitter the pitieiil’s geiitril eonditioii and mental equilibrium, 
wi'hoiit inv elTort it loe il gastric treatment 5 The deinon- 
siritioii tint lesions ot other orgins e in produce sjmptoiiis 

ilisilv ciniuiitiiig those of loe il gistric disc lie 4 Ihe critical 

stiidv of the local ciusative tactors Distiiictlv better results 
are obt uhchI when we give up to a gweat extent the reliuue on 
pepsin HCl, anitfermeiitativc drugs, and gistric sedation, and 
tn it the pitiiiit with two iiiiin objects m vnw 'Ihe mainte- 
nane-c ( i) ot his nutrition and (b) ot his courage toreed 


feeding may have to be resorted to to aceomplish the first, and 
to effect the second, it mav be necessarv to become the pa¬ 
tient's friend and advisor, in matters so lar afield troiu medi¬ 
cine as his love affairs, his financial womes, or his religious 
beliefs Among the diseases which are responsible for nnnv 
supposed cases of gastric t ouble are phthisis artei losclerosis, 
angina pectoris, colelithiasis and others Aloat ot the c luses 
of gastric troubles given in the text books occur much more 
frequentlj’- without causing result than with From these 
facts Cabot argues that if vve leave out cancer, iilier and ob 
stnicted dilatation, the causes of digestive anomalies are not 
to be found in local msults or local failures ot the stomach 

Cooperation of the Profession and the Lay Public in Public 

Health. 

Mil CirviiPL Ax drew s deprecated the hitherto prevailing 
pessimism and referred to the beginning of a new school of 
jiolitical economy and philosophy, represented bj Protessors 
Patten, Inv mg Fisher, J P Norton and Russell H Chitten¬ 
den, the bisis of which is a political economv, substituting 
for the history of the strong man trjing to capture for him¬ 
self the means wherewith to lead in an economic system that 
does not provade cnougli for everjbodj, that ot a world where 
there is a surplus instead of a deficit, and where, when just 
methods of distribution of the surplus have been worked out, 
there will be more than enough for everybody, and consequently, 
time now occupied in the struggle for existence can be di¬ 
verted to a development of the finer qualities ot human nature 
This school 13 constantly emphasizing the supreme fact that 
the greatest asset of a nation is the health of its people, and 
from this standpoint springs the necessity of the medical pro¬ 
fession joining hands with the people to effect a common 
object Mr Andrews then referred to the orign and history 
of the public health defense league, and to the development of 
the work of the niedical societies in New York St itc, in enforc¬ 
ing public health legislation Public health laws will never 
be properly enforced until public opinion demands their en¬ 
forcement, and the education of the public can not bo accom¬ 
plished by the physicians alone The Public Health Defense 
League arose in answer to the demand for a society in which the 
doctor and layman can work side by side Some of the ends of 
the league are the conquering of all forms of quackery, food 
adulteration, fraudulent sale of narcotics and alcohol, mde 
cent and fraudulent inednal advertisements, and the cstab 
lishment of a national health bureau, together with other 
various steps tending to public cnlightennient, on matters 
of public health 

Interdependence of Diseases of the Eye, Ear, Nose and Throat 

Dr John E Weeks, New York, urged the necessity of a 
broad knowledge of general medicine, preceded by a liberal 
non medical education, ns the foundation for a superstructure 
ni specialization in medicine Disturbances of the eye and 
Its adnexa, due to disease of the nose and its accessory sinu 
scs are common Obstruction of the lachrymal duct, rhinitis, 
syphilis, tuberculosis, pemjihigiis, influenza, deviated septum, 
jiolvpi and loreign bodies in the meatus, all are liable to 
jiroduce eye sjunptoms, while relhx ocular sjmptoms not in- 
freqiicntlv develop from infections of the nose The relation 
oi (lisoases of the ear to diseases of the eve is loss mtimite, ns 
is also that of infections of the pharynx and larjnv tVlth 
rtgird to the relation between the presence of adenoids and 
hypertrophied tonsils, and plilvcti milai conjunctivitis and 
keratitis Weeks is somewhat uncertain, but ho states that 
in his exfierience children suffering iroin plilv ctenulir con¬ 
junctivitis or keratitis, often suffer from adenoids and hyper¬ 
trophied tonsils, and recover rajmllv is a rule, after the 
adenoids and tonsils have been removed 

Doses of Diet and Drugs 

Dit A Jvcoui, New York, pointed out that Nature is not 
inieeiirato in her dosage He admitted tint nothing is better 
thought out than percentage leeding, but eonsidcrcd that, in 
Its logic il persistence, nothing is more fillieioiis, unnecessary 
or injurious There is no equilitv or unitormitj, either in 
cow’s milk or worn in’s milk Whereiore lit considers that the 
niixeil milk 01 a licrtl is -afer thin tbit oi an individual cow 
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NMtU tile impoituRc ot imkiug a emi-ful eiiiraiimtiou »i ciery 
case of acute abiloiuiu il pain 


DISC^.bbIO^ 

Dll S.UCU CnKu.uit. UK ut.oned, m addition to the Hwup 

toms noted bj Dr Kint/ the rotkx pain from t.onble in tlio 
verlibi-il toUinin 

The Suppiession of Fraudulent Advertising 
Du D It bliiLR, th linn in ot the Ohio LeaoUc for the 1 re- 
lention of Fr.mduleut Adi ti tiding, pru.cutcd aii cM.^Ucut re 
port ot the kagne The associntion mus formed at the meet 
m.. of the Ohio State Medinil Aasociatioii at Canton, in 
Mai 1U06, and consisted of about ten members, subsequeiith 
iiKieiscd to about thirt) The aioiied object of the lc.i„uc is 
to enlist the medical men of the state, especially tliosc inter 
eslid in church iiork, in a protest against the use of religious 
publications by the Ainericau PiopiieUry Association for the side 
fuitherance of the schemes of fakirs and chailatans The 
smallness of the coiniiiittce and the meager fund necessitates 
concentration of effort on one point The General Assemblv, 
or great authontatic e court, ot the Presbyterian Church, 
vrliich comened m Columbus, and its COO delegates and other 
attendants to the number of 1,000, representing cierj state in 
the Cnion and many foreign countries, afforded an evcelleut 
opportunity for the nork of the league In order to instiuet 
these people seieral hundred reprints mere distributed aiiion„ 
them, of the artieles by Samuel Hopkins Adams, issued by the 
press of the American Medical Association, also copies of ‘ The 
Great American FrauiL” As a result, sis. presbyteries ex 
pressed themsehes in unmistakable terms, declanng they would 
refuse endorsement to church publications which refused to 
comply with the request The results are that the Herald and 
Pi csbyter is to day entirely clean A personal letter from the 
editor says “We shall try to keep our paper free of fraudulent 
adiertisements, medical, and all other kinds” The Interior of 
Chicago has but one such advertisement, and the publisher 
says that the contract will not be renewed when it expires 
The conquest of these two great journals in one tear iiiai be 
regarded as a very great Mctory, and other papers of this de- 
nommation must now fall m line in self defense The league 
can now pass on in its work to other denominational papers, 
but whether it does so or not depends entirely on the support 
It receives at the hands of the profession, and judging from the 
work in the past year the executive committee feels justified in 
expecting this support The executive committee, through Dr 
Sdver made a plea for general professional cooperation m this 
work, and as religious journalism is only a small part of its 
work the real fight begins when the secular papers are at 
tacked It 18 almost useless to do this without education of 
the people, which can be done most effectiiely by the little 
book referred to—“The Great American Fraud,” and by or<uiiu 
zation along the lines planned by the Pubko Health Defense 
League. This is on age of reform, and men will no longer 
tolerate exaggeration, fraud and deceit m the conduct of busi 
ness Trusts and corporations which propose to prey on the 
diseases and weakness, physical and mental, of suffering hu 
mamty wiU find themsehes opposed by equally effective organ 
ization—the public Health Defense League—which has in 
scribed on its banner the words ‘ Onward for hone=tv, sobri 


parathe.y few can r^te'assurame 

which ho posMssLS ,,Z'“ZnoSL 8 the reuulslte quallllcathms 

"o one “has the rlht to practice medicine without the mccssuiy 
quaUQcatlona of Itnrulug and skill 

The thLor> of the osteopith, Dr Weeks contends, is ba^cd 
on the presiimjitioii that tliere is some anatomic defect in cirIi 
iiidnidunl who 1ms morbid symptoms, yet the great inajonly 
of osteopaths nrt not well cdiiented c\on in anatomy, as is l\i 
deiued by Urn expelicnce of pliysiciiuis with them Ostcopiitbx 
of list It will not cure aii\ known disease, and while it may be 
ii-afal 111 sc 1(1 ted exists as a part of phisical tliempi, like 
ninssiige, Swedisli nioieiiiLiits, Delsnrte, etc, there is no more 
vensou to di„nif\ the phjaitiil moiemeiits winch they use us i 
‘pitlix” than to dignih the masseur and others who use a 
plixsit-il treatment by some “pathic” suffix Dr M ccks eon 
sidtrs It eiident tliat the siinullancous Hood of osteojiathic 
bills IS the result ot a well planned effort to secure in cuth 
sLito legislation whuli will gne the indiiidual ostcojinth all 
the pniilcges of a member of the mcdieiil profession while tx 
pitssly slating that he is not pnicticnig medicine The bills 
provide for unlimited and piaetically unixcrsil rcciprocili, 
and nlso permit the board to substitute ii xanctv of other 
quiIiQeations for the educational requirements, thus allowing 
the keen iiig of practicalh aiiv one whom the board niiv wisli 
to license The bills provide for a separate board of osteop 
tine e-xaminers and an cxaiuin ition Ik fore licensing, but w ah 
so many exe’cptioiis ns practically to nullify the exiiniimiig 
features 


et\ and truthfulness 

The Fallacy of Osteopathy 

Du. Dvxa O Meeks, Marion, prefaced his concluding re- 
niirks on the “Fallacy of Osteopathy,’ by quoting Justice 
III Id of the Supreme Court at Washington, DC (the highest 
tnlmnal in this country), in giving the unammous opinion 
of the Supreme Court as follows 

preparaUon by one who 
thosl sVihrio ’i medicine. It baa to deal with all 

deikiiiiZnu mysterious Influences on which health and life 
veTetableZd'^nZi \'™<’?-kdse of thf “o^r?y of 

1 oinnll^iHoK S “mrral subs antes but ot the human body in all Its 
1 iriuence In ?hrmZ fcktlons to each other as well as thel? 
Ui- pro" n« of Zase nnVZ*'"''?? *0 ‘■eadlly 

i.rauTal Iverr one “edlclne for Iw 

very one may have occasion to consult him but com 


The Medical Fee Bill 

Du Wn-uxii B Pattox, kpringfield, Ohio, after paying due 
consideration to the altruistic side oi tlic profession and Hit 
prictice of the individual members, asked consideration to the 
prtmise that it is time for every county society in the state 
to adopt and live up to a modern medical fee bill, simply for 
tit purpose of miiforuntv and for the purpose of having some 
thing tangihle for jilivsicians to show their patrons or a court 
of justice if need be vvlint is the usual and accepted standard 
of fees in the coiumumtv In June I'lUb the county sotietv 
adopted a bill whereby the minimum fee for a house visit is 
$1 50 and for an office call 75 cents Signatures of the mem 
bers were secured to this bill, a plate thereof made, and now 
in practically every physician’s reception room will be found 
a copy of tlie bill with fao simile signatures of members of the 
local profesmoii Refemng to our relations to the clergy, Dr 
Patton sums up his opinion “The preacher who receives his 
medical services free of charge is e.xpected to pav bv using his 
inffuence in his church and commuiutv for the plijsieian who 
rendered the service The preacher who thus prostitutes his 
cilkng and the physician who attempts to get business bv 
dangling to the coat tails of a preacher are about on a par, 
aud neither of them is any great credit to two of the nobk^t 
callings of God among men ” At a meeting of the Hamilton 
County Society a grievance committee was appointed to whom 
all complaints of violation of the fee bill shall be referred foi 
investigation, and while it is too early to know what such a 
committee will accomplish, the very fact that it exists ought 
to have a tendency to stiffen tue backbones of some of the 
weaker brethren 


Comparison of Homeopathy of Hahnemann with the Homeop 
athy of To day 

Du. Chabkes H. Hiquejs, Zanesville, after a brief bio nanli 
ical sketch of Samuel Hahnemann, compared briefly the 110011 
opathy of Hahnemann’s time With that of to-day Hahneraaii 
gave inappreciable doses at long intervals, while model 
homeopathy gives appreciable doses for palkative effect am 
givM small doses frequently repeated. Hahnemann ignore^ 
pathology, while modem homeopathy recognizes pathology am 
caches it in its colleges, it also recognizes material cause o 

Jf'mod’e and microscopy, and makes us 

of modem serotherapv Hahnemann did not believe in speeifl 
medication, except a= prophvlactic, like belladonna for ucailc 


1112 


MEDICOLEGAL 


Join \ M \ 
Slit JS 1007 


The e\pre3sion “confined to the house” ir the piesent case 
'V i-i u-iid in a policy uhich on its face undertook for a con- 
‘-idenition to insure against disability caused by diseases, not 
tlitrfin e\ceptcd (and consumption did not appear by the rec 
ord to be excepted) for the obMOus purpose of describing the 
duration of the period for uliich the insured, when totally dis 
allied by disease from discharging the duties of his occupation, 
should be entitled to draw a weekly indemnity That pur¬ 
pose, the court thinks, would be fully accomplished by con 
struing “confined to the house” to mean confined to any part 
of the houae, either inside of the doors or on the porches or 
xerindns attached to it on the outside 

Fiirthcimore, the court holds that the jury were erroneously 
inatrurted as matter of law that the failure to mention in 
<he application for the policy the fact that the applicant had 
at difTiieiit |;inies within the prescribed period received mod 
ml attention for throat trouble constituted a breach of war 
ranta material to the risk insured against relating to illness 
The inatcnality of representations made in an appplication for 
a polici of insurance is ordinarily a question for the jurj 
'I he pi untiff testified, on cross examination, that for fixe 
SIX xonis he had a clearing of his throat, and during one win 
trr hid gone about once a xxeek to a physician to haxe his 
tliroit and nostrils sprajed to get rid of it He had also suf- 
fi red now and then from a cold in the head, and had had the 
grip over three or four x ears before the trial, for which he had 
bcpii treated by a phxsician There was also testimony by 
hi-, family jihysiei in that he had a chronic throat condition 
wliiili 13 common to nine tenths of the people in Baltimore, 
xxhtre xvhat is known as a “throat climate” prevails, and that 
medical treatment is not ordinarily resorted to for that trou 
blc but that the plaintifr xxas rather prone to consulting pln- 
sicians The court does not think that the case fell xxithin the 
cliss xxhore the niaterinlity of the representations were mnni 
fistlx material to the risk, ns here the onlx medical testimony 
appearing in the record as to the nature of the insured’s throat 
trouble tended to proxo that it was tnxial and unimportant 


Valid Classification and Exceptions m Medical Practice Act 

riio Court of Appeals of Afarjland holds, in Watson vs 
State that the proxision of the medical practice act of that 
hi ite under xxhicli phxsicians who were pricticing in the state 
jirior to Jan 1, ISOS and who xxerc practicing at the passage 
of that nit, and could proxc bv affidaxit that within one year 
irom tiiat date that tin \ had treated in a professional capacity 
at least twihi ]Hr'.nns should be exempt from the require 
limit to obtain a liiin--o is not an unreasonable and arbitrirx 
di s( rimiiintion or el issitn atioii forbidden bv the fourteenth 
amendinent to llii f onslitution of the Uni’ed States It saxs 
thit the object sought to bo nceoni|iIislitd bx this laxx is to 
protect the public agaiimt incompetent and ignorant practi 
tioiiers of medicine xxhik at the same time protecting nctuil 
prai titioiu rs ot medicine against arbitrirx and unreason iblc 
i-xiiii-.ion Horn tin prietue of their profes-.ion The liw deils 
xxitli tliit iliss of the people who haxe adopted and arc en 
gi_iil in the prictiie ot the profession of medicine, and ulii 
111 (hiendint on it lor the support of themselxes and their 
fiinili. - and with tbit other and lirgcr class to whom coiiipc 
tint imdn il pr u titioner-. are csacntial for the proserxation ot 
thiir ht ilth Tliese two clis-,es are rocouni/ed cl isscs, and 
i i(h IS eiitithd to eoiwidi r itioii in framing the laxv 

In Ik lit xs We^t \irjinii, 120 U S 21 the Supreme Court 
ol till Iinitid Stiti^ upheld i I iw which exempted troni ex 
mninition uid lum-e ill jilixiieiins who had prxotiecd me Ii 
eini in tint --t ite lontinnon-lx lor ten xeirs The periol nt 
j.iuiiii riqiiind iiiid.r the M irj 1 in d statute under con-id.ri 
tioii U the tune' ot its pa.---ige w is i little more thin t .nr 
xe ir- iiid tint liw his now been in torie fixe xeirs fi it 
w IS uithin the eliM return ot the legi-l itnre to iix i ten x. ir 
pniod It wm eqiiiMx within its di-eretimi to fix i lour x. ir 
leriod since the Mipreim t ourt Iin ml the kaislitnre his a 
wide Iititilde III d. iliiig 'nth cli'niieition- lo jintilx 

tin stnkin ' down oi siuh i eli-ilu ition it must be e.bxioinlx 
arlntnirx ” and tuu-t Ik A.owii not to rest on -oine diiremn. 

i, mibh ml J'lst nlitioii to the let—tin 
which the- ela—iiici ion n proi.,-eJ” 


will li b irs 1 ri 
thing—in re-Jeel 


to 


This was not shown On the conti-aix, re examination ot the 
authorities and a careful reading ot the briefs conxinees the 
court that the laxv is not open to this objection 

Nor does the court think the law uiieonstitutional bcciuse of 
the proxision that nothing contained in the subtitle pertainin>^ 
to practitioners of medicine should be construed to applx to” 
1, Those rendering gratuitous sen ices, 2, resident or assist¬ 
ant resident plijsicians or stiidtiits at hospitals in the dis 
charge of their hospitil or dispensarj duties, or in the olhie 
of physicians, 3, phjsicians or surgeons from another state 
or territory, xxhen in actual consultation with a legal praiti 
tioiier in tins state, 4, to commissioned surgeons of the United 
States Army oi Xaxx, or ilariiie HoKpitil Serxice, chiropo 

dists, G, to midxvixes, 7, to masseurs or otlui manual 
manipulators, xxho use no other means, 8, to plixsicians or 
surgeons residing on the borders of a neighboring state, and 
duly autbonred to practice under its laws, and whoae prictue 
extends into the limits of the state, but not so as to permit 
them to maintain an office in this state It thinks that it 
should be sufticient to say that thej all come, in the tom I s 
judgment, xxitbin the wisdom and discretion of the Icgislatuie 

Manufactunng Company Not Liable^for Continued Treatment 
of Person Injured on Its'c^emises 

The Supreme Court of Rhode Island saj^-tlxat the case of 
Burton xs Fletcher Manufacturing Compaiiy xvlrSsbiought to 
recover the value of certain professional scrxices nsTWjhxsi 
cian and surgeon, rendered by the plaintitT for the defeiubixd;. 
The facts disclosed that one Charles S Bray, a person not m 
the emploj of the defendant, xxas injured on its premises, 
that the telephone of the defendant xxas used for tlib purpose 
of summoning the plaintiff, a physician, that the plaintiff 
rendered the necessary first aid to the injured person, tint an 
ambulance was called, and in it the patient xxas icinoxod 
For all that xxas brought to the attention of the dufciulaiit, the 
scrx ices of the plaintiff ended there Mi Unix, it ajipcarcd, 
xxas seriously and sexerelj injured, and his departure in the 
ambulance xxas as consistent xxitli his remoxal to a hospital as 
It xras to his being taken to his homo 

The plaintiff receixed notice, either from the supeiinteinknt 
or noting supeniitLiidcnt, tint the patient xxas not an eniploxf 
of the defendant If the notice came from the superintendent, 
as the plaintiff said, it xxas xvithin a fexv da\s of the date of 
the injury, and if it came from the acting superintendent, ns 
testified to by him, it xvas on the occasion of tlic first visit 
made by the plaintiff 

The justice presiding on the trial instructed the jury tint 
the defemlant xxas not liable for the continiicd treatment ol 
the patient after gixiiig notice tliat he xxas not tiiLir employe 
To this ruling exceptions xxere taken 

The Supreme Court oxeirules exceptions to these instrnc 
tioiis, holding that a xerdict xxas properly directed for the de 
fondant It sajs that alter tlio departure of the injured man 
from tlie premises of the di fendant in tiic ainhiilance, if tlie 
jilaintilT had intended to tre it the pitmit at the expense ol 
the defendant, it xxas his duty to inform the dekiidant of tliut 
fact, to tlie end tint there might haxe been siitli a niettiiig 
of minds on the subjeit ns xxonid constitute a contract '1 lie 
plaintiff, hoxxexer, elected to remain silent on the subject, not 
onlx for months, but for xears, although he Iiad been prexi 
oualx iintriuted by the defend iiit, in aiiotlier eii'-e, to rendi r 
monthlx st iteinciits ol his serxices xxlien reiilered in its be 
hill, and xilien he finally biought his suit it was more thin 
SIX xeirs liter tin time xxhen the deiendiiit li id notilud him 
tint Brax xv is not in its emplox ihin w is exidiiui that 
there xxas no exjircss contract, and tlierc xxas no exidincc, in 
such nrnirmt inecs, iroin xihich a contract could bi imiilied in 
faxor Ol the pi untiff 

Medical Practice Act and Procedure Sustained 

The Supreme Court oi Pennsylxania, in the cast of Coin- 
monxxc illh x-- ( Ixiner, afiirins, on the opinion of the Superior 
Court, a eoiixntioii ol pr leticing medicine without a licence 
The opinion nierred to holds that the act of Max 18 1803 

ij not unioiiititutional on the ground that tho subject of 
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a, nut to be llie poiai'.lent uiufoiiiiit\ of tbe «on 

if an'otnr ondoT'd Uh 

a test tube with chciiianls of inaltei ibk rules ith re„nra o 
he lutenals betueen kednigs, dutobi sa.s that orcri n w 

^o^^aud a half or three hours! Altogether 
aud too often, both in health and disease Wheu ho wishes 
trsL eholera mtai.hun babies, Jaeobi practices iilat ho 
uractieed aud taught fifty years ago, e g, stanmg half a 
day "i\in<^ nothing for another half a day, except fnriniceous 
tatew, fr°queiitlj m small quantities, then beginning uith 
milk mixtures containing only 10 per cent, or uith ran cg„ 
albumin mixtures, which do not odd to intestinal putrefac 

tion and intoxication. Mdk f 

of moderate severity wall bo preferable to milk food 

has been refused m cholera infantum for a number of hours, 
teaspoon doses, one every five, ten, fifteen or twenty minutes 
should be given Jacobi considered the practice of adding 
cream to cow’s milk incorrect Babies thrive better on much 
Ies 3 He cited the experiences of the first of tlie four 

formulas supplied m Chicago, which contains only fat 1 5 
milk sugar, 6, proteids, 0 5, on nhich little ones thrive with 
few diarrheal disorders Asses’ milk owes its value in digestnc 
disorders to the fact that its fat percentage is low, as is also 
the case with buttermilk, the food of Holland’s peasant 
babies, which contains only from 0 5 to 1 per cent, a surjilus 
of indigestible fat undergoes decomposition in the intestinal 
tnict Barnes "^digest but little fat He deprecated the -iddi 
tion of milk sugar, notwithstanding the laboratory dedut 
tiona of the professional pediatric journal contributor for 
the calcium phosphate m the serum, which keeps the casein 
of milk m solution, is decomposed by an excess _pt lactic 


sear must be 1/20 or l/Io of that of an adult peison or 
much less it the ding lie an opiate X tl for 54 years he lia^ 
treated thousinds of b.bies with enteritis m 
stopping tho diarrhea, mth 1/3 or y, of a gram of Dover s 
ponder eicri liio hours, with chalk or bisinulh, subearbonat.^ 
or sub.'illite He has neier seen a case ot^ opium poisoniii^ 
of his oMii making It would not be safe, on the eontrnri 
to Clio adults fifteen or twenty times tlie dose ho bus usul 
for a baby, repenting it ciery two hours The author e-on 
sidered in detail the dosage of belladonna, calomel coirosiii 
sublimate, hncturo of iron perchlorate, pot issium chlorali, 
digitalis, spartein, camphor, calf cm and strychnin 

The Enlarging Field of Opsonic or Bacterial Therapy 
Dr A P Oirur vciiEii, Detroit, supplemented liis piciiuns 
reports on Wright’s method of bacterial tliorapy with furthi r 
experience, which, to his mind, assures for the new procedini 
a wider range of usefulness than that originally outlined b\ 
Wright and his followers He referred to cases of pucrpei >I 
infection, eczema, pruritus vulim, psoriasis, pyorrhea alveolari'., 
acute and chronic otitis media, rheumatoid alTections, and c\cn 
inherited defeetiie imninnity, under his own ohacn ition, sue 
eessfully treated by bacterial therapi 

Medicolegal 

Duty of Injured Person with Regard to Adhesions 
The Supreme Court of Rhode Island sivs tliat m tho per 
sonal injury case of O’Donnell is Rhode Island Company', it 
was contended by the defendant that adhesions e.xisting arouml 
the shoulder joint could be relieied by forcible rupture ami 
manipulation—a process so painful ns to require the admin 


acid, the result of milk sugar metabolism He cites Sacherich 
and Finkelstein as supporting him in the aioidance of milk 
sugar, and the preference for plam sugar He also rcconi 
mends the addition of salt to the food of both the siek and the 
well The addition of water is also required for some 10 or 
12 per cent of the weight of an infant is lost within a week, 
as the result of excretion of large quantities of water, by the 
lungs, kidneys and skin Jtauy babies cry because they arc 
thirsty, not hungry If what they are given tho first day or 
two is not pure water, the food should be diluted with water 
five or SIX times its quantity Later dilution of milk should 
be as 1 to 3, the first month, 1 to 2 later, 1 to 1 at six months 
There need be no fear of dilatation of the stomach The 
amount of water to be given can not be told with accurnci, 
the baby wail tell when he has had enough Offer as much ns 
lie will take frequently Jacobi considered the use of cereals, 
which some people decry, advantageous, for the transfonna 
tion of starch in the sugar within a very few minutes m the 
mouths of babies has been well proved Starchy foods act as 
an antifermentative in the bowels, authorities to the contrary 
notwithsLandins while albuminates intb occasional exception 
of egg albumin are apt to cause intestinal putrefaction 
Jacobi recommends one half tablespoonful of barley, or when 
there is a tendency to constipation, oatmeal, slowly boiled in a 
quart of water down to a pint. With the addition of a little 
salt Five parts of this, to one part of cow’s milk, for the 
newly born After a month, perhaps four parts, after two 
months, three parts, after three months, two parts at six 
mouths one part Flour of the whole barley should be used 
If it 13 not obtainable, grind pearl barley in the coffee "ruider 
Jicobi concluded that if it were necessary the dilution of 
heated cow’s milk with gelatin decoction is more di"e»tible 
than cow's milk alone 

In regard to drugs, he cautioned against accepting the dicta 
of the text books Statements made in books magazines 
and pipers are copied and rccopied ‘^en a mistake has 
been made a thousand times, we call it expcnencc, and when 
It Ins Ken printed a thousand times and copied and read, it 
IS ciHed scientific truth ” Take, as an example, the general 
^ 'xtcDienl tint opium should not be "nen to babies and that 
me Jo 0 01 the drug to be gnen to a haoy oi half a year or a 


of the plaintiff to submit to such an operation and so dimiii 
ish the amount of damages Much eiidtnce was introduced to 
the effect that such an operation was not sure to be effectual, 
and might cause other harmful results Tho trial court in 
answer to a question of the jury, intructed them ‘T can nor 
adiise you that it is the duty of the plaintiff, to undergo as i 
matter of law, to submit herself to etherization It is a mal 
ter to be judged m the light of what a reasonable person woul 1 
do She must do all that a reasonable person would do to 
minimire those damages, and if you are of the ojnniou that a 
rnsoimble person would submit to be put under ether to Iuul 
the arm manipulated, and that that would restore it in a 
period of three months, then I suy to you it is her duty to do 
it It 18 not her duty to do it, unless, in voiir opinion, that 
result would be accomplished, that to submit to that opein 
tion, putting herself under ether, for the purpose of breaking 
down those adhesions, and restoring the complete function of 
the arm, yvas such a thing that a leasonable person would do 
It comes dowm to the question, in niy Mew' of the ease, to 
whether a reasonable person yvould submit to it She imist 
do all that n reasonable person would do to reduce her in 
Junes as much as possible, not only in the future, but she 
must have done it in the past, and, if there is eiidence tint 
shows that her claims of injuries have been increased (of the 
evidence, of course, you, gentlemen, are the judges), for such 
increase and her negligence, the defendant would not be liable 
But, if she puts herself in the hands of the physicians and fol 
Iowa their adyice, then the defendant would he liable, eieii 
though the physicians themselves lack in skill or may err in 
judgment” The Supreme Court thinks this instruction was 
correct It cites Hooper vs Bacon, 101 Me 533 

imberculosis Patient at Sanitanum “Confined to the House” 
Under Insurance Policy—Throat Trouble 
The Court of Appeals of filarvland holds, in the case of 
Dulany vs Fidelity and Casualty Company of New York that 
a requested instruction that there was no evidence in the case 
leg-illy sufficient to show that tuberculosis ever necessarily 
imnfined the plaintiff to the house was erroneous It says that 
his insurance policy undoubtedly limited the disability from 
iscMe provided for by it to such as necessarily confined him 
to the house 
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beltliiiig No reatrietion of diet is necessiiri Cirbonic acid 
btif rages and g is forming foods should be a\oided, ner\e 
stdatnes miv be helpful In secondarv llatulence the pnimrv 
trouble should be treated Fluids should be aspirated loJids, 
digitalis, etc , should be administered, and the patient shoulu 
take small and frequent meals 

New York Medical Journal, New York 
Scptcniher i4 

9 I lectioivsis and the ^e^lo^s System Sir J A Grant Ot¬ 
tawa < an 

10 »lhe Ideal ligature A D Whiting, Philadelphia. 

11 •luhercuiosis Classes J P Hawes Ilostou 

IJ •Movable Kidney In Genesis of Pile Duct Disease A E Gal 
hint Kew lork 

Id Detection and Estimation of Heduclng Sugars S P Penc 
dll t \cw Ilaien Conn 

14 •Trmmatlc Ddoma of Cornea In Kew Corn Infant A. Cray, 

I'h!Iadtl|)iUa 

15 Instiuitlon to Those Having Chancroids V C Pedersen, 

\cw Yolk 

10 •Ymijsis of the Cardinal Symptoms of Ileus A P Condon, 
Omaha, Neb 


10 Ideal Ligature—Whiting goes into the history of liga- 
ture-i and sutuies, before detailing his ineestigatioiis in search 
of the ideal Iigiture, 'which he defines as one absolutely free 
from germ life, icniaining sterile so long as it is retained in 
the li-i-jiies of the body, stiong and flexible, and absorbed or 
replaced by Ining tissues after it has fulfilled its function 
He coiibiilcis Hint lie has found such a ligature, and closes his 
article ns follows 1 The ideal ligature is obtainable treat 
mg c itgut before it lias been twisted into a solid cord or 
string 2 Catgut Heated before it is twisted is much 8tron::er 
than e itgut steriti7ed after it has been nindo into a solid cord 
or string 3 It is possible tliorougbly to impregnate the un 
twisted gut with a chemieal which will become a component 
part of the catgut when twisted 4 feilver lodid gut will re¬ 
main sterile ns long as it is retained m the luing tissues and 
will possess germicidal powers until it has been absorbed or re 
placed by Ining cells, the fluids of the body breaking up the 
sil\ir lodiil into siher, lodin, and Minous compounds of these 
tlieniieuls 5 It is possible and practicable to produce catgut 
tluit 13 absolutely free from germ life and tliat his antiseptic 
and gerniieidal powers, bj trciting the gut with larious 
ehemitils befoie it is twisted into a solid string or cord 
In a footnote, Whiting calls attention to a papei Kuhn 
and Kubsler, iii the Deutsche Zeitsch f Chir, Lvxwi, ><o 2, 
an iihstriet of which appeared in The Joeun vl, Aug 10, 1007, 
page 520, in wliith they describe this inelliod of treiling cat¬ 
gut, and stitcs Hint he had not heard of their work till after 
his jiaper was written He also states that his first laboratory 
teats were made in ^Mij, 1000, about a year and a hilf after 
be first < omineneed im estig iting the subject, and that Hus 
method ot tnatmg catgut was registered lu the Patent Oihee 
in W ashmgton, D C , though not b> him, earU in 1000 

It Tuberculosis Classes—^llawea goes at great length into 
the methods oi the tuberculosis clvss, yshich consists of a 
gioup 01 eonaumptnes, poor, but not so poor but that each 
i m '-*>0 at home, ind attend stnctlj. to the business of get¬ 
ting well Ihe m un fe itures of Hus method are 1, The keep 
lug ol homo records b\ each patient, 2, wecklj meetings of 
the ill's lb a whole, 3, \i»its in the homos of the patients 
L\ a mir'e in cli irge ol tins work, or bj loluntecr friendly 
M^iior' 1 aeh ol these poiiitb is considered in great detail 


12 Movable Kidney and Bile Duct Disease—Gallant de- 
sinbis 10 e i=e 3 , iroin whith he feels justified, at least tenta 
tuiU, lu adopting the following eouelUbioiib 


1 lUe luiiiillou of dl'orJirs of the biliary tracts uiUe from 
traetlou or iinsburi on Hu bile ducts by a M 

Ur'l till ti Is hut bUAit mohUlte sllt,ht traction and a sll„ht utt u k 
111 i hUloUb iiatuu with or without jauiiellei It Is owlu„ to the 
tr m'Hory uatu^ of the attaeks ilurln. Us luclpleney that « mi na 
tlou Is but sehlom made or the kidney can not he lufpalcd hteau e 
It his sUiiPed haek us soon as the pulent lies on her haek aud ihe 

treater eoUe and JiumlleL with Infeetlon pr. elpUatlon stone for 

‘''"t'lty‘‘uiV;arh‘tre.!!uu\on‘of il Udm ' mthUu/a, the iau-,e 
in \lm "carU ^ta^e ot tht dKease af the .arU i i irU ^ a elal 

^^e'a "olird ""alltmiu": .rmaHou eN'lmlaat.d operations fu- their 


“ "''"‘“'ira and at the same time by the use of 

oXr^abdLlnat vWa“ 

Jaundiee do not dlmlnKh or subside 
of Unmistakable sl^ns 

qutcki?nnd“Sughly operate 

Id Edema of the Cornea in Infant—Brw reports a eu'e of 
traumiHc edema in a new-born mfint, of a kind to whith he 
13 unable to find a pirallel in the literature It w is dilheiilt 
to distinguish between the following conditions 1, Congenital 
corneal opacities reaulting irom a keratitis tn ultra, 2 anomu 
lies of the cornea due to faulty enibreomcde\elopment, 3,Kent 
titis superficialis, and 4, hydrophthalmus The trcitmont ot the 
condition is expectant In the present case a 1 per cent sola 
tion of dionin was used with gratifying results Bri\ thinks 
it increases the activity of the Ijinpbatic ckmeiits and 'O 
hastens absorption of the exudate 


lb Ileus—Condon concludes his paper as follows When the 
jdn si lan understands the pathologic changes which occui at 
(he so it of the obstruction, and that the principal factor in the 
c ins ition of a fatal termination is the absorption ot the toe- 
ins, Ii3 will spend no time m medical treatment, but will at 
once resort to surgical measures, for each hour of waiting juits 
the patient into a deeper state ot intoeication and allows 
incjmrable damage at the sent of the obstruction to occur, 
thereby lessening the possibility of a successful operation 
Ileus 13 one of the accidents of medicine, and is a condition 
for emergency work, therefore oaerv practitioner {when a 
surgeon is not ayailable) should be able to do a laparotonn at 
the onset of an obstruction If done in the eirlj hours, it is 
not a senous operation, nor one that should be attended with 
iiukIi technical dilhculty, nor a high niortahtv It is only 
when the bowel becomes gangrenous and it is necessary to do 
i icsection, or after the patient has dei eloped a jicritonitis, 
nr IS prostrated b\ long and continued yonuling, that the 
operation becomes formidable 


Boston Medical and Surgical JouinaL 

Yr/Uci/ibi) 

17 ‘Operative Treatment of Yailcose Veins of the Lower Lx 
tremlty 7 T Dottnmlcj I osfoii 
IS ‘Rectal Ancnthesla J U Lunnln.ham Jr Uoston 
10 Larly Diagnosis ot Pulmonary lubi rcnlosls by the General 
Practitioner T 0 Otis nnston 

20 Report ou a Peculiar Disease of Tropical Africa Called On 
yolal P C Moilman, Pcn„uella, West Africa 

17 Yancose Veins—Bottomley thus sums up the substnneo 
of Ins article I Tiie important etiologu, faitor is a con 
p nitnl one, in a small proportion of eases it is inflaninmtorj 
2 The operation that will give the best results must lia\e ns 
Its essential feature e\tirpation of the internal s iphcnous 
lein, but to this such other procedures must be added as are 
suitable to each induidiial case 3 Before opornlne mens 
uros are undertaken it must bo demonstrated th it Hie dccji 
icnous circulation of Hie lower extremity is not obstructed 
to any marked degree 4 In properly selected cases it is bi 
lieved that a permanent cure may be promised 5 The opera 
tion 13 almost but not entirely free from danger 

18 Rectal Anecthesia —Cunningham describes the method of 
inducing ether nuO'thesia by rectum A bottle, 7*/. inelies in 
height, of which 5 inches are used for ether space and 2'/, 
inehcs for Mipor space, is used A tube penetrating the cork, 
and reaching nearly to the bottom of the bottle, is comieeted 
bv means of a rubber tube with a cautery bulb The elTereiit 
tube, whicli penotritis through the cork into the open spice 
above the ether is connected also by niiotl er rubber tube with 
the rcetnl tube The bottle is placed in a water hiHi with ii 
tcniperiture between 80 and 00 F—below tin boiling point 
01 ether, which is 08 C F Inexiicnsue ether li is been found 
quite as sitisiaitorv as the most evjiiiisive TJie patient lies 
on the back with the legs in sli„lit lltvion The rectal tube 
IS iii'crted irom 10 to 14 iiifhes, the ctlerint tube is connect! d 
with it and the v ipor forci d in bv prissiiig the cautery bulb 
Keeping Hie forefinger in tin nctnm be'ide the lube, unb iS 
It t iiises the patient pun, bi'teiis eapuKinn of the reel il 
gases The rectum must be I'l'teiuled to the point ot empty 
ing it'eh around the tube, otlnrwie ether is absorbed much 
more slowly Ylter all the gas his been exjielhd the elber 
should be forced in bj a few squce/cs OI the bulb everj five 
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Ics-i^lntuM. 1 Ii.it .Uuh tNliu-til ■'> *-1"- 

hr obj.au,u uu. Ib.t tbu ntU aMH uo ^ ' '‘‘ X on 

,«iw .““-'““''vr.:X 

of \n\ of tht DioMSioU') of lio lut ^ 1 
to pnaiCh n.edicnt or n*tlu>ut 

Ti. :.“;rr;.:'"Xa'.. » 

the title, 1= llio CMiiniimtiou mid hcLiisin^ o p 
medicine iiud sur.crj, mid the further 
ticc of medic me mid siirgerv. mij one 

from reading the title, that the act not only proiided for the 
licensing of" micH piiietitioiiers, but declared the c-onscquc.cce 
of practicing nithout compljmg nith proMsioiia 
rho ndinisaiou of the teatiiuoin of a statistical clcr , 
sistcd 111 keeping the records of the medical council and the 
state board of medical examiners, that he had fcxmiiincd them 
and could not find the name of R S Clymer therein, not 
prejudicial error, eien though this mc^e of f 
Urn of the record c.as open to objection According to the 
doctnne of Conmoncccalth cs Weimel, 24 Pa Superior Ct 407, 
and 111 view of the state of the record produced from the 
prothonotary’s office, it was not inemnbcnt on the common 
wealth to proce that the defendant had no license 

Ihe record produced from the office of the protlionotary, 
taken in connection with the uncontradicted testimony of the 
dejmty, showed that none of the papers exhibited by the de 
feiidant for the purpose of registration was a license i-siicd 
b\ the medical council of Pennsyliama, and no such license 
w lb produced on the tnil, or was proied, and its non prodiic*- 
^ tion accounted for Moreover, in the aflidoMt filed by the de 
fendant with these papers, the clauses of the blank relatiie to 
the exhibition of a license issued by the medical council and 
to compliance with the proiisions of the act of 1893, were all 
erased, thus showing that the defendant was careful not to 
assert that he had anv such license or that he bad complied 
wath the proiisions of the act In new of tlieae ficts the judge 
was justified in expressing to the jury his opinion ns to what 
the icrdict should be 


scaled on th. oiilsuU On (ho li i miimlion of the ca^-e and 
am. lomphU nimuatim. of lb. icst of the house, this loom 
could be op.iud 111 conhdcncc that no mos.iuitocs had suivm 1, 
for tin so insects can not exist without water for oier time 
or foul da\s Mosquito traps wcie found to be useless \f . . 
all daiiin"ablo irtieles had been roinoicd and the cracks paste 1 
“royclmikcd with cotton to nuko eierjthing tight, a lougli 
estiiiuito of the cubic capieitv of space was nia. c nii.l tw.) 
pounds of sulphur to a cubic foot were ignited J be ctrei of 
the fumigation was shown bj spreading i sheet oier Urn lloor 
III front of one window, all the other windows Uing <1 irk. a. d 
Drieon from their hiding places b\ the fumes, the niosqiiitms 
lUw tow ml the light until they fell asplu-viatcd on the sheet 
“Afterward it was enough to coniince the most skeptie-il 
doubter of the mosquito doctrine to sec in a room where a 
patient had just died of the foxer a doren or two female 
Bte -onnias, dead on the sheet, with their abdodieiis in aanoiis 
stages of distension from the blood of the late patient, and to 
know the products of the absorption of this blood would bine 
been duly injected into some one eUe’s sjstcm had uot the 
mosquitoes been arrested in their careor” That the female 
sti„omjia of sufficient age to transinit yellow feier work■^ 
almost entirely by night, is shown b\ the fact that oxer 100 
non imrauncs xvorking in the xvorst infected lioiibcs for eight 
hours daily had a morbidity of onlj J per cent, in no c iso 
attributable to daj time infection 

2 Typhoid m Surgical Cases—Lidston records three cases, 
emphasizing the importance of being continunlly on the alert 
for medical complications, in cases primarily of a stntllx 
surgical character In the first case tjplioid complicated i 
renal colie hematuria, in the second ingniiml hernia and pen 
neal section for bladder drainage, and in the third an noiite 
primary nejihritis 

3 Nutrition and the Teeth—Ledcrer considers the effect of 
nutrition on the dex clopuient of the teeth, and urges, among 
other things insistence on mother’s milk, when obtainable 
and axoidance of carbolijdrates and other foodstuffs, prior 
to the eruption of the temporary teeth Milk should be the 
nrineinnl fond for 18 months, stareliv food should he xxithhold 
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Titles marked with an asterisk (•) are abstracted below 

Medical Record, New York, 

September 

1 •Account of the Destruction of Mosquitoes in the Original In 

fected District In the New Orleaua Epidemic of 1005 T D 
Berr\ U S P D and M U b 

2 *Inteicurrent Tvphold Lever in Surgical and Renal Cases, G F 

L>dston Chicago 

3 *NutrltIon a Factor In Tooth Development. W J Lederer 

New York 

4 *PhtbIaIotherapy bv Means of Emulsion of BacllU (Koch) W 

Mever N^est Hoboken N J 

5 Morphinism C J Douglas Dorchester Mass 

C * Flatulence and Its Treatment YL Elnhorn New York. 

7 Removal of Large Thyroid Tnmor of Neck J H, Wells 

Pyengyang Korea 

8 Cancer of the Head of the Pancreas D B Allen New York 
1 Yellow Fever m New Orleans—Berry relates in an inter- 

C'tmg fashion the measures undertaken during the epidemic 
of velloxv fever m 1905, for the extermination of the mosquito 
llie problem of destruction of mosquitoes xvas met by a re 
p. ited fumigation of the houses, and the use of currents of 
lixe steam under high pressure sprayed through a nozzle on 
xiiics, rubbish piles, etc. The uneniploved theatrical bill 
posters proved immensely useful xvith paste and brush m 
(losing up arch xxavs, leaky sheds, outhouses and exen semi 
closed places, passage wax a The agents used were sulphur, 
pMethruiu and tobacco, the first xxas burned in 10 and 12 
inch skillets, pxrethruin was unsatisfactory, tobacco xvna in 
clT.ctual Grcit tact xxas displaxed in emploving a sprinkling 
of Italians among the workers one in each gang being inte° 
preter The education they thus receixed made them valuable 
miv>ionarie3 To axoid damage to many articles and fur- 
mdimgs that would be injured by sulphur fumes in the par 
lors 01 the better class, the room xvas first searched for objects 
Eiich as flower xascs that might contain xvaler, and the room 
prejared as for fuiiiigition bx sealing, the door closed and 


for about a jear 

4 Phthisiotherapy—Meyer tabulates 25 cases of pulmonary 
tuberculosis treated by means of Koch’s emulsion of bacilli, 
which cases lead him to formulate the folloxxing conclusions 

1 An early dlacnosls gives the (sreatest assurance of an early 
permanent cure (tuberculin belDB the means of such diagnosis) 

2 Tbe selection of cases has a direct bearing on the results far 
advanced cases are genemlly hopeless and second stage cases doubt 
ful 


3 A care Is possible by means of tuberculin but the peimanency 
of such cure Is sub Jiidice at present 

4 The dose Is to be guarded In order to nxold reaction of n 
severe type and the Intervals between the injections should be 
regulated according to reaction 

> No 111 effects have followed large doses even In the beginning 
of the treatment but It is advisable to give small doses since the 
larger doses may cause symptoms which alarm both patient and 
phx slclnn 


... ....... uuses uavo u ceuueniw to reauco 

tenipemture 3 of the 25 cases have acted that way 

7 Bacilli nsuallv Incrense In number at first and cough may be 
more sexere for a time but tbe Improvement Is early and rapli 
b Under tuberculin the weight Increases and tbe general condl 
tIon Improves the symptoms disappear and the patient feels In 
cKn’^rases*^ this naturally pertains only to certain well 


. uuservutions nave conclusively showh that patients 

trl.ntWionl'^'’ home and at work can take the tuberculin 

treatment nnd receive a great deal of benefit from It 

G Flatulence Einhorn classifies flatulence ns ( 1 ) primary, 
( 2 ) more frequently associated with other ailments Clini 
cipns have now convmeed themselves that flatulence may exist 
without any serious consequences for a long time In most 
instances there is no real augmented femmntation of the food 
Often belching is explained ns the result of swallowing an 
n ischochvmia, m which there is almost always undue fernien 
tat.on and decomposition of food, patients do not suffer much 
rom belching of gas An mcrease in the formation of gas is 
encountered in acute and chronic gastric catarrh Habit plavs 
an important part in this trouble, when asleep or xvhen the 
attention is actnely occupied, belching is not liable to occur 
Ihe need for it occurs when the thoughts turn to the vegeta- 
ixc unctions, hut there 13 no necessity to respond to the 
temptation In primary flatulence the patient slioi. 1,1 rctmir, 
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40 Rural Quarantine—TVilliams points out that quarantine 
in contagious diseises is of the same importance in rural dis¬ 
tricts as in uihan, jet the different conditions make it much 
more dithcult for the rmal health officer, however assiduous, 
to earrv it out effectively When persons are placed under 
quarantine in rural districts they have the right to evpect the 
same sanitary care as is given in the city He reports m- 
stanecs of the difficulties in the country, and suggests that it 
uould be better to change the health department from the 
V irioiis township and village health boards as now existing, to 
a county board of health, elected by popular vote, the board 
to be compensated for the time devoted to the wArk, with a 
countj health officer and assistants, whose time wiIMbe entirely 
einjilojed at a reasonable salary—the health officer % be ap¬ 
pointed on the merit system and his term of office nofitaubject 
to change with the personnel of the board of health 


JODB, \ M A 
Sept 2S 1007 


60 —This article appeared in the Interstate Medical Journal, 
August, 1907, and was abstracted in The Journax, Auuust 24. 
1907, page 719 

53 Drug Habits—Gerrish urges the necessity of phv-icil 
restraint of the victim of drug habits, and quotes the act ot 
the state of JIaine, 1905, as a suggestion, perhaps as a model, 
for legislation throughout the country 


55 


58 


41 
12 
1 ! 


Virgmia Medical Semi-Monthly, Richmond. 

August 23 

bltnlllcance of Pain In the Upper Abdomen T C Wither 
spoon Piitte Mont 

Itopoit of SurRlcal Cases of the Southern Railroad Company 
I mployes G R Thornton Memphis Tenn 
Impel tiinec ot Fatly Reco„nftIon In Aasai Obstruction with 
Rilatlon to Disease In Other Regions C U Knight Ivew 


T M Adeihold, Ziegler, 


1 01 k 

41 'Mn'aila as a Surgical Complication 

41 Tieitment of Typhoid J W McGehee Reldsvllle N C 
40 t Promising Specialty of the Futuie C C Miller Chicago 
Pilucipl. s of Surgery S MtGulie Richmond 


17 


44 —Abstrieted in The Journal, June 22, 1907, page 2150 


H C Rooth, 


Amencan Medicine, Philadelphia 
August 

48 Surgery of the Gall Bladder and Bile Ducts 
1 11 'll!lo N y 

P) ytPiuontln Piitcox T J Orblson, Philadelphia 
)0 Stallstldil Study of the Relation Between the Height of the 
Lougltudlnal Aich and the Functions of the Foot. P Iloff 
munn St Louis 

51 Bllateial Abductor Laiyngeal Paralysis with Tabetic Manl 

fpstatlons J A Patterson and L O Brown, Colorado 
Springs Colo 

52 Tiophoneurosls of the Hands Allied to Frythromolnlgla and 

to Rajnaiids Disease A Gordon Phlladeliihia 
‘Iigal Control Necessary In Treatment of Drug Habits F 0 
trtiilsh Poitiund Me 

01 Proper lime to Use Ultraviolet and Roentgen Rays In Tuber 
culosls C» F Glsslei, Brooklyn, N A 


49 Dementia Praecox—Orbison describes si\ cases of demen¬ 
tia priccox representing four of the more or less nrbitriry 
clinical divisions of the disease, nninelv 1, Incipient paranoia, 
2, luiito pinnoia, 3, hebephrenia, t, tliroiiic j iriiioia In two 
i GLs of acute and one of incqnent piianoia recoverv ensued 
mil the jiaticnts hive remained norni il to the prcsi nt, not 
withstanding that the prognosis w is bid in four eases This 
km<l of ins initj' is the most dillaiilt to truit—difficult in Hie 
suHc ot ‘ irdiious, not cisv, vevitious” 4he most import iiit 
point Is the choice of coini) inions, on whom devolves tin tusk 
ot d iilj and hourly substituting the noiinal idei, thought and 
iitioii, lor the nbnorm il, illogical and bizarre llie method 
oi itt ick imist V irv With euh indiiidiiil case The removal 
01 the patuiit iroin home and the pi leing m a suitiblc environ 
iiKiit IS iminirt lilt Orbisoii’s patients were jilued in the 
home ot a phvsiiim, who livid where citv and couiitrv met 
He bclitves this pi in to po-.es3 inaiij adv iiitagis over an in 
stitiUioiiil lite 111 this eli's OI c isos Daring the courbc of 
tri itiiunt, loiimuiid itioii should be ircelv given, sitcli pitients 
being sii'uptible to lliltirv ind ilTceted bv blame Ihc all 
nuiitirv i in il the skin i eirifiillv irringcd rouliiic lor the 
div, nil hiding imple \ irietv ol exi nisc and aniiisi mi nt, 
should ill riLiive iltintion I he author einpliisizes Hu nil 
poll line oi the inoiit il tu ilnuiit as lollows this to me is 
the lernil or tin wludi initur, ripiiitioii oi the norm il 
thought, word and let, until the iioriii li Ii ibit is lormed iguii 
'Ihi nine to get in the best work g dining the pitunt's ‘good 
divs’ nid bitwiiii rilip-is" Dnms m iv be nqinnd lor eon 
btipilion, diirrlna, over i\i t ibilitv ind in-omni i 1 In iiithor 
eiupluisuis Clmistons idvKe ol a eour-e ol thvronl ivtrnt in 
00 -run doses a div, to pruduie i short h\i or six divs’ lever, 
as es-eiitial when danger signals begin to appe ir Ucstraint 
15 Used onlv 111 eases or intense motor excitem-nt and when 
danger is to be appiehcndcd. 


65 

CO 


67 


Medical Standard, Chicago 

August 

Fifty Brief Biographic Clinics on Living Pitients G M 
Gould, Philadelphia 

Volvulus of the kl^mold B Robinson ChteacO 
The Surgical Prostate F A Lousmau, Chicago 

Western Canada Medical Journal, Wmnipeg 
Juig 

R61e of the General Piactltloner In the Advancement ot Medi¬ 
cal Science J Mackenzie, Burnlej Fug 
Displacement ot the Uterus C N Cobbett Fdmonton, Can 
Ectopic Pregnancj E G Mason, Calgaiy, Can 

Journal of Outdoor Life, Trudeau, N Y 

September 

itpalgn Against Tuberculosis In Hartford H F Stoll, 
liftwAtford Couu . „ „ 

Wharrltooperntion and Haid Work Have Done at Washington 

'S'-* rrK,K„,..„.l„.,l= vvr H Ttnlilw In VV nshlnntnn. 

to Stamp 
D C 

Central Sta^SHg^Medical Monitor, Indianapolis 
August 

Relation of Tuberculous j^s'ous to the Mode of Infection 
H VV Tuck Aikansas m , 

Pathology and Treatment of H Richard 

sou Baltimore , 

Lobelia Inflata J W Crlsmoud Audeison-'nTryUttj^ 
Lstlvoautumnal Fever G D Marshall Aoung Amerrcur^SirTiJpr 

Pennsylvania Medical Journal, Athens 

August 

Case of Pernicious Anemia w llh Jaundice J G tVllson, 
Montrose 

08 ‘Accidents and Complications of Pcilnoal Prostatectomy L J 
Hammond Philadelphia 

69 Prostatectomy 7 J, Denver, Phiindolphin 

70 ‘Causes of hnlluie In Tendon Gi iftin- I) Sliver Pittsburg 

71 ‘Surgical Treatment of Cluonle Colitis \\ il Beach Pitts 

burg 

72 ‘Peculiar Trophic Altcctlou of the Skin In Neurotic Subject 

R Vlyers Huntingdou 

73 Hjportiophic I’ulmonnry Osteoarthropathy II R il Landis 

I’hllndelphln 

74 Fractures of Head and N’tek of Ladhis T T Thomas Phllii 

dolphin 

75 ‘New Pioieduie for Tioatlug ITolapsi ot the Iris Comiillentlng 

Pcrfoiatlug Mounds of the Couiea L It Heekcl, I Itts 
burg 

76 Aids In Teaching r llmitology and Cllnmtotheinpy G IIlus 

dale Hot Springs i a 

77 Considiintlon of 1 illliig Cardiac Compcusntlon J A Lichty, 

ITttsbiug 

78 Optic Neuiltls In Tumor ot Brain B Chance, Phllnilclphla 
OS 71 

1220 

70 —Abstracted in Tiic Jounx VL, Oct 13, 1000, page 1221 

72 —.Histracted in The Journal, Oct 20, 1000, pige 1323 

75 —Abstracted in The Jourxvi, Oct 0, 1900, page 11)0 

Northwest Medicine, Seattle 

Au'iusl 

Cellular Cooperation and Coiilllet or the Ethics of I’hyslology 
1 ( rutchi r si ittli 

Ftldlogy and Pathology of Salplugltls and Pyosalplnglts B 
1 I more Si iilli 

Sjnmtoms and DlTeniitlul Diagnosis of Salpingitis and I’yo- 
silliingltls f Smith Siiokaiu 
Pnlllitlvi ind Radi il iualiuent of Salpingitis and Pyosal 
plugitls i\ \\ \Iiikiii/li S|K)Kane 
Angina leetorls INeii loaiigiim nud Palpitation J VV Bailey, 
Seattle 

Montreal Medical Journal 

.1 iigust 

Immiinltv and Preventive iledlelne S Ortniberg 
I roiii lilectasls with I atllliis luUui ijz i J T I Richards 
ind 1 It (iiird Moiitnal 

Cast of Mollimrum f ont igiosum \\ I Nelson Moutual 
I'erlchotidrltls ot lan-nx Occurring rnirlDg Typhoid H S 
Llrkett and H S JIucL'estou Moutn il 


-Abslnited m The Jolrnvi, Oet 13, 1900, p ige 


TO 

60 

81 

82 

63 


64 

65 


66 

87 


Western Medical Review, Omaha 

1 ugust 

88 Therjp nllcs In Dsrnntologv \ S< haler Omaha 
69 *1 ti rim Uiililua as i 1)1 igiiostlc Sign In I ctoplc Pregnancy 
\ 1 I oiidon Om ill 

90 \n In bli Is itiil IImi, i(j„i m,sls I A Mf rrliim Omaha 
01 ‘btuinuh svmptoms I ut Nut Stomach Disease L M Llttlg, 
low i ( Itv Iowa 


SO 

19u2 


01 — ibsiraeted in The Jolixvl, June 8, 1907, page 
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i QnnniulH The breatli becomes ether laden in from one 

ualh becomes drowsy, the breathing steitorous, and be then 
into complete surgical narcosis without any ata„ 
nnf When narcosis is complete, the usual precau ion 


the 


Appendix C T Souther, Clncln 


passes 

orSrlesTh’raTusT'lc obscrle^ If too great narcosis 
has taken place, the effereut tube should be discomiected, a i 
tber be forced tliroiigh the rectal tube b> abdominal ma. , 

Of emuse, the rectum must be tborouglily cleaned out prior 
to the operation Little ether is needed, \omitiiig seldom o 
curs, bionclnal secretions are absent, there la a rapid recoter^ 
from the ether A number of cases are reported and 
opimons of other surgeons on the methods are cited 

Lancet Clinic, Cincinnati 

September 11 

21 .Neurosis of the Stomach P L Rattermann. Cincinnati 
•riiytolttcca. F Elllngwood Cnicoso 
23 Care of the Stump 
nutt 

21 Stomach Neuroses —Rattermann lays stress on the great 
importance of the uenoiis system as a factor in stomach 
trouble He illustrates the harmful results of diTecting the 
attention too closely to the regulation of the physiologic tunc 
tions of the body The result of'such a procedure is that the 
organs of the body are raised like hothouse plants, and are 
exceedingly reactue against abuses which an ordinary indi 
ndual does not feel 

22 —This article also appears in the Medical Porimghtly, 
Sept 10, 1907 

V Medical Fortnightly, St. Lotus. 

August 20 

Dawn and Development of Urology B Lewis St. Louis. 
Strangulated nernla ACT Brown St Louis 
Case of F'tradnral Abscess. S Spencer St Louis 
Case of Papilloma of Caruncle C Loeb St Louis. 

September 10 

Fgipt and the Egyptians R G Eccles Brooklyn > A 
•Handling and Conveyance of the Sick and Injured In St, 
Louis G Homan St Louis, 

30 Phitolacea Decandra D Elllngwood Chicago 

31 •Pentosuria V Vcstllng Creaton Iowa, 

32 Retropharyngeal Abscess, hL A Goldstein, St, Louis 

29 Handling of the Sick. —^Homan describes a street railway 
ambulance car, constructed for use in St Louis, to collect 
patients from ambulance stations for transference to the \an 
ous hospitals 

31 Pentosuria.—^Vestling msista on the necessity of diag 
nosticating between diabetes, or true glycosuria, and pento 
suria—the occurrence of sugars of the file carbon senes (pen 
toscs) in the urine. The pentoses C^H„0, include the carbo 
lildrates, arabinose, xylose and rharaoae He describes the 
method of testing for pentoses The prognosis is much more 
faiorable than in mild diabetes The diabetic treatment is out 
of place in pentosuna. A milk diet is found to be particularly 
ndiantageous while a meat diet is not well borne Though it 
IS assumed to be rare, this condition is not a curiosity It is 
possible that careful attention will now show that many cases 
formerly regarded as diabetes are really cases of pentosuria 
I’ositn e orem test w ith negntiye fermentation test proves 
pure pentosuim Positne orem test with positue fermenta 
tion test denotes pentosuna and glycosuria 


CUBBENF MBDICIL LlTEBATUBB 

Obsone the nssocmt.oii of the alTcctions of these o.gans fro 
qiiLiiUy, otbtr uireful obsonirs Imyc failed to detect a sing t 
undoubted instance of meal disease of accessory sums ongn. 

34 Id-Chance considers intis in relation to general dKt as , 
particularly syphilis, rheunmlism, gonoirliea, gout and lit . 
Lm, tuberculosis, acute infectious diseases, m.ilana, .mini 
gitis, whooping cough, pyemm, infection from the niout , < 
betes. album.nuna Tins list of diseases in wh.tli iritis I s 
been present is not complete, but includes only those slnl.s 
most commonly scon 

10 Treatment of Intis— Ziegler discusses tins under 1 l'> 

cal, 2, systemic, 3, surgical measures 
Atropin sulphate, 4 grams to an ounce 
pupil dilates widely, in order to prevent ndbcsions forming, 
IxoAnV fVsAllS if fnnned Tbo sedative action on Ibc Iv 


24 


20 

27 


28 

20 


Therapeutic Gazette, Detroit. 

Ai^ust 

33 ‘Ltlology of Iritis VV 31 Zcntaiajer Plilladelnlila 

34 *Irltla In Generil Disease I I Imuie I'hlladolnhla 

3.) Symptoms of Iritis S D Ulslec 1 hllartelphla 

30 •Treatment of Iritis, S L ZIeglei 1 lillaUeluhla 
si . 1 ,''?'^?,'“ '‘Ueathesla ( loiram, rirmlngharo \la 

3H ItclatUc Valne of Obstetric hcreeps and Version as 3iethod of 
Delherj W U Wells, Philadelphia 

33 Intis, Zentniav er, after describing the causes of iritis— 
Bvphllis, rheumatism, gout, tuberculosis gonorrhea, diabetes 
and lualana, as well as those occurring in the course of iiifec 
tious fevers, herpes zoster and eere'brospmal infiamiintioiis— 
cniplnsizes the point tint disturbed metabohsm In-, been 
shown as a factor m many ernes formerly thought idiopathic, 
and partieularlv that form in which attacks are recurring or 
vcKpsttig in otherwise healthv indii iduals is due to autoin 
toxicition He considers the claims as to the extensile n.o 
ciition of dnei-cb of the accc^-.orv s.misis with ocnlir all- 
tmiv. n being lujiulinous, since, notw ilbstaiuhn lint - mio 


1 Locil ticatiiiLiil 
instilled until the 
Driiniig, ill 

to break them if formed The sedative action on the Ivm- 
phatic stasis present Ziegler considers the real then)), ul ic 
factor Symptoms of atropin poisoning should >be looked for 
nvoscyamm sulphate may bo substituted when ntropbin is imt 
well borne For supraorbital neuralgia liyoscin hydrobromid, 
Vi gr to 1 fluidrara, is instilled into the eye, hot stupes Icecli 
vwg, dvouvn, 5 per cent, positive galvanism, an eye shade or 
London smoked glasses are also used 2 Svsteniic treitinent 
Calomel >4 gr, four times a day for five days, is the sheet 
anchor If nntisypliilitic treatment is indicated, daily inuiic 
tions of unguentum Iiydrargvruin, 1 dram, are given, iiid 
ascending doses of potassium lodid from 6 to 100 grams, will 
diluted, t 1 d, for from six months to two years With a 
rheumatic tendency, anlirheumatie remedies arc mdicateil 
He speaks highly of a formula used at the Wills Hospital, 
which IS merely an emulsion of turpentine m 5 to 10 riimim 
doses, with or without qumin It is known as Dr McClnu’s 
inexture and Ziegler has seen tins mixture clear up a case of 
sympathetic intis that would not yield to any other tieat 
meat To produce diaphoresis, a hypodermic of pilocarpiii, % 
gr, guarded by atryclinm nitrate, 1/30 gr, or vapoi batlw 
may be employed In gummatous intis speeiflo treatment 
must be pushed to the full limit In tuberculous intis, /leg 
ler considers tuberculin not only a reliable diagnostic test, but 
a valuable therapeutic agent He prefers Koch’s old tubereulm 
to the more virulent and more dangerous tuberculin TR In 
traumatic intis beat is continmdicated, cold compresses are 
eflieient Calomel, gr 1/10, is given every hour or every two 
hours Atropin while generally indicated, may be contramdi 
cated by increased tension Hivroid extract may be used m 
gclntinoid intis, also dry beat and galvanism In chronic or 
recurrent inlis be advises looking for nasal obstruction and 
acceasoiy sinus disea..e 1 Surgical treatment Cbronic nr 
recunent intis, with po.,toiior sv necbiiL or pupillary exclusion 
often indicates iridectomy In traumatic lutis if the ins is 
torn bruised or prolapsed, it is better to excise the injiiud 
portion at once and cnrefulli to dress back the edges of the 
coloboiiia, so that no incarceration or blocking up of the cor 
ncal vioiiiid may occur 

18 Forceps Versus Version—Wells sunimaiii-es his paper as 
follows 

vpieii mold dellvevv Is necessary tlie pelxts being of normal size 
or flatten! d very slightly In the antproiiosterlor diameter the trans¬ 
verse diameter being of normal size or Increased the cervix and 
vaginal canal dilated and will s„ft,ucd version Is iireterable to 
forceps when mechanltal Interfeuncc Is necessary Among the 
special Indications for version mni he classed the following Brow 
or face nrcbentallons with no rotation of the chin certain cases 
position parietal presentations placenta prin 
P';<“'ontlng imrt U high up In the pelvis and the soft 
parts dllale slowly certain ensea of deflclent uterine contractions 
prolapse of the cord transverse positions excessively larg” camit 
succedaneiim some cases of eclampsia. '* caput 

delliery gives beat results In the largest number of labors 

"*'1'=*^ Interference Is necis 
bnr, majority of cases of posterior rotation of the occlmit 

^ “’"od In cases of rachitic generally con 
In Justomlnor pelves proilding the contraction Is not 
^ent enough to prevent the head and shoulders of the child from 
eCspatents havtog certnln 
hvdrd‘'''’h i'er^lou“XnVd'^h!-''a^7empted^1i of 
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into a 1 to 40 carbolic solution The cieam has to be con¬ 
stantly stirred, the mercury tending to fall to the bottom 

11 Typhoid Fevers—Caldwell supports the \iews expressed} 
by Dacies in abstract No 7 

IG Hygiene m the Army—Blackham says that preventive 
medicine is now no longer a matter of sewers and drains, mi¬ 
croscopes and test tubes, and a specialty practice for the few 
We ha\e advanced bevond the hygiene of mere environment to 
the hygiene of the individual In future wars it should be the 
pride ot the regimental officer not merely that he attended the 
wounded under the heaiiest rifle fire, and tied arteries where 
shells fell thickest, but that his regiment contributed fewest 
cases of typhoid and djsentery to the field ambulance and that 
the camps occupied bj his battalion were the most sanitary m 
the brigade 

17 Bums and Scalds—Sutcliffe details the various modes of 
treatment and dnides them into powders, oils and lotions He 
gives the preference to lotions, and chooses above all others a 
5 per cent solution of picric acid, which, he states, has all the 
advantages of bone acid plus the most important one of re 
lieving pain in superficial bums "While picric acid is explo¬ 
sive under certain conditions, he considers that if kept cool 
and unconfined it is free from danger 

18 Trypsin in Malignant Disease—Cutfield reports the case 
of a patient with a malignant cystic growth, which was re¬ 
moved at Guj’s Hospital, but which recurred As Mr Dunn, 
who had operated, said that nothing surgical would avail fur¬ 
ther, the patient was put on hypodermic injections of trypsin 
and amylopsin and v eiy soon improvement set in and contin 
ued steadily Vomiting, nausea and flatulence disappeared, 
appetite improved, swelling dimmished, and body weight m 
creased At the end of three months'the man was practically 
well 

19 Unusual Fractures—Miller reports a fracture of the 
scaphoid bone of the left wrist, and a compound comminuted 
fracture of the distal phalanx of the left great toe 

The Lancet, London 

Aiwimt Ji 

•htuileuts’ Number, Session, 1907 1908 

21 —This issue of the Lancet is devoted to the usual address 
to students and information regarding regulations of medical 
examining bodies in Great Britain, hospitals and medical 
schools, metiopolitan, provincial, Scottish and Irish, the pub 
he services, public health, dental surgery, and other informa¬ 
tion of seivice to the intending student of medicine 

Medical Press and Circular, London 

luyiist -'1 

22 CoubLquencts and Treatment of Laceration of 1 cmalc Pcrln 
cum U J KlnKead 

l‘hacoL\tosls and liacterkidnl Action G I^an ^ c. ^ 

24 ludlcallous for Operation In Intiacranlal Tumoi J S U 

ltd 1 

25 Disinfection Considered from Jledlcal, Chemical and Baeterlo 

Iot,lc btandpoluts S Mdcal 

2d licdiictlon of Infant VIortallty by Better Manasement and 
Control of Milk biipply U Kenwood 

Journal of Tropical Medicme and Hygiene, London 

lUl/Uit Ij 

27 •Bnvaline, of Beriberi In llon^ Kong M Hunter and W V 
M Koeb 

27 Benben—Koeh leeommends the following measures to 
previiit the oiilbre ik ot beiiWri among people who are liable 
to be eoiilincd iii buildings lor uiv long period of time 1 
lilt hnihlings slioiild be well ventilited 2 There should be 

no ovemow ding J the tood supply should be ample in 

iiuintilv uul ot good ipiilitv 4 Ihe drunage should be per 
fiet j* 'Ilie buildings should be so constructed as to git all 

ihe sunshine possible 0 Dimp in the buildings should be 

ivoided 7 The imiiues should hive rcgiilir exereise m the 
open lir 8 Ihe gre itest person ll ele inlintss should be in 
sured On the outbn ik ot the disei=e in an institution the 
inniiles should be piomptlv removed trom it and the following 
meisuris t ikeii 1 Ihe building should be disiniceted ind 
then ill the doors uul windows should be kept open ind in sh 
ur and sunlight illovved to enter 2 Ihe clothing should be 
til inlettid ! ihe turmture should be disinteeted friat 
muit nceessirilv must be empirical and svmptomitic the 


Jouie ^ Jt \ 
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cause of the disease being unknown Iron, arsenic and strych 
mn have proved of benefit in the author’s hands The effect 
of mercury is variable :Ma3snge and electricity have also 
proved useful 


intercolomal Medical Journal of Australasia, Melbourne 

i/ii/y 20 

"Tsb'^and Hs MeXds'^ J “^?Le' 

Operative Treatment of Puerperal Pyemia W Moore 
Dermoid Cyst In Presnamy With Appendicitis K A Stir 
ling and H B Devine - 

QQ Contractures In Children W MacICenzK 

33 ‘Fatal (^se of Mushroom Poisoning P M Johnson 

34 Bullet M pund of Axilla Dividing Axillary Artery and Involv 
lag Axillary Vein G A Syme 

Case of Compound Comminuted Fracture of Humerus G \ 
Sjme 

Case of Sarcoma of the Bienst H Laurie 
Hatpin In the Intestine B J Iloberts 


28 

29 

30 

31 

32 


35 

3(7 

37 


31 Unusual Fctopic Gestation—Stirling and Devine report 
the ease of a woman, aged 27, who was operated on for ectopic 
gestation, the peculiar points in the case being that with an 
abdomen practically full of blood, no souice of tubal hemor 
rhage could be discovered, absence of any uterine syniptoms, 
normal size of the uterus, and the fact that the lining mom 
brane of the tube was perfectly normal from beginning to end 
33 Mushroom Poisoning—Johnson repoits a case of mush 
room poisoning in a child aged 0, who, an hour after eating 
mushiooms, was attacked by vomiting An hour or two later 
he fell asleep and slept for two hours, when he awoke hungry 
and asked for his dinner He became much brighter and from, 
0 to 8 o’clock played in the street with other children, bci 
apparently all right, but at 8 30 he again became sick, air,.-^ 
died at G o’clock next morning Johnson records the case as 
illustrating the deceptive nature of mushroom poisoning, and 
recalls Quam’s statement that “the patient can not bo consid 
ored safe for at least three days, unless the prominent symp 
toms have been markedly alleviated” Johnson, however, 
would substitute “even if” lor “unless’ in Quain’s dictum 


Bulletin de I’Academie de Medecine, Pans 
Juno U, L\XI, jVo 2i, pp 7177 jJ 
30 *NucIeInate of Sodium to Promote Phagocytosis in Peritoneal 
Infection Chnntomesso and Kahn 

40 Movable Kidney and Complications (Rein mobile, tlralllo 

ment des capsules surienales accidents nerveux et folio ) 
Lucas Champlounieie Id Royaler 

June IS, Vo 25, pp 75J 702 

41 Obstetric Anatomy (Anatomle ct obstfitrlque ) Faiabocuf 

June 2o, iVo 2C, pp 733-81} 

42 Intestinal Invagination In Infants Klimlsson 

July 0, No 28, pp 31 GS 

43 ‘Aseptic Puiulent Pleurisy (Pleurtales purlformes nstji 

tlques ) iVldal 

44 Infant Mortality Vidal 

45 ‘A Danger fiom Atoxyl Hallopeau 

July 23, No 30, pp 107 ir,2 

40 Bacterlologlc and riperlmeutal Study of Smallpox VaccliiL 
(Vaccine antlvarlollque ) Kelscli Camus and ianon 

47 ‘Ocular Reaction In Diagnosis of Tjpliold (Ophthalmodlag 

nose do la fiCvre tlfolde ) A Cbantemesse 

48 Treatment of Pellagin with Atoxvl V Babes 

49 Diagnosis of Broiiclilal Glnndulai Affections In Chllrcn 

(Adinopathle bronchlque simple ) D’Lsplne 
Inly 30 No 1, pp 1G3 100 

50 riectilclty In lieatment of Cancer Keating Hart and S Pozzl 

39 Nuclemate of Soda in Peritoneal Infections—Chantc 
iiiessc and Kahn have found that nuclemate of soda, 1 to 100, 
injected hv podeiniicallv at once arouses a rather lasting in 
creased phagocytic action in peritoneal infections In two 
cises thev have even seen tlie classic symptoms of typhoid 
perforation inieliorated to such an extent as to render open 
tion hopeful, by the two or three injections given from fihceii 
to eighteen hours after the first signs of the perforation 
The iiUieiits lefuscd ojicratioii, dviiig twelve days later of 
slow peritonitis, and the autopsy revealed a very marked de 
tensive leucocvtic and connective tissue process in the ibdo 
men, tiie 1 irge perforations being almost thoroughly obliter 
ited riiev see a decided utility in the action of the drug m 
^uch conditions, and one not limited altogether to peritoneal 
uillammations, as they have seen it of value also m erysipelas 
and pneumonia The reaction is moderately severe, which is 
to some extent a drawback 
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Iowa Medical Journal, Des Momes 
August 

9.* Education as au T“j°Mufpliy''^SIour City 

iHro^P^onl! “/nd«"nd“va“clue Tlierap> U Albeit, Io«a 

95 EpUd^mlc Cerebrospinal Meningitis ^ J Fenton Mystic 

■tl'i S'pU^a”l'Lran^lo“^Sr^ I> « 

don Lng _ 


hare appeared in any patient nl.o 1ms been treated The teiii 
peratufL has never risen above 103 8 F, the crisis ms n 
been delated betond one week, and almost iniinediate imp 
nieiit 111 the pulse lias been noticed so that 

stimulant been neeessarj He has questioned the olde and 
more cM>erieneed nurses as to then .iiipressions of the re 
suits of this treatment, as compared with treatment on old 
lines in former tears, and they arc unaniniousl) enthusiastic 
_i. xSn itfia Tin 1 w i^itn.tion 111 


FOREIGN 

Titles marked with an asterisk {•) are abstracted below Clinical 
In, 1 1 ^ Xgle case reports and trials of new drugs and artlliclal 
foods arc omitted unless of eiecptlonal general Interest 
Bntiah Medical Journal, London 

August SI t 

I .Clinical Pathology In Its Relation to Diagnosis and Trent 

meat C B Lockwood. r' ir tiennle 

4 .Th^“’mn8l‘or^t°ion rf th^B^ Medfcal Association. A 

5 PrSdents Introductory Remarks Naval and Military Sec 
0 .Treatment of tVounded in Fleet Actions A Gnskell 

8 .fr^ueni^'^'o/ A^urtams In the Royal Navy P W Bassett 

9 .TreotiMnt of Syphilis Afloat C K Bushe 

10 W Ireless Telegraphy and Hospital Ships H L Norris. 

II .pnterlc Fever During Active Setwlce R Caldwell 

11 Position of the Volunteer Stretcher Bearer P D Giles 

13 Disposal of Excreta In Camp and on the Line of March i li 

14 Water Snnply In Camps, on the Line of March and In Battle 

N Palchnle 

15 Necessity for Trained Male Personnel In the Medical Services 

on Mobilization for War B M Wilson. 

IG .Teaching of Hygiene In the Army R J Blackham 

17 .Treatment of Burns and Scalds AfloaL P T SutcllOte 

18 .Trvpain Treatment In Malignant Disease A, Cutfleld 

10 .Two Unusual Fractures K Miller 

20 Lactic Acid and Digestive Disorders T B Sellors 


recommending its general adoption 

4 Bntish Medical Association—This is an admirable pre 
sentmciit of tlie advantages of organization of the medical 
profession To quote onlj one instance, the association has 
clTcctcd an uuderstanding that when the terms of some adver 
tised medical appointment do not meet \v itli the npprov al of 
the profession in that district, on the request of a branch or 
division (which corresponds to a state or county society m 
America) a “\Varmng Notice” is inserted in the British Med 
teal Journal, calling attention to the facts of the case, and 
asking intLiidmg iiiplicnnts to applv fust of all to an asso 
ciatlon olhcial in the district The Lancet, also, generously 
supports the association’s ethical committee m this matter bj 
publishing the warnings and also by referring any doubtful 
looking advertisement offered to it to the association’s medical 
aecrctarj, and, further, the medical agents, who are numerous 
m Great Britain as intermediaries between medical employers 
and employes, have agreed not to linve anything to do with 
appointments obiected to by the British Medical Association 

0 Treatment of Wounded m Fleet Action.—Besides consid 
eration ns to hospital ships, first aid dressings, ambulance dnll 
and accommodation, etc, Gaskell makes two important sug 
gestions First, that if time allows, before going into action, 
every one in the ship should receive a hot antiseptic bath and 


1 Cluneal Pathology—Lockwood considers the relation of 
V arioiis micro organisms to diagnosis and treatment, and of 
liistologic sections in the diagnosis of cancer Regarding the 
diphtheria bacillus, the point he makes is that by the sys 
teiiintic use of culture methods we now find the diphtheria 
bacillus verv frequently under conditions where we should not 
expect it He relates the case of a child with mflammation 
and suppuration of the scalp Examination showed the pus to 
contain a nuciococeus, probably from the haw follicles, a strep 
tococcus and the diphtheria bacillus The child was treated 
afterward wath therapeutic serum and recovered, after having 
paiulvsis of various groups of muscles Other cases une\ 
pectcdlv found dependent on the diphtheria bacillus were vul 
vitis an empyema, and an abscess of the breast ‘‘So that if 


V oil cease to think that you can diagnose these infective condi 
tious on clinical evidence, and if vou begin systematically to 
investigate them by modem scientific methods, I am sure you 
w ill find that most curious thing come to light ” In regard 
V to streptococcus poisoning, Lockwood reports an exceedingly 
interiatmg case iii which a woman was operated on for abdom 
iiial tumor in the region of the pjlorus, which proved to be an 
innamed kidney with a quantity of pus in the pelvis The 
jiatient recovered with a small sinus in the right iliac fossa 
Cultures inoculated from the sinus were 8tenle° She returned 


III a few weeks exceedingly ill, temperature, 104, pulse, 112, 
respiration, 28 V blood culture showed acute streptococcus 
poisoning but notwithstanding semm treatment the patient 
dud The interesting point is that when she left the hospital 
<110 had no streptococci, as was shown by cultures Inquiry 
vluited the fact that after leavmg the hospital she slept m 
the next room to a patient who had died of puerperal septi 
ciimi and had been attended by the same nurse Lockwood’; 
ixpencnci with Stapl tjlococcus aureus leads him to concludi 
that vaccination with the culture of the staphylococcus mn 
tvrnlU shortens a staphylococcus mfeetion of the breast Hi 
^di'i-rihcs the method He has found the treatment of tubereh 
It\ \ iccmalion disippomting^ 

2 Acute Pneumonia.—Bennie gives his experience with tin 
Northriip nieihod of open air treatment in acute pneumonia 
whieh he hi^ adopted in everv ca,e ot acute pneumonia occur 
•m,. Ill the Bov al Prince \lbi rt IIo-.pit il S\dnev,N S W dnr 
the h-t ten month' No iinfivoiiblc 'V mptoins ofanvkini 


be clothed in a complete war suit consisting of non infiain 
mnble Uannel impregnated with double cjanid salt, and that 
ns much ns possible of the body surface should be covered, 
even to the extent of wearing flannel masks with openings foi 
mouth, nose and ev es The war clothing should be sterilized 
and packed away until required Gaskell appeals to Suzuki’s 
book ns testimony to the terrible sepsicity produced by cloth 
ing carried into wounds in the Chinese Japanese war, and to 
the apparent results in the Russo Japanese war of bathing and 
the adoption of clean clothing, preparatory to action The 
other suggestion is with regard to the mov ing of the wounded 
During a fierce action, they should not be moved The details 
of their moving should be settled by the chief medical officer, 
according to whether the firing is at long range and desultoiy 
or short range and fierce, whether n victorious action or the 
reverse, and whether the physicians and stretcher parties, if 
killed, can be easily replaced 

7 Spread of Typhoid —Dav les discusses the question of the 
communicability of typhoid by direct contagion, and gives 
reasons based largely on military experience, for believing 
that it IS directly contagious to a much greater extent than 
has hitherto been admitted Such an assumption will be found 
to explain a large proportion of the incidence of enteric fever 
under active service conditions, and it is, therefore, yustifiable 
to use it as a working hypothesis He then proceeds to dis 
cuss its application to service conditions, especially in warfare 

8 Anennsms m the Navy—Bassett Smith, as the result ot 
statistical investigation, arrives at the conclusion that ■‘the 
conditions of bfe under which men in the royal navy work 
markedly favor the development of aneurismal tumors He 
looks to the development of the body by means of the Swed 
ish drill, now in vogue, to have a beneficial effect 


-—i.u3ue examines all men loininn- the de 

pot and If m any case syphilis has occurred withm°the two 
past years, antisyphilitic treatment is contmued All his 
patients receive mercury bv intramuscular injection using the 
c cam .applied bv the service Mercury, 2 parts by JmT 
Hnolm 14 parts by weight, white petrolatum with phenol ” 

rHior Ten minims of thm prepa" 

ration correspond to one gram of metallic mercurv It i' 
heated and injected with a boiled glass syringe The needle, 
me dropped into boiling oil before ii,e and cooled bv droppm . 
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lO InHuent Ins ot Shape of IKad hr DirtU I'rotess (Boelnflus 
suns Oer KopiTorm (lurch die Geburtavorsanse ) M Stumpf 
Id A Muellrr 

71 Justll](.atIon of Publotomv (Ccrechtlsung der Xlebotomte) 
_ MI tthle 

72 Operation for Gmblllcal and Abdominal Hernia (Nabcl und 

I'authbrnch ) p Cahen 

73 Glycogen In the Placenta L P Drlessen 

71 ‘Importance of Phlcbectasla and Iti Consetiuences 0 Falk 
70 ‘New Standpoints for I’athology and Treatment of Osteo- 
ma'at-la L. Scellsmann 

7C ‘Qulnln as an Osytoac (Chinln als Wehenmlttel ) L Conltzer 
77 ‘Ovariotomy Onrlns Pregnancy (Ov n ihrcnd der Schnanger 
schaft ) S I latau 

7S ‘Imaginary Pregnancy and ailssed Abortion (Elngeblldete 
S(-hnangerhchaft ) "M Aassauer 

70 ‘Pyelitis Gravidarum (Schwangerschaftspyelitlden ) S Allra 
bo lu 

50 ‘Ptudates In Pelvis (Ceckenoxudate ) P Cohn 

51 ‘Symptoms of Pressuro on Brain In the Acn- born Infant In 

Consequence of Intracranial Hemorrhage and Mechanical 
Injury of the Brain (Hirndrucksj mptome bel Aeuge 
borenen ) L Seitz 

82 Connective Tissue Fibers In Ovaries (Blndegcwebe der tvelbl 
Gcschlechtsorgano ) C Ilorniann 
S'' Postoperative I’oraoral and Crural Phlebitis TV H Morlev 
SI ‘Experiences nith Instrumental Dilatation (Bossische Dlla 
talor ) F Weber 

S" Postmoitom Cesarean Section (Kalserschnltt an dor Toten ) 
r X Seuffert Id T Wjder 

SG Sarcoma of the lagina In Little Girls (Sarkome der Schelde ) 
T V Amann 

S7 Tuo Cases of Alallgmnt Uterine Plbromyoma Kynoch 
SS Premature Detachment of Normally Located Placenta (Vor 
/citigo Ablosung ) A Herzfeld 

G5 Foreign Bodies Left in Abdomen After Operations — 
In this third compilation Neugebauer gives the particulars of 
40 cases In 1899 he found records of 108 cases, and in 1004 
he had collected 88 more—a total of 23G cases, not to mention 
i number of others in nhich the correct details are not known 
He reviews the various measures advocated to pi event accidents 
1 \amples are given of a printed foimula to be signed by the 
patient and iieirest relative befoie a major operation is at 
tempted, and the idvice is given that two witnesses should 
ittest each document of the kind The wiitten permission 
would prevent the bringing of suits such ns have annoyed 
Bverkc, Rilhlo, Biese, Ddhrsson, Kosinski and hundieds of other 
surgeons 

C8 Sterility and Sterilization —Pincus deplores the too fro 
([uent custom of treiting a woman lor sterility without e\am 
inatioa of the husband Investigation of IIO couples bv Singer 
levcaled azoospermia or impotcncv in nearly lO per cent and 
in 10 per cent more the sterility was the result of gonorrheal 
infection of the wUc bj the husband In Pincus’ practice he 
lound permanent a/oospormia in 12 5 per cent of 4SS cases in 
which both hiisbind and wife were examined to dcterniine 
the cause of the absence of conception In 7 a per cent there 
was peimniient oligospermia with spermatozoa with feeble 
vitilitv, and in 2 G per cent there was neerospermia, and im 
Iiotcncv in 1 4 per cent—a total of 119 cases, or 24 4 per cent , 
in which the husband was responsible for the sterilitj In 77 
la'cs or 1") per cent , the stcrilitv was the result of gonorrheal 
illcctioiis ot the adnexa, and the husband w is thus indirectly 
itspoiisible lie found nivoina in IG cases, ovarian evsts in 2, 
ritrovciiioii of the uterus in 19, non gonorrheal indammatorv 
(i)iulitiiui-. iroiind the uterus in 21, ind fungoid ondonu tritis 
in 11—i tot il ot 71 cises, or 14 5 per cent In 221 cases, or 
15 3 per Cent there were aiiomrlies in development, acquired 
itrophv or other morbid conditions Pincus discusses further 
whether or not to iiifonn the parties oi the true facts of the 
( i>e when the dngnoiis is (iiiallv assured He prefers to have 
the liiGbuid tell the wtte, but :n-,ist3 that, as a rule, both 
pirtK-^ must be told the red state ot alfairs 

74 Phlebectasia and Its Consequences—Pvlk reviews the 
historv, uiiteiiuv ind tre itmeiit ot dilatation of the veins in 
women, de-eribnig i cue in which a thrombus developed m the 
leit libiuiii, without preCLding plilebcet tsia or trauma, in an 
ineniie worn in seven months pregnant, hemoglobin 25 per 
cent Ihe pvm w is luteii'e and the tumor, the size oi a 
bin's I'g, was ixtirpiiid Nine divs later a similir tumor 
develoi^d m the other rijit libium, aUo retpiiMiig removal 
Lndir v eour-e ot iron the pitnnt w is normillv deluer.d at 
term 'Ihe dueoverv ot sjots ind j-atehes ot blood on iht 
new born child h is iri.iueiuU le Ho ti e undmzs ot e rui.tur.d 
vein m the Mgmt Lruiiet his reeiiulv rejortid a e i-e in 
wlueli 1 voiiiig primipiri hid heinorrhige a mouth beiore 


term, the entire antenoi vaginal wall protruding, with blue 
knots OI veins gleaming through the mucosa and blood escap¬ 
ing irom two small holes It proved impossible to arrest the 
hemorrhage with clamps or tamponide, and tlio patient would 
undoubtedly hue bled to death it slie had not been delivered 
at once by Cesarean section 'The veins of the broid liga¬ 
ments were found translornied into varices as thick as one’s 
thumb Mechanical factors are not solclv responsible for the 
phlebectasia of pregnancy, but anomalies in nourislinient and 
inherited anomalies in the vessel walls certainly contribute 
their share Veit and others have reported a few cases of 
liematoma of the vailva occurring, without the action of 
trauma, in non pregnant women, and Falk has encountered 
a similar case He also reports a case of varix formation 
throughout the entire cervix, triiisfoimiiig it into a heiiior 
ihagic, sponge like tel ingieetatic tumor, in i m pira four 
months alter the last childbirth Plilebcet isia in the broad lig 
aments is comparitnely frequent, ho states, and it has been 
likened to varicocele in men The hematoi-Lle around or back of 
the uterus recurring after menstruation in some women is prob 
ably merely the varicose enlargement of the utero ovarian 
plexus A tumor in the left pelvis lecurred in Kichet’s case 
just preceding the mensco, but it subsided under rest in bed 
ind cold applications Falk had a patient who complained of 
pains 111 the left abdomen between the menses She was a 
primiparn of 28 who had suffered from dysmenorrhea until 
licr pregnancy, two voars before A tender tumor was found 
III the left adnexa before each menstrual period, but it van¬ 
ished afterward Treatment with rest m bed, coiiipieSscs-/ 
ichthyol tampons and nuul baths failed to give relief, and tli^ 
pain became so severe that the patient was unable to walk ’ 
Ilystena and gonorrhea could be excluded After a v oar’s 
deliberation a laparotoniv was done Tlie adnexa wore sound, 
but a thick network of dilated ycins was seen in the broad 
ligament The phlebectasia was excised and tbe patient was 
permanently freed from all disturbances In Calais’ txpori 
once the adnexa were alvvavs pathologic when the broad lign 
ment was the scat of phlebectasia 

75 Osteomalacia—Seeligmann reports tin iftci histones of 
several patients with osteomalacia treated bv castration fiom 
5 to 14 years ago His experience suggests that there are two 
varieties of osteomalacia, the ovarian and the senile and pre 
senile variety due to marasmus TIic hones of the pelvis 
are afTected mostly, and eaily in the ovanaii form, and oas 
tration is liable to produce a perm iiient cure In the other 
variety the bones of the pelvis are little changed, while the 
femur shows the most characteristic altci itions, the pelvis 
being almost the last part of the skeleton to show the effects 
of the process Poveity of the blood is the mam factor in the 
affection, he thinks, and tonics are required in every case, 
with castration as the last resort in the ovarian form Ho 
lound extension verv uselul in the treatment after e istra 
tioii Tlie atrophy of the ovaries induced by Roentgen ex 
jiosurcs might be utilized, he thinks, in treatment vvlicn re 
mov vl of these oigans is contraindicated by the genernl condi 
tion ot the patient In conclusion, lie suggezts tint the oviiriaii 
torm of osteomalacia might be successfulh treated with the 
serum of ovariotomued animals, analogous to the treatineiit 
of exophthalmic goiter with the scrum ot tlivroidcctoiiii/cd 
animals (See abstract 114 below ) 

70 Qumm as an Oxytoxtc—Coiutzor iwed qunun in GG 
ci-,es and states that when it acts at ill it ^cems to he more 
elTectual than any other drug of vvhieii he li is knowledge 

77 Ozanotomy During Pregnancy—Hatiii tihulatu the 
(let 111 -, ot 281 eases and adds II irom his own expern nee 
Abortion lollowed the ovariotomy in 12 out ot i total ot 277 
c ises, that IS, in 15 1 per cent, but in m inv ot these the abor 
lion V IS the result ot other ciiues rither t!i in ot the ovanot 
oiiiv, as tor instance, when the ov irv vv w lound einc<rous 
or Che -.eat of dermoid ey-.is which seem to exert a spei lally 
uniavorable intluence on the letiis iiid jicntoncuiii Lniisn 
illv nuniiroii:, ind ;ohd ulh. .tons wire Liicoiintirid in a mim 
her ot the c i=i s Oiiiinsioii ot the^c leave-, i pereent ige of 
iLortion in onlv 10 3 per cent ot the total 277 ciscs, while 
the average ot abortioiu under expectant treatment of ovar 
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43 Aseptic Purulent Pleurisy-Ihis Te 

editornlly m The JouI!^AL, Sept 7, 100 1 , p 8o4 , 

Intes two ca 3(‘3 The suppuration in each followed removal 
the serous fluid from the chest He has previously called at 
tention to the same phenomenon of aseptic suppuration in 
the spinal meninges in the coilrse of various acute and chronic 
alTections The integrity of the polynuclears reveals the ah 
seuce of conflict with bacteria, so that a glance through th 
microscope will confirm the aseptic character of the suppura 
tion and the favorable prognosis 

45 A Danger of Atoxyl —Hallopeau reports a case that 
came to his knowledge through a confrere A woman, aged 
47 , of previous intemperate habits and showing signs of ftl^ 
holic neuritis, had received within 20 days’ treatment, a total 
of 5 10 grams of atoxyl by hypodermic injection A few days 
after the last injection she began to suffer from disorders of 
vision, which culminated in complete amaurosis in fourteen 
davs Ophthalmoscopic examination gave negative results, 
aside from showing a slight locahzed chorioiditis In this 
case the alcoholic record and neuritis and itie possibility of 
impurities in the drug such as hav e been found by Duret, 
are to be considered, but it is not the only instance of amauro 
SIS from its use—similar effects have been noted by Ayres 
Kopke of Lisbon and were reported by him at the recent 
conference at London on sleeping sickness By his method 
of admmistration, allowing time after a senes of injections 
for a complete elimination of the arsenic before beginning a 
second senes, Hallopeau has observed shght symptoms of gas 
* c intolerance, but never until after the fourth injection 
ience it is advisable to atop vvuth three, and he thinks treat 
iiient thus restricted will be effective 
47 Ophthalmo-Diagnosia of Typhoid —This subject is dis 
cussed editorially m this issue of The Joubnal 

Semame Medicale, Pans 
June 10 XXVII No SO 

51 •nelatlona Between Cbronlc Gastrointestinal Disorders and 
Anemic Conditions (Troubles gastro-lnt chron et 6tat8 
anemlques.) L. Tlxler 

June SO No 20 

■|2 ‘llortallty ot Acquired Syphilis C Audry 
July S No S7 

53 Appendices Eplplolcffi In Hernias. H VnllleL 

July 10 No 28 

54 Distribution of Fluid In Vital Media (Partage du Ilqulde 

entre lea milieux vltaui) C Achard. 

July n No 20 

55 Chronic Torsion and Incomplete Torsion of the Pedicles of 

Tumors In Uterus or Adnexa. Lejara 
July Si No SO 

5(i Tendinitis and Peritendinitis R de Bovis 
July SI A 0 31 

57 Is There An Uremic Meningitis’ R LOplne 
August li No 33 

"’S 'Ar^rlosclerosla of the Stomach (Art gastrlque ) I Cliein 
August SI No Si 

Drainage In Gynecology R de Bovis 
August 28 A'o Sa 

’Gastric Secretion In Nephritis E Enriques and L. Ambard 

ol Anemia from Gastromtestmal Disease—Tuaer concludes 
that msulbciency of the blood forming function is not pri 
manly at least, at fault in the production of the secondary 
anemias following chrome gastrointestinal disease He con 
sidirs the anemia more probably due to the existence in the 
blood serum of hemolytic substances perhaps produced bv 

I icniical changes connected with functional disturbances m the 
diocstive organs Besides the indirect pathologic evidence of 

la .xistciico of such hemolytic action, he has been able to 
dLiuonstrate It directly by the action of the serum of anemie 
rabbits on the blood of normal ones With its globulicidnl 
rair. It has a certain stimulant action on the blo^od forminrr 
puratus in the bone marrow, which, however, seems to be 

II n quickly e.\hau3ted than is its destructive action IBs 
^ idv he considers, emphasizes the importance of functional 
<nu iintomic gastric lesions in the production of 

lUMfr.?" of Syphilis-From a cntical study of life 

sul.r^ t 1 “^“*^ 1 °^^“'’ the medical literature^ of the 

\iidrv ’ “nd his own personal observations 

uhile admitting that ibsolutely dcflnite conclusions 


•>}) 


no 


can not be drawn, formulates his “impressions” substantially 
ns follows The global mortality of syphilis, specific and dcu 
teropabhic, approximates from 14 to 16 per cent ^° 

sny, 14 or 16 per cent of syphilitics die as a result of their 
disease sooner or later, though perhaps not till after a lapse 
of ninny years The niortalit}, like the occurrence of cr lary 
manifestations, is influenced by a number of factors, age, 
treatment, hygiene, race, alcoholic habits, climate, etc He 
believes that, in the climate of France, the mortality of sph 
ihs, regularly treated and occurring in the young and tem¬ 
perate, ought not to e-xceed 4 or 6 per cent, while the proper 
tion 18 ten times as large in the aged, the intemperate and 
in those subject to certain conditions of stress 
68 Artenosclerosis of the Stomach—Clicinisse presents evi 
deuce to show that tho vessels of the stomach may become 
affected with arteriosclerosis without other manifestations of 
the affection elsewhere This fact explains, he asserts, a cer 
tain number of cases of heinatemesis hitherto regarded as 
idiopathic, ns also certain cases of gastralgia and gastric 
spasms in elderly individuals Tho indications for treatment 
are along tho bnes of prophylaxis Preventive treatment of 
the arteriosclerosis with small doses of sodium lodid should 
be instituted, and everything tending to cause over exertion 
of the circulation in tho stomach should bo avoided The diet 
should be light, with small and frequent meals If milk is 
taken, it should be in small amounts and never more than a 
quart a day The patient should rest during digestion, and 
should avoid exposure to cold, which seems to favor the pro 
diiction of the vascular spasm The condition in some cases, 
he states, might be likened to intermittent claudication, or the 
symptoms may simulate those of ulcer 
00 The Gastnc Secretion in Nephntis and Dechlondatlon — 
Ennquez and Ambard have found that deprivation of salt in 
the diet seems to have a levelmg effect on the gastric secre 
tion In both hyperchlorhydria and hy pochlorhydria the ab 
sence of salt from tlie diet brought tho gastric secretion to 
practically a uniform level, very close to normal Their tests 
further demonstrated that every nephritis, even the latent 
form, has a marked influence on the gastric secretion When 
there are merely traces of albumin or even simple arterial 
hypertension in the kidney, hyperchlorhydrm is observed It 
is probably, they state, the result of the excess of salt in 
the organism, salt being the general stimulant par excellence 
of the gastric secretion Retention exaggerates the gastric 
secretion while deprivation of salt reduces it On the other 
hand, in nephritis with albuminuria the retention of salt seems 
to imtnte the stomach mucosa just as it irritates the kidney 
lesion In this case the stimulating action of the salt is 
overcome by its irritating and therefore depressing action, with 
hypochlorhydria ns the result But for the same reason that 
deprivation of salt has a beneficial action on the excessive se 
cretion it also has a beneficial action on the deficient secretion 
Deprivation of salt allows the stomach mucosa to recover its 
tone even before the general salt balance throughout the 
organism is restored, and thus dechloridation is hable to be 
followed by a brief, transient hyperchlorhydrm The effect 
of salt starvation on perverted secretions opens, they state, 
a new field for the study of the pathology of the stomach! 
while at the same time it suggests a rational mode of treat’ 
ment for many forms of gastric affections which at first glance 
seem to have no connection with each other 
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111 Experimental ^ludv ol Deep Action o£ Llsht (Blolog Tlefen 
wlrkiuitj cltb Elclited der med. Quarzlampe und des I'iiu>en 
apparaies ) 1’ \\ Ichmaun 

IIJ CIcrs I'a^alve Hyperemia and Seasickness (Stauuns und 
beekranklielt ) Schlaeser 

July IG, Ao ZO, pp liiriiGi 

14« Constipating Action of Morphln (Stopfende Wirkung des 
llorph ) r Ma„nus 

141 rrcscnt Status of Itoentgen Diagnosis of Gastrointestinal Af¬ 
fections (Udntgendlaonostlk bel Magen Darmkrankheiten ) 
Jollasse 

14j ictlon of Sodium Taurocholate and of Bile on the Pneumo¬ 
coccus and Streptococcus (\Mrkung von taurocholsaurem 
A itrium and tlerlscher Galle, etc ) M Mandelbanm 
lie Itesiilts of I’essary Tieatment II Schnab 
14“ Comparative Therapeutic Attempts In Rachitis P Slttler 
July ZJ, \o 30, pp iiGo IjlZ 

14S Indications and Technic for Pelvis Enlarging Operations 
(Bcckenernelterende Op ) Menge 
119 ‘Serum Diagnosis of Stithllls Tabes and Paralysis (Sero- 
loglschcr Luesnachwels ) E ITaut Id Fornet and J 
Schereachetvskj 

luO •Removal of Appendix In Gynecologic Operations (Warum 
mubS bel gyn Op der W urmfortsatz mlt enfernt werden ) 
I'ankow 

lol Impottance of the Auricle for the Hearing (Ohrmusghel und 
Hdion ) Gelgel 

lo-l ‘Operation for Rectal Cancer (Mastdarmkarzlnom) F 

Berndt 

lad Tests of Buchner s Albumlnometer (B Elwelssbestlmmung 
Ini Ilarn ) W Engels 

131 Phtalcal Examination of Swimmers (Unt an Schwlmmern ) 
R Klenbbck 

July 30, ZVo 31, pp 1313 13G3 

133 Treatment of Congenital Debility (Lebensschwiiche) TI 

Pfaundler (Concluded ) 

15G ‘Diagnosis of Drogenltal Tuberculosis Rollv 
157 Urlnil for Male Infants (Harnfilngei ) E Teuffel 
13S Alexin Test In the Clinic (Getieunte Alexin 2wlschenk8rpei 
bestimmung) F Jloro 
130 ‘Vicarious Respiration Gelgel 

100 Deteetlon of Simulation of Deafness (Elnbllck In das wlrk 
llch vorhandene GehOr ) R DOlger 
Kit ‘Gonorrhea Statistics (Trlpperstatlstlk ) W Erb 
10.1 Hot All In Treatment of Chilblains (Frostbeulen ) Hornung 
10“t Tercentennial of Giessen Unhersity A Jeslonck 

131 Tumors of Spmal Meninges—Sohultze reports a case in 
winch an cetraclural fibroniyouia was successfully located and 
iciuoted The cisc was distinguished by the absence of the 
Usual local tendernus-. and ladiating neuralgia pains, and by 
the prescnec of giidlc pircsthesia The paraljtic symptoms 
wcie aggiaiated when the pitieiit lai face dowaiward In 
iiiotliLi CISC the expected tumor was not found and the process 
proied to be tuberculous In conclusion, he t ibulates the de 
t Ills of 13 tasca of non inalignaiit tumors of the spinal mem 
billies No operition w is ittempted in 3 cases, and the 
tiiinoi wa-, not louiid iii 4, but tl ot the jiaticnts were cured 
In tile icinoi il ot tlic tuiiioi uid anothci was greath im 
pio\ cd 

13S Elimination of Unc Acid in Gout —Soetbeer found that 
ingestion ot luc it did not lulluence the cliiuinatioii of unc 
itid in a ccilam goiiti piticnt so iiiiich ns hi a heilthy per 
con but tint the eliiiiiiuitioii ot uric acid reached an e\ 
eeptionilU high ligiiie during iii attick. of gout, e\en when 
no meat hid bei ii ingested toi i long time 

119 Inhalations for Asthma—Schaeiei Ins witnessed great 
'\in])tomine beiiclit in isthiua troin deep inliilition ot a 
spru 110111 i -oliition ot 1 OdS per cent coc iiii nitrite and 
t) 3sl jicr cent ot itropiii niliile in 32 10 pei cent glycerin 
ind tibdi pci cent w Uer lie his toiind tint it will effect- 
iiilU iboit in alt uk it ii-ed it the first simptonis 

1 1 'l Serod agnosis ot Syphilis, Tabes and General Paralysis 
—Ionicc imiuunte-, tint =erum trom pitients with general 
pirih^is iiid i ihcb give i jio-,iti\e precijiitin reaction with 
'iiiim iikiii nom svphiliiic pitients iiid exclusneh with this 
'(111111, uid the rcvci'c w lb il'O ob'Crved The bime c\clu 
'ive po'itive re iction with 'iriiiii trom di rerent stigcs ot the 
'line di-c i'( w lb obi lined al'O in biirlct tever, lucibles and 
tv j'hold 

1311 Removal of Appenduc in Gynecologic Operations — 
I’uikovv imidii'i'cb the tact tbit in muiv cibca in winch pain 
lb I'Uio d to the ov iric' tin tionblc i' in ri ilitv tin ri'Ult 
,j , ijijiiiluu' 111' (\[viicn‘( hi dc I ir< ' h ib 

Kill tint the ipp ndi\ lb mil lined m lullv ml pir edit ot ill 
viomcii cvin lb. iih 1 ' pubertv mi tint it m n ,poiibiblc loi 
_vn.ioUi_K iiRctun' to in cMdit hithcitu unn ilizcd 

13’ Removal ot Pectal Cancer —Dcrn It 'Ua-n't' m op.n 
non III two 'itlin.' Vt ilu iii't ojerunm ilu imib ib clo'.d 
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then an meisiou n, made along the left mirgiii of the coccva 
and smcruni down to the rectum and the wound is tiiuponcd, 
then, through an abdominal incision, the rectum is mobilized 
and pushed out through the rear incision, the peritoneum beiu<» 
sutured careiully together over the mtestine, the bladder re° 
tlectiou ot the peritoneum or the uterus and broid ligament 
bemg drawn into the suture I he abdomen is then to be su 
tured and the exposed rectum is wripped in giuze until there 
IS demarcation ot the gingrenous part, when it is excised, 
and the sigmoid flexure drawn down to the luus He has had 
no chmcal experience with this technic, but thinks that it 
would materially reduce the danger of such operations 

15G Diagnosis of Urogenital Tuberculosis—Roily remarks 
that the mam point in diagnosis is to think ol the possibility 
of a tuberculous aflectioii Certainty is obtained only by in" 
oculatioii of animals with bicilli found in the urine or other 
excretions 

159 Vicarious Respiration—Geigel applies this term to coni 
pensatory action ot the sound lung when one lung is pir 
tially or wholly disabled 

ICl Prevalence of Gonorrhea—Erb states that further ex 
penenee has confirmed his previous figures, gonorrhea being 
found in 51 per cent ot his last 400 male patients of all 
kinds, a total of 2,400 examined The proportion of wives 
siifFeiing from the consequences of gonorrliei is even less than 
in Ills foiniei statistics 
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,an neoplasms .s said to be about 1< per cent The of 

the pre-mancj does not seem to affect the percentage of abor 
tmns His material indicates further that anterior wlpolomy 


hemorrlmgc is remarkably restless, screaming constantly, mov¬ 
ing its hands, refusing the breast or dropping it at once, and 
romiting The si iii la remarkably pule, oven livid Unusual 

is'the most serious in respect to the l™,\rd?y''ntTaVcTt an^^^^^ the llrsf and sec 

against raising the peb.s, ns this o„d day, the child lies in a stupor, the breathing is rapid and 

chosen which induces the least tendency to romiting and 
coughmg 


slow and tonic and clonic convulsions develop Ho paralysis 
13 obsened at first rreatinent should bo aioidance of all 
„ _ irritation, the use of an incubator is adnsable If feeding is 

78 Imaginary Pregnancy and Missed Abortion,—Nassauer necessary it should be by a soft stomacb sound to 

" ayoij danger of aspiration pneumonia Lumbar puncture 
seems theoretically indicated and should not be neglected m 
diagnosis He discusses the prospects for operative intorvcn 
tion and reports a case m uhich he made nn e\ten8ive opening 
on account of cerebral hemorrhage The child succumbed in 
10 hours to a concomitant cerebellar licmorrhage 
84 Etpenences with Instrumental Dilatation — V ?eber found 
mstrunientnl dilatation a great help in a number of cases re 
quirmg immediate delicery, especially in 10 cases of eclampsia 
It renders Cesarean section unnecessary, as also incision of the 
cervi.\, and the woman is dolnered in from 6 to 00 minutes 
In some cases he used the dilator merely as a preliminary to 
the metreurynter There is always danger that the cervix 
may tear with instrumental dilatation 

Arcbiv f Kmderheilkunde, Stuttgart 
XLVI, A'os 3-b pp IGl 481 Last indexed July 20, p £84 
SO Importance of Colostrum. M Ilohlfcld. 

00 *Pneumococcus Peritonitis in Clilidren A v Icoos 
01 Epilepsy and Epileptold Conditions In Children Q AschaCten 

02 Eiperfmcntnl Tests of Peptic Energy of Gnstrld Juice at 
Various Temperatures and Its Importance for Infant Teed 
Ing (Peptlsche Kraft des Magensaftes ) H Itoeder 
03 PttBonce in Blood of a Hemophllous Bacillus in Measles 
(Hamoph Bac Im Blut Masernkrankcr) C GlarrS and 
Carllnl 

04 Albuminuria in the New born Infant. (Alb der Neugeborenen ) 
N Gundobln 

03 Cystic Bcblnococcus AlTectlons in Children (Kllniscb geo- 
grnphlsche Skliae) n Klose 

00 Examination of Healthy Children from 7 to 15 with the 
SpUygmograph and Tonometer (Sphygmographle nnd 
Tonoinetrle bel gesunden Klndem ) P P Emlnet 
97 Idfluence of Out door Life on Pulse and Blood Pressure of 
Children (Elnfluss der MuskelUbnngen nnd des Aufenthnlts 
In den Sommerschulkolonlen ) Id 
88 Besults of Precipitin Test with New born Babbits (Prilclplta 
tlon bcl neugeb Kanlnchen ) A Sehkarln 

90 Pneumococcus Pentonitis in Children,—This affection 
begins suddenly with nolent abdominal pain, high feier and 
vomiting Watery, odorless stools are a less frequent symp¬ 
tom, and constipation was noted m one of the 3 cases re¬ 
ported by von Roos In 10 of the 08 cases on record the stools 
were normal or the children wdre constipated, and diarrhea 
was noted in 41 Herpes labiahs is an early sign of the affee 
tion The encapsulated process sometimes breaks its W'ay 
spontaneously through the umbilicus or vagina, but it is gen 
erally necessary to make an outlet for it After the stormy 
onset the symptoms subside as the flmd accumulates m tbe 
abdomen The pains may simulate appendicitis, but there is 
no rigidity of the abdominal wall The spleen is not enlarged, 
the temperature is remittent, and there aie bronchitic mur¬ 
murs at first During the second stage the encapsulated proc 
ess may simulate tuberculous peritonitis The prognosis of 
the encapsulated form is good, but general suppurative pneu¬ 
mococcus pentomtis proved fatal in 14 out of the 18 cases 
known, that is, m 77 per cent Operatiie treatment should be 
delayed until there is distinct fluctuation, as the results have 
been almost Invariably bad when the operation was done too 
early 
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calls attention to the fact that missed abortion seems to 
occur exclusively in women who have borne children Ha 
thinks it probable that the trouble is m the innervation of 
the uterus—the absence of the excitation to contract being 
responsible for tbe lack of expulsion of the dead fetus IVhen 
this excitation is suppbed from without by e.xammation of 
the uterus or introduction of a sound, then tbe uterus responds 
with exceptionally vnolent labor and the rapid e.xpulsion of 
the fetus There is probahlv some underlying cause, he re 
marks, not only for imaginary pregnancies, but for other 
conditions which the physician classes as imaginary, in 
eluding even hysteria 

79 Pyebtis in Pregnancy—Mirabeau describes ten cases of 
pyelitis and asserts that pyehtis m pregnancy may be due to 
gonorrheal or tuberculous infection or to infection with pus 
COCCI or colon bacilli Pregnancy, he state?, alters tbe rela¬ 
tions of parts of the urinary apparatus to neighboring struc 
turea, and the accompanying inflammation of the bladder mu 
^cosa disturbs the unnary flow, bockmg the unne into the kid 
(*^ney nnd thus altenng its chemical character He ascribes the 
more frequent invohement of the right kidney to pressure 
from the asceniiing colon, with resulting displacement, nnd 
states that m certam conditions colon bacilh may penetrate 
tbe wall of the intestine and find their way into the kidney 
While acid unne, he states, is unfavorable for the development 
of the gonococcus, the conditions in pregnancy favor its 
growth, and cystitis is bkely to result, with extension of the 
inflammation to the kidney The symptoms may simulate ap 
pendicitis or pelvic pentomtis The acute stage soon sub 
sides, but may recur After deluery the symptoms usually 
subside rapidly, but salpingitis may follow Suppurative 
pyelitis 13 secondary to suppuration elsewhere, and is marked 
by sudden onset and localised pains in the lumbar region 
Pyuria occurs withm two or three days, and with the evacu 
ation of the pus the patient’s condition improves Infection 
with the colon bacillus is manifested by otonny onset with 
the usual symptoms of sepsis, and the local symptoms sug 
gestive of renal calculus or gallstones In a few days pure 
cultures of the colon bacillus may he made from the nrme. 
Abortion may occur, or debs ery become necessary, after which 
recovery ensues, although the bactennna may persist for 
some time Pregnancy aggravates renal tuberculosis Mu-a 
beau advocates the usual treatment for pyelitis compbcating 
pregnancy After delivery the primary cause should be looked 
after carefully because otherwise tbe pyelitis is likely to recur 
during later pregnancies 

80 Treatment of Exudates in the Pelvis —Cohn reviews the 
experiences at Giessen in fifty eight cases of exudate m the 
pels 13 No operatise measures were applied m twenty three 
cases, and the exudate became absorbed under hot douches 
and sitz hatha and hydrotherapeutic packs, supplemented by 
energetic sweating m electric light and sapor baths Even 
before the exudate was absorbed the general health showed 
marked improvement under these measures, some of the na 
tients considering themselses subjectisely cured although t^be 
exudate still persisted The benefit prosed permanent” 

81 Intracranial Hemorrhage and Mechanical Inmry of the 
Bram m the Nesv-Bom InfanL-Seitz reports nineteen cases 
{ om Ills own e.xperienee, his conclusions being that the nroa 
nosis js unfisorable when convulsions and general sijnis of 

traumatic lesion ^ the 

am substance or extensise extras asation of blood. Only 4 
imaiiL sursised out of 13 m this group, and one of th«t 

3 since diet! and another hag nvatagmus, athetosis and 
a probable imbccik The new bom infant with an mtracranial 
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THYROID PHYSIOLOGY—BEEBE 
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interesting and suggestive theories useful in the phisio- 
logic and tlierapeutic lalue of the glands ha\e been 
founded Some of these theories have suflRcient dignity 
to command serious respect, but in many of them there 
is a lack of regard for the fundamentals 

It IS a well-authenticated fact that th3roid feeding 
stimulates nitrogenous metabolism, and it may be that 
such a stimulation is accompanied by a heightened 
o\}dati\e capacity of the organism by iihich tovic 
products of metabolism are rendered harmless Hunt 
has recentl} furnished the first experimental demon 
stration of the detoxicating action of thyroid by shou ing 
that mice fed with thyroid preparations are able to 
stand larger doses of acetonitrile without fatal effect 
than control animals The beneficial effects m these 
experiments are not to be ascribed to a direct chemica’ 
union of th}ioid uith acetonitrile, but rather through 
the metabolic stimulation which the gland extract 
caused Although the detoxication theory of thyroid 
function has \ery little direct experimental evidence to 
support it, there is some empiric chnical evidence in its 
fa\or and it has been used by Moebius as the founda¬ 
tion of his treatment of exophthalmic goiter The 
blood of thyroidectomized animals contains a somewhat 
diiferent distribution of proteids than is found nor¬ 
mally, in that there may be an mcrease in the ratio of 
globulin and a dimmution in the hemoglobm, but there 
is little expel luiental ground for supposing that the 
blood of thyroidectomized sheep contains a toxin, and 
there is absolutely no reason to beheve that this toxin, 
if it does exist, can combine in quantitative chemical 
fashion with human thyroid secretion The supposed 
mechanism of this therapy is purely hypothetical and is 
without any analogy in Imown physiologic action To 
Uloebius belongs the credit for first formulating our 
notions of the hypersecretion theory of exophthalmic 
goiter, but his means of treatment has the most empiri¬ 
cal foundation 

A unique detoxication theory of the function of the 
thyroid and its role in exophthalmic goiter has an 
aidont supporter in Blum, who believes that there arises 
in the course of metabolism a to\ic globulm which is 
detoxicated in the thyroid by the chemical addition of 
rodin The colloid is, therefore, an excretorv product 
and the more perfectly it us iodized the less toxic effect 
should it liaNe (According to this theory exophthalmic 
goiter IS caused by the escape into the circulation of 
large quantities of this partially iodized proteid ) The 
tlieory is based principally on Blum's observation that 
lodin can be added to the thyreoglobuhn m vitro with 
the result that its peculiar physiologic properties are 
completely lost The latter observation is piobabiy cor¬ 
rect, but granting that it is, no conclusions worth enter¬ 
taining can be drawn from it Blum’s theory contra¬ 
dicts the experimentally demonstrated facts that the 
iodized proteid from the glands is responsible for much 
of their pluaiologic activity, and the equally well dem¬ 
onstrated fact that the activity is proportional to the 
lodin contained If potassium lodid be given to an ani¬ 
mal there is an increase in the content of phy siologically- 
coinbined lodiii in the glind Boos has shown that when 
the glands from animals fed with large quantities of 
potarMum lodid are tested physiologically thev show an 
activitv proportion il to their lodiii content, whereas, 
according to Blum’s theory, such glands should have less 
phvsiologic activitv thin the norm il Ihe artificial 
]odi/iiig%f a proteid in iitro is a violent chemical ac¬ 
tion not to be compared to the behavior m iiio. We 


know, furthermore, that the beneficial effects of thyroid 
treatment m myxedema may be produced by the circu¬ 
lation of the organic lodm group, a fact which is di¬ 
rectly contrary to Blum’s hypothesis His theory of 
thyroid function will not bear close mspection, but the 
cause of the exophthalmic symptoms, by an escape of 
large amounts of partially iodized globulin into the 
circulation, is identical with the belief generallv held 
to-day I am personally inclined to beheve that one 
function of the gland may be a detoxication, but I do 
not believe that this is accomplished by a direct chem¬ 
ical union of the thyroid secretion with a metabolic 
toxm, but rather by the stimulating and regulatin*’' ef¬ 
fect which is exerted on other viscera 

Chemical studies of the gland have demonstrated the 
presence of three forms of proteid, nucleoproteid, glob¬ 
ulm and albumm, m addition to a number of the sim¬ 
pler cleavage products of proteid, the latter being bodies 
of no especial significance The normal thyioid con¬ 
tains relatively little of the nucleoproteid, much globu¬ 
lin and a smaller amount of albumm, the parathyroid, 
on the other hand, contains a large amount of nucleo- 
proteid, a very small proportion of globulin and still 
smaller amounts of albumin These findings agree with 
what we should expect from the histology, and in each 
case the proteid present m greatest abundance is the one 
most active physiologically Since the discovery and iso¬ 
lation of the organic lodm group by Baumann most of 
the chemical study of the gland has been directed toward 
that compound and the proteid of which it forms a part 
—thyreoglobulin This is proper from a physiologic 
point of view, but from the pathology of the gland we 
must not fail to consider the nucleoproteid I have had 
an opportunity during the past two y ears to separate the 
nucleoproteid and globuhn from a large number of thy¬ 
roid glands, normal, simple hyperemic, glands with 
marked cellular hyperplasia, simple adenoma, colloid 
goiter, and glands from practically all stages of ex¬ 
ophthalmic goiter In most of the glands from the 
latter condition there has been found a much larger pro¬ 
portion of nucleoproteid, particularly m the fatal cases 
The normal conditions may be entirely rever'^ed and the 
nucleoproteid be found m as great preponderance as the 
globulin m the normal gland zldditional confirma¬ 
tion of this point 13 found in the statements of Kocher 
and Aeschbacher, that when the gland is rich in phos¬ 
phorus it IS poor in lodin The phosphorus comes chiefiy 
from the cell nuclei which are much more abundant m 
the exophthalmic gland Histologic evidence supports 
tins finding, as in the late stages of exophthalmic goiter 
there may be found considerable cellular hyperplasia 
with relativelv little colloid There is practically no ex¬ 
perimental evidence on the function of the nucleoproteid 
as distinct from the globuhn, yet m certain pathologic 
conditions the former must play an important role and 
one of which we are as yet entirely ignorant 

The study of thyreoglobulin and its content of lodin 
has been the main chemical contribution of recent years, 
and it 13 especially to Oswald that we are indebted for 
much of the work since Baumann’s time Oswald has 
determmed the content of thyreoglobulin and lodin in 
many normal glands and simple colloid and parenchy¬ 
matous goiters He finds m goiter a great variation in 
the relative and absolute amounts of globulin and lodin, 
but his findmgs may be summarized by the statement 
that in goiter there is a relatively large amount of globu¬ 
lin poor m lodin Although he has renorted only four 
analyses of these glands, he bases thereon his latest 
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The mvestigahons of the last twenty years have given 
to the thyroid gland a physiologic importance of the 
first order So enthusiastic have some observers become 
m their behef m its primal position in physiology and 
also, on the part of a few, in therapeutics, that one la 
almost tempted to compare its supposed potency to the 
famed fountam of eternal youth whose magic healing 
and rejuvenating properties was the hope of the aged, 
infirm explorer I must confess myself as among those 
■who share the beUef that the thyroid is a true gland, 
whose proper funcfaonmg plays such a part in the 
physiologic rhythm of the body that it stands very near 
to, if, indeed, not in, the list of viscera to which the 
term vital is properly apphed I share also in the 
behef that the thyroid proteids have a wide range of 
beneficial therapeutic activity, and yet I must, in the 
begmnmg of this discussion, call attention to how little 
scientific knowledge we have of the real significance of 
the gland and its mode of functioning, and to how 
large a degree our knowledge is the plamest empiricism 
We know that complete removal of the thyroid ap¬ 
paratus, 1 e, thyroid and parathyroid, leads in most 
species of mammals to a fatal issue in the majority of 
cases We may now safely conclude that such a result 
IS due wholh to the removal of the glands and not to a 
traumatic injury of the nerves m anatomic proximity 
to the gland Death from such a complete operation is 
generally sudden and follows a varyung period of severe 
tetamc convulsions I think that as a result of the ex¬ 
perimental work of the past ten years we may go further 
and state that the thyroid apparatus is complex and has 
two well differentiated histologic structures, thyroid and 
parathvroid, and we have good reasons for believing that 
the different histologic stracture comaponds to a dif¬ 
ferent function Removal of the thyroid alone is fol¬ 
lowed m most cases by a cachexia, which may in larae 
part be relieved by the adminis*^ration of th-yroid sub¬ 
stance Removal of parathvroids if complete, is fol¬ 
lowed by an acute fatal tetany which supervenes in a 
few hours or a few dav s 

During the last few months I have carried out some 
fu.ther experiments on this line which give additional 
exidence of their different function The e.\penments 
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liaxe in all cases been made on dogs The a^^te tetany 
has been induced by operative removal of the para¬ 
thyroid glands While the animal was in severe conci¬ 
sion, a hypodermic injection of beef parathyroid nucleo- 
proteid has been gixen with the result that m from 
thirty minutes to two hours nearly all the animals 
have temporarily recovered a normal condition The 
improved condition does not last, however, for muscular 
twitchings begin again in from 24 to 60 hours, and the 
animal rapidly passes into a tetanic condition Another 
mjection of the parathyroid nucleopioteid a second 
time will reheve tlie animal The whole procedure may 
be repeated a third Dme, but we have not thus far suc¬ 
ceeded m keeping an animal ahve longer than three 
weeks after such an operation, but we can nearly always 
prevent death m the acute tetany We ba\e some evi¬ 
dence that the convulsions following the operation are 
due to a toxic condition of the blood, for if animals are 
fasted for a few days or if they are fed on meat-free 
diet the convulsions are less severe and appear later 
than they do if meat is given Severe convulsions can 
be brought about m two or three hours by giving an 
operated animal a heavy feeding of meat ATacCaUnm’s 
experiments have shown that bleeding the animal m 
tetany and infusmg ■with normal salme will likewise 
reheve the convulsions Further, the blood of an animal 
m tetany was found to be very toxic to an operated 
animal before enough tune has elapsed for the animal to 
have tetany from its own operation The globuhn from 
the parathyroid has thus far failed to relieve the symp¬ 
tom, a fact which indicates a difference m chemistry 
from the thyrroid, as in the latter gland the peculiar 
lodm group is m combmation xvith the globulin and is, 
therefore, the proteid of particular physiologic activity 
The older experiments did not diffeientiate between 
thyToid and parathyroid, so that the acute tetany fol¬ 
lowing the complete operation has been by them as¬ 
cribed to the thyroid msufiiciency There are observa¬ 
tions on record of rehevmg the acute symptoms by large 
doses, 4 to 5 grams, of lodothyrm per day Such doses 
are far beyond the limits of the physiologic and are not 
to be compared to the very smaU amount of parathyroid- 
nucleoproteid required to do the same thmg 

The observatioiis on the effect of operative removal 
of the glands and on the administration of vanous com¬ 
ponents of the glands to ammals operated on and to 
normal animals constitute the most important known 
facts about the physiology of these structures And the 
facts are briefly as follows 

1 Remoxal of the thyroid causes cachexia thyrep- 
pnva, the symptoms of which may m large part he alle¬ 
viated by administration of thyroid preparations Thy¬ 
roid extracts owe their activity largely to the organic 
lodm group therem contained 

2 Removal of the parathyroids is foUowed by an 
acute tetany It is on the above observations that aU the 
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tions b} the gross appearance and histologic structure 
It IS theretore, rash, to conclude that m those cases of 
exophthalmic goiter xnth no goiter there is no inper- 
tlnreosis There are many clinical observations that 
support the tlieor} of compensatory h}pertrophy, and 
it is the mere bulk of this evidence rather tlian its 
character which is impressive 

In conclusion I must again call attention to our dearth 
of knowledge of the physiology of the thyroid gland 
and the pressing need for systematic, careful investiga¬ 
tion, both on the part of the laboratory worker and the 
clinician Theories we must have, for it is bv these that 
we grow, but the danger lies m accepting an attractive 
theoiy as an established fact 


THE TATHOLOGY OP EXOPHTHALitlC 
GOITER* 

w G MAcCALLmr, :m d 

Associate Professor of Pathology Johns Hopkins University 
n VLTIilOKE 

The symptom-complex which vve know under various 
names as exophthalmic goiter. Graves’ disease, Base¬ 
dow’s disease etc , has been very extensively studied, but 
even yet there is not perfect unanimity of opinion as to 
the anatomic changes winch underlie these symptoms 
Hearty all writers, except certain clinicians who have 
not made anatomic mv estigations, agree that there are 
always changes in the thyroid, although there has been 
much debate as to whether those changes are constant 
in character or not There are others who think that 
the lesions must be sought in the sympathetic system or 
in the cential neivous system, while still others regard 
the disease as the icsult of a functional disturbance of 
the nervous system and do not expect to find gross 
anatomic changes Other attendant lesions in the eyes, 
in the skin, the muscles, the digestive tract and in the 
lymphoid tissue and thymus have been frequently de- 
sciibcd, and oigans of mteinal secretion other than the 
thyroid, such as the parathyroids, adrenals, pancreas, 
hypophysis, etc, have been investigated with varying re¬ 
sults Since Moebins put forward his idea of the funda¬ 
mental relation of the thyroid to the disease, attention 
has been centered chiefly on that organ and it has formed 
the point of attack in therapeutic measures, but the 
other lesions must still be regaided as worthy of close 
study, and in this paper the changes found in a rather 
largo scries of cases will be taken up in order It must 
be observed, however, that none of the changes which 
have been generally found and which I have found m 
mv series hiiv e the character of primary changes They 
seem m each instance to be the response or reaction to 
some fundamental or primary disturbance of which 
as vet I think, we have no verv clear notion 

Disturbances ot metabolism in tliese cases are obvious, 
and these seem to be intimately connected with the fun¬ 
damental activity and corresponding anatomic condi¬ 
tion ot the thvroid but whether as cause or clfcct is not 
ab-oliitely proved Similarly pronounced nervous dis- 
tuibinces occur, tiie heart runs not the bodv trembles, 
secretion^ are disturbed and the mental condition and 
temper imeiit are altered, but whether this is the result 
of I hemic il changes or of obscure anatomic lesions in 
the nervous system vve are not certunly informed 

•I, il In thi- Joint so^slnn of ta sections on Prictl.» of 
Vnairlni Surgery nuJ Vmtonu and 1 allioln.-y anil I*hv-.lology of 
till Xui rlcui M <IK vl V—o lUlon at the I Uty eI„LtU annual 
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Whatever vague notions we have as to the fundamentil 
imderly mg cause of all these things we may discuss after 
describing the anatomic changes 

It has been shown by Halsted and others that if a 
portion of the thyroid be removed from an animal the 
remainder shows after some time a curious alteration, 
which consists essentially m the great proliferation of 
the epithelial cells by a process of mitosis So great la 
this new production ot cells that they become too 
numerous to be accommodated on the smooth wall of the 
round alveolus and the epithelial lining accordinglv be¬ 
comes folded in the most complicated way', each foal 
carrying up with it into the original lumen a supporting 
strand ot connective tissue with blood vessels Thia 
change in the alveolar wall is followed by a decrease iii 
the amount of visible colloid, which loses its hyaline 
dense appearance and becomes pale and ragged Tlie 
whole process has been regarded by Dr Halsted as a 
compensatory hypertrophy, the proliferation of the epi¬ 
thelium being an attempted repair of the loss of tlnroid 
substance A similar condition is found in a small per¬ 
centage of stray dogs in Baltimore and occasionalIv m 
sheep and goats, while m certain localities, as reported 
by Dr Marine, m Cleveland, in a recent paper, an enor¬ 
mous proportion of the stray dogs are tlius alFected 

What the cause ot this hypertrophy can be is not per- 
pectly clear, but Dr Marine has observed that if these 
dogs be given lodids m considerable doses the aheoh 
again become round and filled with colloid, and Dr 
Kocher tells me that the administiation of lodm will 
prevent the development of the folded condition after 
the operative extirpation of part of the tliyroid 

How in exophthalmic goiter the tliyroid presents an 
appearance practically identical with that found in 
these animals, and it will be my task to describe m 
gicater detail these anatomic appearances as they occur 
in tins disease It is true that none of the symptoms 
found m exophthalmic goiter axe observed in the ani¬ 
mals operated on nor m those in which the hypeiti opined 
condition occurs spontaneously, but still the analogy is 
of great interest 

The material which I have had for study consists of 
sixty patients, most of whom have been operated on by 
Di Halsted for the relief of symptoms moie or less 
typically those of exoplitlialniic goitei, and I am much 
indebted to Dr Halsted for this material Hot all of 
these cases presented the complete typical picture of 
exophthalmic goiter, some of them, as will be re¬ 
counted, showed part only of the characteristic symp¬ 
toms, wliile some were complicated by the presence of 
other lesions of the thyroid and other organs It w'lll 
be of interest, however, to determine in how far the 
anatomic changes correspond with the development of 
svmptoms, and this can be done briefly, more exact data 
being obtainable from the table on the next page 

From this table it is seen that in certain eases the 
changes in the thyioid are very well marked and are 
of a characteristic type, while in others they are less 
easily recognisable 

The more characteristic changes may be discussed 
first In most instances the thyroid is enlarged, al¬ 
though, as a rule, not to a great size, in some cases it 
IS not larger than the normal or it may be actually de¬ 
creased m size At operation the superficial veins are 
found to be very large and easily torn and are distended 
wath blood so tint the gland lias a very congested ap- 
peaiance Tins is not striking in the excised portion, 
since the vc-i-icls collapse and on section the interior of 
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also to lion great an extent this blood supply 
in e\ophtl)alniic goiter^ must conclude that this 
theory means simply an excess of elfeetive thyroid se¬ 
cretion in the circulation Even though there is less 
lodin in the proteid than normally, theie is no evidcutc 
that this indicates a change in the essential character 
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the taclocardia The very rapid loss in weight has been 
repeatedly gnen a partial explanation by the stimulat¬ 
ing propel ties which the gland oxtiacts have, but wliv 
and how the extracts act in this manner is a subject eu- 


Slh irr There m^fbe unit of 'tirely unknown to us at the present time The metab- 
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glohulm, but since there is such an increase in the num¬ 
ber of umts in circulation die conclusion of tlie chemical 
stud} IS in favor of the hypersecretion theor) Oswald 
entirely ignores other proteids than the globulin, a de¬ 
cision which I wash to emphasize again la not satisfac¬ 
torily explained The chemical findings in colloid goiter 
can not be used in an argument on exophthalmic goiter, 
since in so many cases the nueleoproteids in these latter 
glands IS quite as important a constituent as the globu¬ 
lin Although the chemical studies indicate that in 
exophthalmic goiter the globulm contains proportionally 
less lodin, such a result does not imply a dyathyroidiza- 
tion 03 a factor in the disease, for the lodm in the pro¬ 
teid IS a measure of a quantitative rather tlian a quali¬ 
tative change The cluneal argument that the many 
tjpes of the disease can only be explained by a dysthy- 
roidization may have some support m the fact that 
nucleoprotcid and globulin are found in glands of ex¬ 
ophthalmic goiter m different ratios from those in the 
normal gland, but an equally probable ex-planation is to 
be found m the personal idios} ncrasy toward active pro¬ 
teids 

We know very little of what the thyroid secretion does 
■when confined within phjsiologic hmits, but if given in 
excess we see as a result manj of those symptoms char¬ 
acteristic of exophthalmic goiter The exophthalmos, 
tachycardia, tremor, gastromteshnal disturbance, pro¬ 
fuse sweating, mcrease in temperature, rapid loss in 
body weight, severe mental disturbance, have all been 
caused experimentally in animals by overdosing with thy¬ 
roid preparations It has thus far been impossible to pro¬ 
duce the disease ex-perlmentally, and the nearest approach 
has been obtamed by giving an excess of thyroid extracts 
There is, however, a serious error m technic m most of 
these experiments in that the commercial thyroid has 
been gnen in mtermittent doses by stomach in most 
cases, but if the physiologic conditions are to be simu¬ 
lated a saline extract of the gland from the same animal 
species should be given in small, frequently repeated 
doses h} podermatically Even then -we are not pro-nd- 
ing the most smtable conditions, as the extract of a nor¬ 
mal gland has a distribution of proteids somewhat differ- 


ohsm of patients suffering from exophthalmic goiter 
has been partially studied in a number of laboratories, 
and as a result "we know that very large amounts of 
nitrogen are required to maintain an equilibrium dur¬ 
ing some stages of the disease Itecentlv in our lahora- 
torj more complet" analyses of the unue have been 
made by Dr Shaffer, and the most interesting new f ict 
which can be draivn from these studies is that the kreat- 
min excretion is low compared with tlie normal, and the 
lower figures alwa} s go with the more severe toxic forms 
of the disease When the patient improves tliere is a 
corresponding nse in the kreatinin output With the 
low kreatinin excretion there is an increased kreahn 
excretion We know little of the origin of kreabnin in 
the body, but Dr Shaffer has recently advanced the 
theory that it is a measure of the mnocuJar efficiency, 
such a theory is supported in this disease by abundant 
clinical evidence and by the measurements of the 
strength of selected groups of muscles made by Dr Fred- 
ench Muller, who has found that in patients suffering 
from exophthalmic goiter the muscles are no more than 
one-fifth to one-third as strong as in normal individuals 
There are two commonly accepted possibilities -which 
explain the origin of the hyperactivity of the gland 
First, as a result of nervous shock, second, as a com¬ 
pensatory hypertrophy during a toxemia 

As to the first possibility, the investigahons of the last 
ten years have given us a fund of information concern¬ 
ing the remarkable control exercised by the nervous s}s- 
tem on glandular activity Particularly -with reference 
to the digestive glands we have seen qualitative and 
quantitative changes in their activity following an ap¬ 
parently insignificant stimulus We have no direct ex¬ 
perimental evidence to indicate m how far -we can apply 
these results to the thyroid gland, but clinically we see 
many instances of marked change in the activity of the 
gland following some profound nervous disturbance 
The condition may have been latent before and first 
becomes evident following some se\ere fright or sudden 
eonow Why the effect should last be}ond the stimulus 
which called it out we do not kno-w 
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ino\ed at operation seems to be due to the considerable 
pinching and handling through which the specimen un¬ 
avoidably passes during the operation l^fevertheless, we 
have met ivith one or tw o cases in which, in association 
with especially severe S}Tuptoms, there has been found 
widespread desquamation of the epithelium, probablj not 
the result of pinching the gland, and this is regarded 
b} some, espeeiall} by Dr Bloodgood, as a feature asao- 
ciated particularly with ver} seiere s}mptoms 

It IS in these evtreme cases that peculiar alterations 
of the epithelial cells are sometimes found In several 
instances we have observed areas m which the epithelium 
was enormously swollen so as to practically obliterate 
the lumen of the alveolus These large irregular cells 
no longer presen e the columnar form, but are shapeless 
masses of finely granular protoplasm which takes an in¬ 
tense pink stain w'lth the eosin and in w'hich the nuclei 
aie also irregular in form and size and stain very deeplj, 
almost black, with the hematox3lm Usually one or 
tw 0 alveoli only show such a change in their epithelium, 
or there may be only a few cells of this fonn inter¬ 
calated among others of the usual type in the alveolar 
wall, but sometimes over considerable areas all the al¬ 
veoli are packed wuth such cells Their significance is 
far from clear kluch more frequently there are found 
cells among the ordinary epithelial cells of the aUeolar 
w.ill which are greatly enlarged but the protoplasm of 
which letains the characters seen in the rest of the cells 
and contains only a scant basophilic granulation The 
nuclei of such cells are usually much enlarged and vesi¬ 
cular, with scattered chromatin granules 

The colloid vanes greatly in different cases, but it 
seems that in most of the more severe cases it is mark¬ 
edly diminished in amount and altered in quality, the 
noiinal hyaline material being replaced b) a very palely 
staining substance or by a ragged, shreddy, granular 
or \acuoTated mass winch has no longer the refractue 
qualities of the normal colloid There are some cases, 
however, in W'hicli there is a great deal of fairly normal 
looking colloid, and this is especially true of those in¬ 
stances m which the hypertrophy of the epithelium is 
relatnely slight cases, that is, in which the process is 
appirently advanced, at least as far as the thyroid is 
concerned On the other hand, when the colloid is 
greatly duninislied one rarely fails to find severe symp¬ 
toms, and when the symptoms are very indefinite or in 
part absent it is usual to find a good deal of colloid 
The most interesting cases in this connection, then, 
are those in winch intense svmptoms exist but in which 
at the same time the aheoli contain a large amount of 
colloid There are at least twelve of these cases in our 
tuios, and although in some of tiiem one may explain 
the existence of such kirge alveoli full of colloid, on the 
idea that the exophtlialniic symptoms are associated wuth 
changes which have appealed in a gland alread} the seat 
of iherations such as are seen in a colloid goiter, still 
there remain inanv in w Inch there is no evidence of such 
a previous goitrous change From tins it appears that 
the prcseiiteof quite abundant colloid is not inconsistent 
with the development of intense svmptoms, although in 
most cases m vvliieh the siiiiptoms are intense the colloid 
tends to disippcar with the advance in the alterations 
in the gland It is not improbiblo that the amount of 
colloid mav boar a fairlv constant relation to the stage 
of progress of the disease, ind liglit mu} be thrown on 
tliH b}° the consideration of the tissues removed at <uc- 
ce-sive ojieratious One e in distinguish, however, dif¬ 
ferent t}pes of change m the thjroid in different cases. 


for while m one group the alveoli are not larger than 
normal, show elevation and tolding of the epithelium 
and are full of colloid, another group with quite as in¬ 
tense symptoms will present thjroid tissue composed of 
very large alveoli full of colloid m which, nevertheless, 
the foldmg of the epithelial laver is most complicated 
A third group comprises those cases usually milder m 
their course in which the alveoli are large and full of 
colloid but in which the alveolar epithelium is almost 
flat, except in certain foci or in portions of some ot the 
alveolar walls where it becomes cylindrical and tlirowu 
up into folds Several of the cases in which extirpa¬ 
tion of the th}Toid was earned out with good results 
for the relief of indefinite symptoms, such as the com- 
bmatiou of goiter with tremor only or wnth moderate 
tachycardia onty, showed in the thyroid abundant col¬ 
loid in large alveoli which are hardly at all irregular, 
but nevertheless in places show areas of epithelium 
which has become high and cylindrical and which is be- 
gmnmg to project prominently into the alveolar lumen 
Finally, in a few of the cases m which the symiptoius 
w ore reduced to nervousness or slight tremor with goiter, 
the excised tissue shows the normal structure or tliat 
of a circumscribed adenoma There were six of these 
cases which should be ruled out of the series 

The focal nature of the alterations in the thyroid is 
especially interesting and may be recognized in some ^ 
cases m the fresh cut surface of the gland by the opacity 
and granular surface of the altered areas which contrast 
with the surrounding tissue Apparently this, too, lep- 
resents a stage in the development of the lesion, and in 
most of the six cases which show it the symptoms had 
existed only a short time before the operation llfiero- 
scopically the alteied areas are quite sharply demarcated 
fiom the rest and may involve a great number of alveoli 
or be limited to very small foci, including only a few 
alveoli here and there It is difficult to understand why 
the lesion should appear thus in certain areas only 
In sixteen of the cases there were found on cutting 
through the thyroid rounded circumscribed nodules 
which projected above the general level and differed in 
consistency and general appearance from the rest of the 
gland These are the adenomatous nodules which con¬ 
stitute a considerable proportion of ordinary goiter, and 
hence they are by no means peculiar nor characteristic 
of the changes in exophthalmic goitei They are most 
commonly Jmely granular and opaque, occasionally 
flecked with yellow patches of necrosis or with hemor¬ 
rhages, and on section they are seen to be composed of 
small round alveoli lying quite separate from one an¬ 
other in an abundant loose stroma and lined with cubical 
epithelium In only a few of our cases did the alveoli 
winch make up'such embedded nodules show the fold¬ 
ing and other hypertrophic changes which characterize 
the tissue round about, hut in one case in which ex¬ 
ophthalmic symptoms were well marked these changes 
were limited to the tissue forming such a circumscribed 
nodule In another case the hypertrophied tissue was 
found to form the thick lining of a cyst 

The second type of circumscribed nodule is that which 
IS composed of a tissue very' rich in colloid and corres¬ 
pondingly translucent The central part is often occu¬ 
pied by a cvst-like cavity filled with a greenish glutinous 
fluid Such nodules show microscopically very large 
alveoli more or less radially arranged and distended with 
colloid The amount of fibrous tissue traversing the 
gl ind varies in different ca-cs, sometimes occurring in 
coarse bands that separate the tissue into lobules, while 
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Case. 


Character of 
aymptoms. 


W 

R 

H 

B 

C 


—Typical 
—Indefinite 


Duration 
B mos 


—Trplcal 
8070 —Typical 
8076—Typical 

2894 — Typical 
8074 — Typical 
8086-— Indefinite no cxoph 
no nervousness 
7142— Typical 
7636— Indefinite 


6216—Indefinite, no eioph 
thaljnos. 


5043 —Typical 
6880— Typical 
7421— Typical 
7321 —Typical 
7278.— Typical 


yrs 

yia 

yrs 

yc 

mos 

mos 

yc 


3Mi yra 


1 yr 
IVi yra 


3 

1 


7373 —Typical 
6911 —Typical 
7331 —Moderate 


yea 

yc 


yrs 


Q 7122.—Typical 


2 yrs 


L. 7807 —Tvplcal 
- P —Indef goiter, nervous 

ness 


yt 


S 8071—Indet tachycardia IS yrs 


8040.—Indet exoph. tremor 

no goiter 5 yea 


P 6SS3 —Indet nervousness 

tremor no exoph 1 yr 

Q 6202.—T-pIcal 
B 7158.—Indet no exoph 

tremor wasting 2 yrs 


7212—Indefinite tremor only 

pulse lOo Gradual 


A. L 

7053 —Typical 

6 

mos 

N 

010 —Tvplcal 

2 

vrs 

1 

2775 —^Tvplcal 

3 

yrs 

U 

4017 —Typical 

G 

mos 

H 

40’5 —Tvplcal 

o 

yra 

R 

4170 —Tvplcal 

o 

yrs 

C 

4")38 —Tvplral 


s. 

2079 —Typical 

4 

yrs 


4SOS —Tvplcal 

2 

vrs 

\v 

52-">4 —Tvplcal 

o 

yrs 

D 

5334 —Typical 

S>xi yrs 

B, 

5333 —No exoph poltcc 




tremor tacliytardla. 

1 

yr 


L. 

M 

W 


5370 —Tvplcal 
64u4 —Typical 

5582 —>0 exoph nervonsness 
tachycardia goiter 


5834- 


wlth 


-Indef goiter 
tremor only 

Q 5190—Goiter 28 yra exoph 
aymptoms 5 mos. 

P DC51 -Typical 


9 mos 
SVa vrs 
1 yr 


yr 


2 yrs 


B, nsno-Tvplcal 
S 0V73—Ini finite 
E. 5014—blight symptoms 

21 —Tvplcal 

G. 5091 —Tvplcal 
^ 6019—Typk tl moderate 
" —T\pUal 

H 4744—Tvplcal 
Iv- —Tvplcal 

E —TypI il moderate 

“ —Tvplcal 

I *S27 —Ty pkal 


13 


15 


Character of 
thyroid. 

Typical 

Colloid adenoma In 
definite changes 
Typical 
Typical 

Typical combined 
with adenoma. 
Tvplcal 
Typical 

formal 

Tvplcal 

Colloid adenoma 
slight hypertrophy 
of epithelium. 

Cyst with wall of 
hypertrophied 
thyroid tissue. 
Typical 
Typical 
Typical 
Typical 

Beginning folding 
In walls of largo 
alveoIL 
Typical 
Typical 

Large alveoli, slight 
folding 

Large alveoli full of 
colloid coinpllcat 
ed folding 
Typical 

Beginning changes 
In walls of largo 
alveoli, 

Exoph changes In 
adenoma not else¬ 
where. 

Ceginning changes 
In walls of large 
alveolL 

Normal 

Typical 

Beginning changes 
In walls of large 
alveolL 

Indefinite beginning 
changes. 

Typical 

Tvplcal 

TvplcaL 

Tvplcal 

Tvplcal. 

Typical 

TyplcaL 

Tvplcal 

TyplcaL 

Tvplcal 

Typical 

Foci of prollfera 
tion much colloid 
Ivmphold hyper 
Typical 
Typical 

Foci of typical 

change other areas 
normal 


mos 

mos 

moa 


mos 

mos 

J-fs 

Jfs 

yrs 

mos 

yrs 

yrs 


Colloid adenoma, 

Indel changes 
old goiter 
Mach folding: 
lorgc aheoH 
leal 

Typical 

Colloid adenoma 
Slight rhaijgcs 
large aUeolL 
Typical 

Typical—focal. 
Typical 
-t^pIcaL 
Typical, 

T^irfcaL 

Typical 

Typical, 

Typical. 


in 

In 

typ- 


in 


the "-land tissue is rather pale Usually the tissue la 
hard and ratlier rigid than elasbc Its normal amber 
red translucence gives way to a grayish opacity and the 
fresh cut surface, instead of being glairy or gelatinous 
in appearance, tends to be rather dry and ^anular 
This vanes, however, with the amount of colloid ma¬ 
terial m the alveoli, and in many advanced cases the cut 
surface may he still moist and give off a little glutinous 
material Tiie suiface of the gland is usually somewhat 
nodular and rough, and this is seen to be true also of 
the surface, in which it is found that fine strands of 
fibrous fassue traverse the glandular substances, sepa¬ 
rating it into lobules 

Usually the change is diffuse throughout the nhole 
gland, but sometimes one lobe may be much larger than 
the other, and in some cases the alterations described 
are present only in small patches here and there through¬ 
out a gland which otherwise seems near!} normal These 
foci are easily disbnguished by their fine gram and by 
their opacity from the adjacent colloid holdmg tissue 

ilicroscopically there is found bie change which ap¬ 
pears m the eirperunental compensatory hypertrophy 
Strands of fibrous tissue run m ever} direction hke scars 
through the gland and separate the tissue into lobular 
masses, and in these lobules the alveoli are often still 
separated h} a fibrous bssue stroma much more abundant 
than m the normal gland The alveoli are no longer 
rounded, full of colloid, and Lined with low cubical epi¬ 
thelium, but are extremely irregular in size and m form 
As a rule most of them are smaller than normal, while 
in the central part of each small lobule there are larger 
alveoli of very irregular outline, sending out diverbcuh 
in every direction and encroached on by epithebal pro- 
jeebons which extend mto their lumen With some 
special method of staining the connechve tissue it may 
often be made clear that such a small lobule is. probably 
a sort of colony m which the smaller peripheral alveoli 
are derived from the more centrally placed or are ac¬ 
tually merely seebons of the diverbcula of the central 
ramifting alveolus This alternation of large irregular 
alveoli with small ones langed round them is very char- 
acterisbc and evidently results, in part at least, from 
the separabon of portions of the central cavity in the 
form of new alveoli 

The epithelium becomes columnar not only in the 
large alveoh, but in the small ones as well, and thus oc¬ 
cupies BO much space that there is but little lumen left 
Indeed, the areas occupied by the small alveoli may ap¬ 
pear almost solid, so small are their cavibes and so scant 
the colloid In most instances the epithelium is very 
regular in its form throughout and the details of its 
s^cture can be made out very clearly The cells are 
plump, with a finely granular protoplasm and a sharp 
outhne The free surface is verj- sharply marked and 
IS sometimes slightly dome-shaped The nucleus miy 
he near the base or near the free end of the cell ilitohc 
fi^es are frequentiy to be found Occasional!} some 
of the cells appear narrow and shrunken and biconcave 
in form, with a very deeply stained nucleus and dark 
red protoplasm These are the so-called coUoid cells of 
banpndorff, thought by him to be especially concerned 
m the secrefaon of colloid, but which seem to m? rather 
more hke the result of some degenerabve procass Only 
rarely could tte so-called Schmelzepithel of Hurthle 
be seen and then it seemed obvious that it was the ef- 
tect of meehanieal dislodgement and disarrangement of 

extensive desquamation of the 
epithebal cells which one so often sees in specimens re- 
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ease Nvhicli are palpable and constant are those of the 
thyroid and of the l}mphoid apparatus and thjunus All 
of the otherfl are so indefinite and so often completely 
missed that it is difiicult to convince oneself that they 
pla> a primary r 61 e.in the disease 

From what has been said it is seen that with the ap¬ 
pearance of definite symptoms of exophthalmic goiter 
there is always the same change in the th}T'oid In very 
mild and indefinite cases it may be possible to find only 
the beginning of this change in some part of the walls 
of some of the alveoli In more se\ ere cases in the early 
stages the change in the thyroid may be in foci only, 
while the rest remains normal, but m the more advanced 
cases the typical change with proliferation of the epi¬ 
thelium and foldmg of the walls of the alveoli is in¬ 
variably found ISTone of our cases came from goiter 
regions, although one or two had goiters before the ex¬ 
ophthalmic symptoms developed Even in these it is 
only necessary to look far enough to fiLud the changes 
described above superimposed on those of the old goiter 
Sometimes m nodular goiters only the intervening tissue 
shows the hypertrophy well, but in otlier cases that of 
the adenomatous nodules will also show it From this 
series of cases we are quite convinced that this change in 
the thyroid in a more or less complete development is 
quite constantly associated with the symptoms of ex¬ 
ophthalmic goiter 

How this IS anatomically the change produced in 
compensatory hypertrophy when we excise part of the 
normal gland, but that compensatory hypertrophy never 
produces a mass of tissue in excess of the normal and 
no symptoms result It is the same change, too, that 
we find in sheep and dogs, sometimes with very marked 
enlargement of the thyroid, but these animals show no 
definite symptoms, or if they do they are rather the 
symptoms of myxedema (Marine) There can not be 
a complete analogy, then, betiveen these lesions In ex¬ 
ophthalmic goiter there must be something more than 
the mere hypertrophy of the th} roid, either in the nature 
of its secretion or in some other factor quite aside trom 
the thjroid Hevertlielcss it is certain enough that the 
thyroid is hypertrophied and the current opmion is that 
it is fimctionally overactive and producing an excess of 
secretion This, hov\ ever, remains to be directly proven, 
and Oswald, in opposition to the general view, believes 
that we really have there a condition of thyuoid insuf¬ 
ficiency, since the gland is often nearly empty of colloid 
and contains relatively little lodin-holding secretion 
But the removal of part of the thyroid improves the 
symptoms of the disease, and the administration of 
thy roid extract makes them worse, so that we are almost 
forced to the belief that the excessive activity of the 
thvroid 13 at fault 

The great question seems to remain if the gland is 
hypertrophied and ovenictive, what has caused this hy¬ 
pertrophy^ The svnnptoms of exophthalmic goiter are 
so like those of artiticial thyroidism that it is fairly easy 
to believe that there la this excessive actmty and that the 
other symptoms depend on the outpouring from the 
tlivroid” But we have no examples ehewhere of the 
spontineovis hypertrophy and overactivity of an organ 
to the detriment of the rest of the body Always it is 
a work hypertrophy or compensatory hvpertrophv, but 
here the inconsistenev appears that vv hen y ou excise part 
of this hypertrophied gland the symptoms often disap¬ 
pear 

Is it possible that the fimdimental underlying cause 
13 some iniection, aueli as iniliien/a, which, reaching the 


thyToid through the pharynx, sets up such a non-sup- 
purative thyroiditis as has been described by de Quer- 
vam, destroy mg many of the cells and leaving scars 
through the gland, after which the remainder becomes 
hypertrophied and its activities perverted^ Gilbert and 
Castaigne, Eemhold, Breuer and others describe such a 
course of events, and, mdeed, a history^ of pharyngitis 
or grippe is very common as a forerunner of this disease 
It IS still rather hard to comprehend the overstepping 
of the normal to such an extent m the process of com¬ 
pensatory regeneration, and the production of a harmful 
organ by a mechanism which usually restores to normal 
with such precision 

The relation of lodin to this disease is mterestmg, for 
while in a normal person the symptoms of lodism do not 
very closely resemble those of exophthalmic goiter, it is 
clamied by Breuer that in cases of exophthalmic goiter 
the symptoms may be made much w'orse or latent sy mp- 
toms called out by admmistration of lodids 

Further, the suggestion may be offered that it is pos¬ 
sible, smee some of tlie symptoms are generally referred 
to disturbances of function of the cervical sympathetic 
system, that the vasoconstrictor influence of those 
ganglia over the thyroid may be diminished and that a 
consequent hyperemia of the gland may finally bring 
about an overactivity Attempts to study this experi¬ 
mentally by the isolation of the thyroid from all nervous 
connections, even those which are closely bound up with 
the vessels, have so far led to no result 

Since the most palpable and constant change in this 
disease is after all in the thyroid, it seems that our ef¬ 
forts to explain the disease must start with the explan¬ 
ation of the disturbances m structure and function of 
the thyroid We must know definitely whether it is 
pouring out an excessive secretion into the circulation, 
we must be able to recognize that secretion and esti¬ 
mate its amount and its toxic character Then we must 
learn surely whether the thyroid is doing this inde¬ 
pendently or whether it is in response to some disturb¬ 
ance in metabolism elsewhere It seems possible even 
that it might be in response to a demand only for some 
other associated substance which brings with it the toxic 
substance, so that while the thyroid hypertrophies to 
meet a justifiable demand it incidentally produces a 
noxious substance in excess 

At all events, we must learn the underlying cause of 
these changes and not be content with discovering which 
organ is most disturbed, for only in that way can a per¬ 
fectly rational therapy be devised 


(The rejivivdeh of the Symposium ox Goiter, consistixo 
OF THE PAPERS OF DrS B VRIvER, PrlBLE AXD KOCHER, AXD THE 
DISCUSSIOX, WILL APPEAR XEXT WEEK ] 


Treatment of Pruritus Am —B Foster, in the St Paul lied- 
teal Journal^ summarizes the principles of treatment of this 
condition as follows Search the rectum carefully for fissures, 
ulcers or other abnormalities, and treat them Dilate tlio 
sphincter am Keep the bowels open and clean the anus care¬ 
fully with soft linen or cotton after defecation Examine the 
urine, especially for sugar Treat any constitutional condition 
that mav e\ist, but do not use narcotics internally, if possible 
to avoid them Use such local remedies as may be indicated, 
the best being nitrate of silver, carbolic acid, liquor potass® 
and soothing lotions, occasionally soothing ointments Tlio 
X ray and the high Irequency current are often useful, and, in 
cases which resist all other forms oi treatment, surgery may 
be justifiable 
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i- An fihpr<! winch sena- also to proliferation or is itself the product of the over- 

- there aie in addition, fibers ivhic sp t^y^oid is difficult to say 

rate the indivadnal alveoli j ±-l ^Phe thvmus too, has been found by nearly all investi- 

In sa of onr cases it was possible to study the thyroid Ihe th3^“« only the usual 

at different stages in the progress of the disease, eithe bufthe mass of tissue is fiequently seen 

thehal ceUs had become greatly increased in height and from the administration of tliyuius e\tract in th dis 

the colloid rather more abundant In the case in which ease , ■ j. i r 

the longest interval elapsed between the operations, two The parathyroid glands are sometimes to be foimd 
years and sm months, the alveoli had changed from small attached to the portion of the thyroid extirpated at op- 
comnaet almost sohd masses of epithelium with incon- eration, even when the greatest care is exercised to pre- 
Bpicuous lumen and no colloid to large ramifying spaces serve them In other instances 

fuU bf ragged coUoid and lined with very high cylm- topsy, and altogether we have had the opportunity of 
dneal epithelium 

Thus in these cases there is no tendency in the thyroid 
toward a return to the normal, nor should we expect it, 
smee the second portion of tissue was obtained either 
after death m cases in which the symptoms had per¬ 
sisted or at an operation imdertaken because of the per¬ 
sistent symptoms It will be extremely interesting to 
investigate the thyroid m one of the cases m which 
amelioration or cure of the disease has followed partial 
excision, if opportunity ever presents itself 

In this connection, too, those cases seem important m 
which the symptoms of exophthalmic goiter have grad¬ 
ually given place to those of myxedema with atrophy of 
the thyroid 

In nearly all the typical cases there are scattered 
about, usually in connection with the fibrous strands, 
masses of lymphoid tissue which are sometimes large 
enough to be conspicuous, opaque white dots visible in 
the fresh specimen In one mstance in which there was 
a cyst the numerous lymphoid nodules shone through 
the wall of the cyst very ^tmctly In some cases they 
are small and indefinite in outhne and are composed of 
an irregular accumulatLon of lymphoid cells Generally, 
however, they are well-formed lymphoid nodules with 
very diatmct germinal centers, composed of concentri¬ 
cally-arranged cells with abundant protoplasm It 
seems probable that this mcrease in the bulk of the 
lymphoid tissue, which is practically mnsible m the 
normal gland, is part of the general mcrease m size of 
the lymphoid structures of the neck which occurs so 
often a 1 

This could he studied m a few of the cases at antonsv nf fK ^ aiiatomic studies 

m which it was found that the lymph glands and hemZ aWhv f ^ 

The ^retroperitoneal region medulla, the majonly have shown no abnom^t^ i2d 

but rL°'"2 2f‘ 

uses are usually filled with wandenng cells This ehanon Of TUb+hnlAmA oUn i- 

m the IjTuphoid twsue has the appearance of beino-'^a so alterafaons in other tissues and organs 

P me mjmoia On the whole, therefore, the only lesions in this dis- 


studymg them m sixteen cases They were practically 
normal m all the cases The cells of all varieties found 
m the normal gland were seen m these, too, in the usual 
proportions In six of the cases the notes state that 
there was on mcrease m the fibrous stroma, and re¬ 
newed exammation of tliese glands shows that there is 
m some cases a network of scar tissue running through 
the tissue, just as has been seen m the thyroid m so 
many of these cfises Otherwise, however, the tissue m 
these glands seems abundant and normal On the whole 
it seems improbable that the parathyroids have anything 
to do with the production of the symptom-complex of 
exophthalmic goiter when we compare these very shght 
anatomic lesions with the advanced changes m the 
thyroid 

Much attention has been devoted to the study of the 
cervical sympathetic ganglia and nerves, emce the idea 
18 held by many that changes m those structures are 
really at the bottom of the whole disease, but the results 
of tliese studies have been very imsabsfactory, some au¬ 
thors have described atiophy of the cells, mcrease in the 
pigment or overgrowth of connective tissue, but quite as 
many or more have found the gangha perfectly normal 
We have studied them carefully in two cases and have 
found no pathologic alterations, unless the presence of 
a number of shrunken deeply-stained ganglion cells m 
one section can be regarded as pathologic This ganglion 
was fixed m formahn and the one from the other side 
m alcohol In that one no such changes weie found, 
BO that I am not disposed to attach much importance to 
them 
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Aside from the Mctims of tins infani} there are three 
fdctora now full) recognized as c-S'cntial to its continued 
eMatcnce Those are the proprietor or manufacturer, 
tlie public and religious press as adiertising mediums, 
and the drug trade It could not thrive for six months 
without the complicit) of all three of these agencies 
And jet, so fulW has the commercial idea, the lust for 
wealth without regard for the methods necessary to ob¬ 
tain it, taken possession of our people, a large majontj 
ol the personnel of these three classes is made up of 
men occupjing the most exalted positions in tlie busi¬ 
ness, social and religious world ISTow, I am one of 
tlie old-fashioned men wdio belie\e that ill-gotten wealth 
IS alwajs a curse, that ‘AVhatsoeier a man soweth, that 
shall he also reap,’’ and that this is especiallj tiue of 
druggists in connection rvith this busuiess Onlj one 
of the many instances within my own knowledge to 
prove this will be gii en Of tw o personal friends ot the 
the highest character and standing, who enjojed a large 
trade in this line and became wealth), one buried his 
wufe, and the other two accomplished sons respectnelj 
as morphin, whisky and cocain victims In another 
connection I shall attempt to show that of the three 
classes named jour people profit least hj the nostrum 
business, and that the legitimate drug trade would be 
far hettei off financially without it, butwdiat I am trjing 
now to convince you is that the wliole thing is raorallv 
wrong and that, profit or no profit, loii can not aftord 
longer to permit the great vocation voii so ably represent 
to be a party to it or to stand aiiajed against legitimate 
legislation for the mitigation of this evil 

For lack of time I shall only say on the general sub¬ 
ject of counter-pi escribing that, while it is under the 
condemnation of both professions as indefensible, I find 
it distinctly embiaced in the teaching course and exam¬ 
inations of some of jour leading pharmaceutical colleges 
for the past jear It is mj intention, however, to deal 
frankly with one phase of this question which, properly 
understood, is of almost national importance I refer, 
of coume to the treatment of venereal diseases, “The 
(Ircat Black Plague,” by druggists and their boy clerks 
Gonouhea, especiallj, is now recognized as one of our 
most impouant and, if neglected or improperly treated 
at the outset, one ot the most incurable of diseases, and 
jet m> investigations convince me that in most sections 
ot the country in from 50 to 75 per cent of cases the 
juimaij treatment is taken in drug stores at the hands 
of those who would not seriously pretend to have any 
training oi quilification lor a work which often taxes 
the hicdtC't capacity of the specialist Often this gravest 
of diseases is made a mattei ot sport, and the joung man, 
having faith in what has been done for him, but u^uallj 
daiigeious as long as he lives, mairies and immediatelj 
infects some tni-ting, pure woman .Vs to the impor¬ 
tance ot all this it is oulj ncce^sarj to saj that it is es¬ 
timated bv our best surgeons that between 50 and 75 
jier cent ot the opeiatne work done for women in tins 
countrv everv veai is due to this disease, and mj invcs- 
tigitioiis show that verj much of this can be traced to 
tins phase ot drug store practice I am di=cu«sing this 
subject frankh belore mcdieal and mixed lav audicnies 
everv dav, alwajs giving the druggists an opportunitv 
to respond, and’I am insisting that this practice shall 
be broken up regirdlosS of how thej maj feel about the 
other reforms proposed Of the evils of sulistitution 
and kindred matters I mav have jour permission to 
speak at another time 

This Is oulj one side of the sliicld The other rcl ites 


to the sins of omission and commission ot the medical 
profession m this connection, and it is not a pleasant 
picture Druggists tell me in manj sections that they 
do not get a “square deal” from then phjsicians, and 
this complamt is often confirmed bj mj incpiiries This 
is partially due to the gradual drifting apart and 
coincident misunderstanding of the two vocations to 
which I shall refer later on, and still more to the loose 
and hazy teaching ot pharmacologj and theiapeutics m 
most of our medical schools before the recent awaken¬ 
ing In consequence of this lack of training a huge 
element of oui profession became easy marks for the 
pleasant and plausible detail men and, through tlicir 
joint eftorts, the shelves of the druggists and the stom¬ 
achs of the patients were overloaded with prepaiations 
which recent deve'opments have shown to be not only 
of doubtful, but oltcn of harmful composition In the 
same waj, and from the same causes, many phjsicians 
became dispensers of pills, tablets triturates and other 
preparations of doubtful composition, short in weight, 
and otherwise so defective as to have little or no thera¬ 
peutic value, 01 to be entirely misleading Piobihn, 
coming to ns with a foreign mark but unknown in the 
countrv of its nativitj, approved and exploited by one 
of our leading firms of manufacturing chemists, which 
was so leceutlj exposed by the Council on Pbaimacv 
and Chemistij, is only one of many instances which 
might bo cited in this connection In the name of hon- 
e^tv and deeenej in medical and pliamiaceutical prac¬ 
tice and still more in the interest of afllicted humanity, 
foi whose benefit we all exist, I insist that the continu¬ 
ance of such evils as I have refened to in both profes¬ 
sions and all similar ones should be made impossible 

For I contend that we, and especially the leaders of 
our organizations, aie wholly responsible wherever 
quackorj, incompetency or other fiands or impositions 
exist in either vocation, as the medical and pharmacy 
laws on the statute books of every state were put theie 
largely by our respective professions Unfortunately 
the people have taken only too little interest in oitliei 
tlieii enactment or enforcement If they are so defec¬ 
tive as to protect neither the health and lives of tbe 
people or our good names, it was because we did not 
possess the knowledge which would enable us to draw 
them correctly oi Iiecause we were unable to secure such 
concert of action as would secure their passage as diavvn 
and their enforcement afterward And there has been 
a sad lack of co-ordination between the states as to all 
of this legislation There should be model bills drawn 
by some central body covering the several phases of the 
work in the true scientific as distinguished from an im¬ 
proper commercial spirit, which could be easily adopted 
to the condition and needs of any state No le=s im¬ 
portant, the public sentiment should be developed and 
fostered which would make the laws effective when 
parsed 

In our profession we arc making rapid advances in 
all of these matters Starting seven jears ago with a 
most pleasant svstem to look on, but which was practi¬ 
cally like creation at its dawn, “without form or void,’ 
we have built up probablj the most coherent, poweiful, 
harmonious medical organization which has evei existed 
We have local societies in over 2,400 of the 2 8 50 coun¬ 
ties in the United States, with a total membersliip which 
has grown from about IG 000 to over 70,000 Small 
logi'lative, reallv representative and deliberative, bodies 
look after all matters at the state and national meetings 
in a waj and to an extent which was never possible be- 
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pharmacist and physician—McGORMAOK 

WHiT SHOIM. BE THE EELiTIONS OE PHAiU tryj.nve ton awkcnod, lanselj through lay cEorla, I 
MAOISTS AOT) PHYSICIANS’* 

J N McCORMACK, , LLJ5 

BO^VU^G GREEN, KT 

HaSmg from the state wluch gave Lawrence Smith, 

Shaffer and C Lcmis Deihl to the pharmaceuticM world 
I feel it to be a distinguished honor to pr^ent mpelf 
as a fraternal delegate from the American Medical Asso¬ 
ciation to this, the leadmg pharmaceutical organization 


AMiile these misrepresentations have done so little harm 
mth the membership, I am convmced that they have kept 
many from joining the societies and have crippled our use¬ 
fulness in many other ways As one evidence of t^s, thy 
have arrayed the retail druggists against us almost solidly 
in most states At eiery capital visited I hare found a stryS 
force of drug men working under the direction or expert lobby¬ 
ists representing the National Association of Retail Druggists, 
backed by the proprietary mtercsts, against the legislation pro- 


m tbs COUM^ ^d toTette hearer to you of its most posed by the pmfession m the -terest of pure food and drugs, 

A 1 rootinn- Rnt this does not include all of my with all of their expenses borne by that body In every m 
cordial greetmgs But tins aoes nor ii^ciuue uu u , . j ^stematicallv and often success- 


mission, I am here in a dual capacity, with duties more 
important and dehcate, as I understand them, than 
the pleasant and more or less perfunctory ones of a 
mere fraternal delegate I am here by special invitation 
of your secretary to explain and to give the reasons for 
certam cnticisms of your fraternity embraced in my of¬ 
ficial report to our Association at its recent meetmg in 
Atlantic City In other words, as he so kindly and cour- 
tesly expresses it, “For a heart-to-heart talk over mat¬ 
ters of great interest to both vocations,” on the subjects 
indicat^ m the above title 

In acceptmg this invitation I decided to do so m the 
trit m which it was offered and to talk, and to ask 
u to talk m return, frankly and fearlessly, of fla- 
ant evils which have grown np in and between our pro- 
jsion to such an extent as not only seriously to threaten 
r relations with each other but greatly to endanger 
e weU-bemgpf the people The proper perfomianee 
the responsible task I have set for myself requires a 
tie personal history, in which I am sure you will in- 
ilge me For twenty-nine years I have been a mem- 
r, and for twenty-four years secretary and executive 
Beer, of the State Board of Health, which is also the 
:ate Board of Medical Examiners of Kentucky Dur- 
g all of these years I have had direct charge of all 
lalth and medical legislation in the state, spending 
luch of the time embraced in each session of the gen- 
■al assembly at the capital For the past seven years 
have been chairman of the committee on organiza- 
on of the American Medical Association, and in that 
ipacity have gone from state to state, and in many of 
lem from county to county, until almost the entire 
nion has been covered, discussmg with medical and 
ly audiences questions involved m the great reforms 
a which my profession has so earnestly entered In the 
lurse of this work I have visited many state capitals 
ad had opportmuty to address a number of legislatures 
1 the mterest of these reforms As a part of this work 
have made a careful study of the relations and feelings 
-f the physicians and pharmacists toward each other m 
every section of the country and have noted the marked 


stance an attempt was being systematically and often success¬ 
fully made to confuse the minds of legislators by the intro¬ 
duction of decoy bills prepared by their central bureau, but 
cunningly altered ns to wording in the various states to hide 
their common origin It was found in every instance that leg¬ 
islators were almost literally mandated by letters and tele 
grams from their drug and newspaper constituents m the in¬ 
terest of these now fully exposed and recognized frauds As a 
real friend of the pharmacists, one who has always been 
wedded to the prescription method of dispensing, the discovery 
of this almost uni\ ersal ascendency of the quack interests over 
this trade- was a painful one It evidently means that we ha\e 
come to the parting of the ways with the druggists, and must 
arrange to dispense for oursehes, as is bemg done in other 
countries, unless prompt steps are taken m a comprehensn e 
way to restore proper relations with them 

The above was by no means intended to apply to all 
pharmacists A respectable minority was found m all 
the states who could not be enlisted under the banner 
of Colonel Duble and other peripatetic philanthropists, 
or induced to join m their efforb to debauch and mis¬ 
lead legislators You wiU note also that I hold a large 
element of our own press and people responsible for 
many of these abuses This will be duly enlarged on 
and emphasized later, m justice to all concerned While 
these cnticisms probably do not apply to any member 
of your great Association, they form a very small part 
of what must be said if the whole truth is to be told 
about the methods of the rank and file of the drug trade 
over this country As a part of their regular every-day 
business druggists of the class of which I am speaking 
sell to innocent men and women, and even for helpless 
children, who are trpng to obtain relief from disease, 
habit-producmg bquors and drugs which they can not 
but know will work a rum compared wuth which death 
would be a mercy For the benefit of those who have 
been made habitues by the small and insidious doses so 
persistently urged as harmless before legislative com¬ 
mittees and elsewhere, whisky cures composed chiefly 
of whisky and morphin cures almost wholly of mor- 
phm, and other thmgs equally nefarious, known as such 
to all except those who will not see and hear, are adver- 


, - —-— **^«*«v,v* tised daily m the small and often m the largre cities 

change m these relahons m many sections m recent ^ over He country over the personal guarantee and 

yeare 1 spent several months of last vear m a similar assurance of cure of those purporting to be renutable 

the Europeim countries, and it was m pharmacists As an evidence of the results of this bus- 

observation and experience that I mess, which is impossible without the complicity of 

reported to my ^sociation the conclusions and opmions druggists, on a recent visit to the State Inebmte^v- 
alten^ ^ ^ m subject only which attracted the of Iowa I was informed that the official records of 

attention of your officers and gives me the opportunity that institution showed that over 75 per cent of all 

° In Tk ^ 1 who had ever been treated there owed their condition 

the pro- these habit-producmg nostrums, m many instances 
Lizen?”^?fk“^a*^T “undesirable particular one which brought about them downfall 

diuicr bemg named If time permitted similar testmmnv 

dru„ reform to which the medical profession and conn- ““gtit be_ furnished from other institutions, and almnik 

— -----^thout limit from the experience of private nrach- 

ioru.s”pt.wSoT“‘' vssociation Xeir e.specially of the debauchment of unsuspectm- 

women and children from this cause ^ “ 
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EXAillXATIOis^ OF THE GYXECOLOGIC 
PATIEXT EOR DIAGNOSIS^ 

AUGUSTIN H GOELET, M.D 

^E^W AOBK 

Examination for the purpose of making a gjnecologic 
diagnosis comprises, or should comprise, more than is 
ordinarily realized bj nianj u ho undertake it As a rule, 
it IS too casual to be thorough or accurate, and m conse¬ 
quence associated conditions, often of relatne impor¬ 
tance, are oierlooked and disregarded 

In presenting this subject for jour consideration, I 
ha\e no idea that I shall oiler anything neu, nor yet 
anj thing with which you are not already familiar My 
object IS chiefly to direct attention to some salient fea¬ 
tures ot these examinations that are sometimes disre¬ 
garded and to emphasize the importance of certain ap- 
parentlj unimpoitant'details that are essential for ac¬ 
curate and complete diagnosis of these conditions 

HISTORY or THE PATIENT 

The history^ and manner of taking it is of much im¬ 
portance It may be brief, but should be complete and 
thoiough, the essential points bearing on the condition 
being brought out conspicuously, and it should be pie- 
bcrved for luture reference Very much information 
beaimg on and aiding the diagnosis may thus be ob¬ 
tained, but it would be unwise to permit an opmion 
foimed from the history or otherwise beforehand to 
influence us in making a diagnosis In other words, 
the examination should not be instituted with a fixed 
opinion formed beforehand as to what will be discoiered, 
foi important findings may thus be ignored The his¬ 
tory should include everything that may haie any bear¬ 
ing on the patient’s condition, and one of the most es¬ 
sential points IS to ascertain the most conspicuous 


* liCnd In the ScLtlon on Obstetrics and Diseases o( Yloraen of 
tUc American 'Medical Association, at the Fifty eloliOi Annual Ses 
bIoii, Tune, ISIOT 

1 An outline of a con\enleut history sheet may be Inteicstlns 


lIIbTOlll OF TItL PATin T 


Ditc Ilcfiirod by Dr 

Niimt Address 


A„t Xativltj 

blnt.li- Muilwl Tears 1\ Idou Teais 

A„t of i)ubeit\ A„e of menopause 

Number of cUlldten 

Cbaiacter of labors 

Character of conAalesocncc 

If children were nursed and how long 


Number of miscarriages 


Duration of pre-onanej ^ 

Ilow Induced and how treated 

Nature of sleKness or accident during lifetime of the palent and 
date tluieof 

Menstrual history character diiiatlon and type at a^e of puberty, 
at time of mirrla„e and alter If painful at what time l3 
pilu cAperleneed before durlu„ or after the How? 

Date of last menstruation 
bjmptoms Constitutional or „encral 

I 01 n Chief complaint or simptom for which puUnt «teUs lellef 
madder Micturition Ulnrual Noeliirua! 


If pilnful location of pain ami Its ehiraeter 
When urine was last voided 

UowiK Ite„ularltj or lrre„ularltj or constipation 
Time of last evacuation 

Phjslcil sUus (Lnder this head state what U found abnormal 
on examination ) 


Examination of the blood ( lUls Is to be Instituted when meis 
''ii\ as an aid to dla^i^no^ls or whenever there Is anv ludiea 
tlon thefefor ) 

Examination of the urine Chemical Microscopic (This should 
be made Vu case* of every patient comlns for dlapmosis » 
Mlerovcople llndln„3 In discharses from vulva urethra vagina and 
cervix 


Dla„uosls 
Treali teat 


What Is advUed and what Is deeld d on 


symptom or symptoms, or tlie chiei complaint which has 
caused the patient to seek relief, and this should be edro- 
fully recorded and underlined Years after, if she re¬ 
turns with the statement that she is still suffering with 
the same disease of which she was supposed to haie been 
cured, she may be convinced to the contrary by referring 
to her history ° 

EXAMINATION OF THE BLOOD 

Examination of the blood may sometimes he utilized 
to advantage as an aid to gymecologic diagnosis It is 
chiefly useful m determining the existence ot anemnis 
and their degree, the presence or absence of malarial 
infection, and more especially in revealing lencocy to^is 
as an evidence of inflammatory conditions that may he 
suspected It may also be emplo-yed possibly in the 
differential diagnosis of pus collections that may othci- 
w ise only be suspected 

It IS questionable if examination of blood would aid 
m the diagnosing of malignant disease except that a 
persistent leucocytosis in a suspected case might con¬ 
firm it 

To go more extensively into the possibilities of blood 
examination as an aid to the diagnosis of extraneous 
conditions though they may have some bearing on gy nc- 
cologic states, w'ould be beyond the scope of tins papei 

EXAMINATION OF THE URINE 

ISTo gymecologic examination vrould be complete with¬ 
out careful micioscopic as well as chemical examination 
of the mine This wnll not only aid us by deteimining 
the state of the patient’s geneial health but also afforcl 
an accurate diagnosis of associated disease of the mi- 
nary tract The degree of inflammation of the bladder 
may thus be determined without resort to cystoscopy, 
likewise the presence of stone many tunes and also pres¬ 
sure on the bladder wall Inflammation of the ureters, 
pelvis of the kidney and of the kidney are also revealed 
by this means Expert examination is, however, essen¬ 
tial to make this method of diagnosis effective 

The advantage of this method of diagnosis over the 
cystoscope is evident, since few aie oxpcit with the use 
ot that instrument, and its use is often piohibited both 
tbrougli insufficient experience and because it may be 
objected to by the patient 

GENERAL EXAMINATION 

The physical examination of the patient should begin 
with palpation and percussion of the abdomen fiom the 
eubiloim to the pubes, first m the erect, then in the re¬ 
cumbent position (The corsets and clothing are to be 
removed sufficiently to expose the w'hole abdomen ) The 
advantage of palpation and percussion in both the erect 
and recumbent position is evident, since the position of 
the abdominal contents is very much changed by change 
of position 

This examination should include the spleen, pancreas, 
gall bladder, liver, kidneys and stomach, the hypogastric 
region, the iliac and inguinal regions and the legion of 
the appendix in particular In this manner unsuspected 
disease or enlaigement of these organs or tumors lu the 
regions mentioned may be revealed The relation of 
disease of some ot the above ment oned oigans or their 
displacement and their influence on pelvic disease is too 
often Ignored 

PercuS'ion over the course of the colon will often af¬ 
ford much information Tor instance, it is not unii-.ual 
to find the ascending and transverse colon distended 
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While material interests are not neglected, 
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to all nostrums, whether simply valueless, misleading or 
dangerous Not only are we urging this kind ot m- 


am 
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h Within the past two vears our Council this—to take an active, aggressive, a leading part in it 

SrWeScaf EduSron the Members If which are serv- I believe that there should be such an effective alliance 
labor of love has officially visited, inspected and offensive and defensive, between this organization an 
- _ ii.- j. rnniiifiDc omiinmpnt: and meth- the Ameridan Medical Association as will insure only 


mg as a --, - . - j n 

reported on the teaching facilihes, eqmpment and meth 
ods of every medical school in this country Such a 
report from such a source means that it is only a ques¬ 
tion of a little time until no diploma will be recognized 
as a basis for evammation in any state which is not is¬ 
sued from a school mamtainmg a uniformly recognized 
standard Of the work of the Council on Pharmacy 
and Chemistry, most of the members of which are dis¬ 
tinguished members of this body, likewise serving gra¬ 
tuitously, it is not necessary that I should say much m 
this presence Becognizing that the results of its la¬ 
bors are of mcalcnlable value to honest medicme and 
pharmacy, the Conncil, and our great Jouehal, which 
is its mouthpiece, have back of them our sobd profes¬ 
sion, as we believe is justly due to both the Council and 
the Bulletin of this association not only from you but 
from aU reputable pharmacists 
Much as has been accomplished we recognize not only 
that our work n> in its mfancy, but that the results of 
much of it must be very imperfect or long delayed un¬ 
less we can secure the lojal, cordial cooperation of the 
rank and file of vour people In the light of what has 
already been sa d, we also feel that a stage has been 
reached m our relations winch will not be much longer 
endured by either side, and that we should at least try 
soon to reach an understanding if we are not to drift 
as entirely apart as has occurred m other countnes I 
earnestly beUeve that we can and ought to get together 
Along all the lines I am discussing, from my standpomt, 
there is little room for difference of opuuon As to 
them we both exist primarily for a common, altruistic 
purpose, the rehef of suffering humanity and, only 
secondarily, for our own benefit As is true of all the 
other learned professions, usefulness, honors, even a 
modest support may be ours, but legitimately followed, 
they are not gamful pursuits If there be those who 
have entered our ranks with great fortunes as their in¬ 
centive they can not make their exit too soon for their 
own purposes or for the sake of our good name It is 
this class, with the mercenary rather than scientific and 
humanitarian instincts, physicians and pharmacists only 
in name who head our great quack institutions, and your 
great nostrum enterprises, and the medical journals 
which thrive by exploiting the latter With the proper 
conception of duty the time has come when no physician 
can afford to prescribe and no pharmacist can afford to 
dispense any preparation of which he does not know the 
TOiuposition and purity This means that we must get 
back to the Pharmacopeia and the National Eonnulary 
and have at least as much care of what we furnish for 
tile sick os the soldier does for the condition of his am- 


the Ameridan Medical — 
pure drugs for the sick people of this country' This 
would require joint action, through committees and 
otherwiae m framing, passing and enforcing the neces¬ 
sary legislation, and, m what is even more important, 
as a necessary premise for aU of this, such a campaign 
of education systematically conducted over the entiie 
country as will give the professional and public senti¬ 
ment without which all such legislation is almost worse 
than useless Aside from the moral wrong involved in 
the nostrum business, about which enough has been said, 
it should be urged on the rank and file of the drug trade 
tliat it has only enriched the manufacturers and has al¬ 
ways been an unprofitable curse to most of them 
Thanks to Collier's, Mr Bok and Everyhodi/s, the more 
intelligent portion of the public and a most important 
element of the lay and religious press are already with 
us, we have about finished our contest with the venal 
and misled medical press, and the time is most aus¬ 
picious for the inauguration of such a campaign 

I am by no means sure that I am saying all of this 
m the best way I fully appreciate the difficnlhes of 
my position, especmlly in that I have so little informa¬ 
tion as to the personal viewpoint of your members as 
to these matters However faulty may be my presenta¬ 
tion of the subject, and the plainness and bluntness of 
my speaking, I beg to assure you of the kindlmess of 
my mtentions and of the earnestness of the desire of 
those I represent to be m such harmony with yon that 
we may work in hearty cooperation We want you to 
help us make the Council on Pharmacy and Chemistry 
and the Section on Pharmacology and Therapeutics of 
the Amencan Medical Association, or some other agen¬ 
cies of this kincl, centers m and around which the two 
professions may gather for these purposes At best the 
task wdl not be an easy one Nearly every thing worth 
doing in this world is difficult The interests against 
which we will contend are strongly entrenched, they 
have great wealth, and experience has shown that they 
are little troubled with scruples Still, the spirit of 
reform is abroad m the land, and our cause is so just 
^d the evils so easily exposed that, with two such pro¬ 
fessions as ours orgamzed as they should and their hands 
joined m the work, the final result could not be a matter 
of doubt 


Weurastlienia.—G L. Walton, in the Journal of Nervous and 
ilental Diseases, states that the term neurasthenia, though 
ctm\enient, like “nervous prostration," for popular use, is in 
accurate, misleading and unsatisfactory, and can he discarded 
nmmtlon, and that each prescription is to be adanted i scientific records are concerned Nor, he asserts, has 

to the individual case This does^not in the least mter- thL gam been made by substituting for it psychas- 

and \alue, proprietary or otherwise which can be better ^ various morbid mental states peculiar to 

made ,n largeVantoas, tat rt rvA put aTaad “a 

p 1 UU euu lorever era! designation psychoneurosis or obsessive psycbosis 
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result of operative interferences for the relief of the dif¬ 
ficult}' 

Though Leisrink in. 1881 ■was the first to relieve the 
afiection by surgical means, not man} repetitions of this 
treatment were met with during the next fifteen }ears 
Since then, however, operations for the relief of trigrer 
fingers have been more common and now I am able to 
add to the collection made by Marchesi, whose article 
on this subject in 1905 has a classic completeness, some 
other eases, including the one giving origin to this 
paper, thus making m all fort}-two cases that ha\e been 
subjected to opeiatne inspection and the causes in some 
instances to microscopic mvestigations These fort}- 
tno cases I have tabulated under the following vaiious 
heads 

1 AYhere the obstruction fault was in the tendon, 11 in 
number 

2 Where it was in the tendon sheath, 15 in number 

3 Where it was due to traimn, 9 in number 

4 Where it uas due to neoplasm, 3 in number 

6 Where nothing -was found, 4 in number 

Seieral cases reported in other collections I have 
omitted, such as one of Begoune’s, due to tubercular in¬ 
filtration of the sheath of four fingers, a cause common 
enough and easily recognized and only incidentally hav¬ 
ing some locking associated with it Also another of 
EouVs for a similar cause The operative cases which 
I have collected show that the trigger action was due 
to causes seated in the tendons or its sheath 35 times in 
the 42 tabled cases For this purpose the traumatic 
cases, nine in number, Mere included Furthermore, 
and attention is called particularly to this point, 
the tendon obstruction uas found in the digits proper 
in all the traumatic cases saie one, and in nearh all 
the others excepting the tubercular cases, the obstruc¬ 
tion was situated below the digitopalmar fold 

Furthermore, and this is impoitant, the obstruction 
when recognized uas a removable one and with its re¬ 
moval the restoration of function of the finger took place 
in every case Still another important observafaon was 
made that even if the obstruction was not recogmzed, a 
free incision of the sheath not infrequently induced the 
remo\al of the trigger action—this occurred in two cases 
In four cases theie was no cause described, but in only 
one w as it stated that the sheath was widely opened All 
these remained unimproved Four cases are presented in 
which tlie trigger action was found in the extensor ten¬ 
dons, these were on the dorsum of the hand, all the 
others were in the flexors 

As to the causes, it is hardly worth while to allude 
again to those emanating prior to the operati\e experi- 
eute began b} Leisrink A glince at the diagrim (Fig 
2) showing the situation of the finger s}noMal sheaths, 
will show that engorgement (Notia) or a thickening of 
then ends will not account for the dc\elopment of the 
tiiggei action Doubt has been cast also on the value 
of "prolonged or repeated functional eftorts and later 
examination of Marchesi and others have failed to 
pro\e their importance 

Eheuiuatism and gout are made the parents of nearly 
all joint or tendon disease, and the trigger finger has 
not o=caped this alleged patermh In none of the cases 
under surgieil ineestigation has there been found any 
(TfO'S or microscopic endence of any deposit ot urates 
m the sheath or in the tendons, though a number of 
special ineeitigations have been detoted to this point 
What Ins been reecaled by caretul examinations of the 
remoied portions oi the affected tendon or its sheath. 


excluding tubercular deposits and the changes ensuing 
on acute traumas, is a certain amount of circumscribed 
fibrous liyqiertroph} It was called by Bergniaun a 
‘ tendonitis, callosa, circumsciipta ’’ The researches of 
Thorn,^"' Morian,^® indicate stiongly the possibility of 
the larger tendon changes being due to previous hem¬ 
orrhages (tiaumatic) aud subsequent degeneratiie 
changes in their interiois Lexer^^ likewise considers 
the \aiyiug changes in the sheaths and tendons whether 
tubeicular, cystic or hipeiplastic, to be primarily due 
to slight traumatic hemorrhages and fully confirms 
Morian’s opinion 

Individually I am forced to admit the possible infiu- 
ence of a gouty or rheumatic diathesis in aiding and 
abetting traumatic changes and that repeated slight m- 
jurie:- inflicted on the exposed tendons in the palm, with 
or without this influence, may develop a thickening suf¬ 
ficient to cause an interference of tendon motion The 
tendons and their sheaths seem to be more unprotected 
in the palm than in fingers themselves in which latter 
locality a strong special sheath of var'^ing thickuess 
and a synovial buffer guards them better than in the 
upper palm, where the tendon sheaths are derived from 
a varying thickness of the palmar fascia, and where both 
tendon and its sheath can be, and often are, unduly 
crowded against the subjacent metacarpal bones, and 
not infrequently damaged by the normal projections on 
the large joint-ends 

The case which I add to the list of operations per¬ 
formed in the past and gathered by a somewhat ex¬ 
tended research seems to lead to the same conclusion 
It IS a personal one, in more than the usual sense, as it 
occurred in my own hand 

I had had for two or thice years a slight painless trigger 
action in the third finger of the left hand, brought about, as it 
wis then thought, by the pressure on the palmar side of the 
finger from a large seal ring when it caught, ns it did occasion 
ally, on various projections in trunks, bags, etc Tins aug 
mented pressure would at times be followed by tenderness 
along the proximal digital phalanx and eventually a trifling 
locking of the finger now and then resulted whenever com 
plete flexion was essayed It was not even nnnojing, and it 
was often purposely developed ns a clinical exhibition to my 
class of students 

About the beginning of 1900 the trigger action of the finger 
began to be more frequent, more difficult to unlock, and more 
painful, the pain being felt most in the upper part of the palm 
of the hand and also greatest when the flexion was at its ut¬ 
most As the locking was followed usually by an induced 
spasm or action of the extensors to unlock the fixed finger, a 
second pain was experienced of a lesser severity when the 
finger straightened itself out This, however, could not alwnjs 
be effected by pure muscular action, but needed at tunes the 
help of the other hand No jumping sensation or rubbing or 
perceptible noise as the locking and unlocking occuried, was 
ever noticed, such as has been described bv a few observers 
This locking and pain, with its resulting unlocking, was most 
likely to be produced in such efforts as in lacing up one’s shoes 
or by a firm grasp of the fork in cutting meat on one’s plate, 
etc The offending ring, I may state, was discirded as soon 
as pain began to be felt 

During the spring and early summer of lOOC I took a largo 
interest in a newly established flower garden and, like Charles 
the Fifth with his cabbiges, enjoyed the planting, weeding, 
hoeing, etc , that pertained to a personal care in such matters 
This demanded much use of the trowel and other implements, 
not onlj bv the right hand, but also by the left hand Though 
a slight gouty tendency existed that had shown itself for sev¬ 
eral years past in mild tenderness m the big toe joints and m 


15 Arch f Chlr xxitIII 
1C ■\Illnch med. Woehsebr, 1900, 5 
17 AU„ LUlr if, p 154 
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With gas and the descending colon packed ^ith soM 

feces, though the patient has declared her bowels to be 

B^ore proceeding to ei.amiue the pelvic organs the 
bowels and bladder should be emptied Omission of 


this detail will interfere seriously with a satisfactory 
examination and accurate diagnosis 

It IS a question whether the vaginal examination 
should begin with mspection or digital exploration, and 
this must be decided by the nature of the case and the 
character of the patient If she is a young unmarried 
woman or a virgin, digital exploration may be instituted 
first because it is less embarrassmg to her If, howeier, 
she IS mamedj or has bad children, or there is reason to 
suspect mfection, or there is a pronounced leucorrhea, 
the exammation should begin with inspection of the 
vulva, introitns and the vagma through a speculum 
The appearance of the vulva, the orifices of the glands 
of Bartliolmi, the urethral orifice, the vaginal walla and 
cervix slionld be especiallj noted and anythmg abnormal 
recorded 

Specimens of discharge from these localities should 
be taken and preserved for future exammation under 
the microscope 

I wish especially to emphasize that every vulvar, 
urethral, vaginal or cervical discharge encountered 
should be investigated and its microscopic character 
should he known to the gynecologist under whose care 
the pabent comes 

The condibon of the dlitoris should also be noted If 
there is a cystocele or rectocele or lacerabon of the peri¬ 
neum it should be recorded and the degree of laceration 
and relaxation of the vulvar orifice should be specified 
If a lacerabon has been repaired the fact should be 
noted and whether or not the result is satisfactory 
It is questionable whether digital explorabon of the 
vagma should be preceded by a cleansing douche If 
there is an mfecbon it will be of Uttle or no advantage 
to the examiner It would be safer to use rubber gloves 
Whether gloves are used or not, the hands should be 
thoroughlv cleansed with nail brush and soap before 
making the exammabon Clean mstruments also are 
alwaj s imperative 

Digital exploration through the vagma is best made 
with one finger (the mdex) rather than with two The 
exammation will thus be less disagreeable to the patient 
and more satisfactory to the exammer It is possible 
to reach further with one than with two fingers, if it 
IS properly inserted, and the touch is more acute and 
less confusmg The nght mdex finger should be used 
for palpabng the right side of the uterus and the left 
for the left side By employing alternate hands in this 
manner palpabon is made with the flat front surface of 
the finger end, which is more natural and the touch is 
more acute than palpabon with the side of the finger 
or inth the hand trusted around to reach the opposite 
Bide In addition the locabon of the findmgs subse¬ 
quently IS more readily remembered by recaUmg with 
which hand they were detected 

Lubncabon of the finger or instmmenls with some 
pod liquid soap is more sabsfactory than oil or vaselm, 
because it is more readily removed and is less distasteful' 
“^^ertmg the finger relaxabon or contracbon of 
me vulvar onfite or vaginal waBs must be noted, also if 
there are cicatricial or contracted bands m the vagina 
or about the cervix, or if the vaginal surface is smooth 
or the rugm are normal 

The bn=e of the bladder the urethra and ureters should 


OTNEGOLOGIG DIAGNOSIS—OOELET 

be palpated u bile the opposite hand depresses the abdo¬ 
men ]ust above the pubes 

Passing up tlie \ugina the cervix must be lopted a d 
Its position in the pelvis noted, that is, whether it oc¬ 
cupies a normal position or is forward under the base 
of the bladder or backward and pointing to the hollow 
of the sacrum, or if it is displaced to either side of the 
median line Its size and condibon is to p noted 
whether normal m size and contour or laccratp, pr it 
the surface is studded with distended follicles which fpl 
like shot under the surface, and whether it is normally 
firm or abnormally indurated or softened 

The mobility of the uterus is next to be determined, 
and the degree of mobility or fixity should be noted and 
recorded This is best determined by placing tlie index 
finger under the cervix and moving the uterus upward 
and from side to side formally it is freel) moaahle 
up and dowm and moderately from side to side 

TJie posifaon occupied by the fundus is then deter¬ 
mined by manipulation with the index finger in tlie 
vagina and opposite hand on the lower abdomen, depres¬ 
sing it just abo\e the pubes The position of the fun¬ 
dus in relation to the other pelvic organs and to tlie 
cenix must be noted It must be ascertamed whether 
it occupies a normal position or is forward and resting 
on the bladder or is hackw ard in the hollow of the sac¬ 
rum, or whether it occupies a position either to the right 
or left of the median line As a rule, these details can 
readily be made out by manipulation if the abdominal 
wall 19 sufficiently relaxed to permit depression The 
examining finger is passed alternately up behind the 
cervix, in front of it, and to either side But if the 
abdominal wall is rigid or unduly thick the exammation 
IS rendered more difficult Then the fundus may iiau- 
ally be located by placing the pomt of the index finger 
under the cervix and forcing the uterus up agamst the 
abdommal waU, a mampulation similar to balJottenient 
The size and character of the uterus should be de- 
termmed, whether it is normal or thickened antero- 
postenorly or laterally, or if its walls are indurated or 
softened, or nodular, or if there are any growths pro- 
jechng from or attached to it The posifaon of such 
growths, if found, and their relation to the uterus as 
well as tlie other pelvic organs, should be definitely de- 
temuned when possible 

If a displacement of the uterus is detected its char¬ 
acter and degrees should be noted and recorded, disbnc- 
bon hemg made between a version and a flexion It 
should he determmed also if the displacement is reduc¬ 
ible or if it 18 irreducible, fixed by adhesions or parbally 
movable Distmction should also be made between fixa- 
bon by adhesion and exudabon 

The condibon of the nterosacral bgaments m parbeu- 
lar should be ascertained so as to estimate the de-^ee of 
support they afford the uterus ° 

The region posterior to the uterus should be carefully 
palpated to ascertam if it is free or occupied by a growth 
or an effusion or exudabon Tumors in this location 


are, as a rule, readily detected, but exudabons involvin" 
tte adnexa are often perplexing The exammer must 
be careful to exclude impaction in the sigmoid so often 
encountered m gynecologic patients 

The lateral regions of the pelvis on both sides of the 
uterus are to be palpated as described above, the rmbt 
^ed for the right side and the feft 
lor the left side Any deviabon from the normal should 
be closely noted and recorded It is this part of the 
exammabon that taxes the expertness and skill of the 
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slight pedicle to the inside of the sheath and of the size 
of a large pinhead At first it rvas thought that this 
might act m producing the trigger action, since as previ¬ 
ously noted Menzel had shown experimentally that such 
would result if the foreign body were attached, but that 
no locking would occur if the foreign body were free in 
the tendon sheath This little pedunculated mass was excised, 
but the locking still continued when the finger was vigorously 
fle\ed As the sheath was divided toward the wrist, not only 
did its thickening become more decidedly marked, but each 
liberating cut ga%e an appreciable sense of relief in the essayed 
finger movements, but it was not until a final section was 
made on a level with the first palmar fold that the locking 
entirely disappeared At the site of the perforation of the 
superficial flexor by the deep one there was nothing abnormal 
though a vigorous search was made by lifting the tendons 
asunder 

The tendon sheath proximal th the last point of division could 
not be clearly seen, and Dr Abbe judged it inadvisable, as 
rebef had been obtained, to cilt further m that direction owing 
to the proximity of the superficial palmar arch, though at its 
last point of division it was recognized to be considerably 
thickened and injected No suturmg was resorted to, and the 
closure of the wound was well effected by pads on each of its 
sides, compressed and retamed by adhesive straps The hand 
and fingers were immobilized by a molded alummum splint 
reaching nearly to the wrist and secured by a bandage 

The progress of repair was eminently satisfactory Consid¬ 
erable blood stained fluid, synovial probably, escaped in tlie 
first twenty-four hours, requiring a change of dressing, but 
after that only a couple of dressings were required, at the 
first of which the splint was diminished so as to limit the 
movements of the affected finger only At the end of ten 
days this restrictive support was withdrawn and voluntary 
movements permitted Healing of the wound occurred on the 
fourteenth day and full flexion was obtamed on the twenty- 
eighth day The outcome has been most satisfactory at the 
date of this report, June, 1907 Now full and perfect move¬ 
ments of the finger exist, without pain or impairment of func¬ 
tion 

A further word may be added concenung the use of 
the Esmarch bandage Necessarily, m the preceding 
case the surgical work was done slowly and the mcisions 
in the tendon sheaths were made tentatively At the 
end of about fifteen minutes the aching of the ischemic 
hand became so great as to demand the removal of the 
rubber bandage, when the wound was lightly plugged 
After a delay of from three to five minutes the Esmarch 
bandage was reapplied Three repetitions of releasmg and 
reapplying the bandage was resorted to before the final 
release of the obstruction was brought about Now that 
the analysis of the collected cases has shown that the 
usual situation of the obstruction is, in most of the 
cases, in the upper part of the palm, the surgery for the 
relief of trigger finger can be more rapidlj concluded 

Appended are short sjmopsies of all the cases of trig¬ 
ger huger, in which operation has been done, that I have 
been able to find published They amount to 43 cases 
and Imve been divided as follows 

Trom trauma 9 cases* 

Fiom neoplasms 3 cases 

from unknown causes 4 cases 

This makes a total of lb cases, leaving 27 cases for 
the deduction of the eitolog} of the affection Of these 
rhe obstruction was situated in the tendon 12 times, in 
three ot which ic was of a tubercular character, and m 
the tendon sheith 14 tunes, in these also in three in- 
=t.iiicca the lesions were tubercular ones 

The sheath lesion was noted generall} as a thicken- 

• Throe traumatk casos (Notta Dumaret ajid Lo=scn) are re 
portod hi Vlarohcal whorda trigger anger which followed punc 
tUTed wounds dl-appeaced In from three weeks to eiaht mouths 
without aurolcal intervention 


mg, rarelj as a sessile growth except in the tubercular 
cases The tendon was either thickened in a fusiform 
manner or abruptl} bulgmg (Eig 2), or more seldom 
presentmg a lateral bulging All but one of the dorsal 
or extensor trigger fingers, which all occurred above tlie 
knuckle, were of tubeicnlar origin 
The situation of the obstruction, as has alieady been 
said, excluding the neoplastic and traumatic form, of 
which the lattei generally are found in the digits, was 
in nearly all the cases of the flexoi trigger action found 
m the short space between the digitopalmar fold and the 
first fold or wrinkle m the palm When the thumb was 
affected the location of the locking was at or near the 
digitometacarpal articulation Here a free division of 
the sheath between the sesamoid bones there found, gave 
the most frequent relief even when no lesion was recog¬ 
nized 

The treatment and its results have already been in¬ 
dicated, the former at length in my own case While 
many times a cuie has been effected even where both 
tendon and sheath appeared normal, especially if the 
sheath be widely opened, yet occasionally a portion of 
a thickened sheath has been removed or a fusiform 
swollen tendon lessened in size by shaving it down or 
by takmg out a longitudmal triangular piece or by cut- 
fang a piotruding part of a tendon or by splittmg it 
and diggmg out a mass of degenerate cells of hemor¬ 
rhagic ongm Notwithstanding that success has fol¬ 
lowed these various measures, I am mclined to advise, 
after the failure of a legitimate bloodless treatment, 
that simple free incision of the tendon sheath be resorted 
to in most cases as the curative procedure In five cases 
in which the tendon was involved, this measure was re¬ 
sorted to with a successful and permanent result The 
suturing of the sheath after removal of the tendon ob¬ 
struction, of whatever character it may be, need not be 
resorted to Care must be taken to preserve the arch of 
the digital sheath at the base of the first phalanx 

TABLE 1 —Traujiatic Cases 

1 SiCh. (Cent) hi t Chlr, March 25, 1803, p 205 Figure 2) 

At operation the ulnar portion ot the split superaclnl Hexor 
had been divided and hence the one aided pull begot a hltcb 
Divided tendon sutured. Cured 2% years later When last 
seen, good permanent result 

2 Wood (Internat Oolo)i ITeiL, Australia, 1808, ill, 30) Left 

little anger repeatedly locked By ® ray a dark body was 
seen over distal end of metacarpal bone This also could be 
felt On operation this was found to be a small sesamoid bone 
against which his racket handle had much rubbed After its 
removal, patient was cured. 

3 SCDECK (Berlin Klin fVochsolir, 1000, iivl, p 30) Prick of 

needle In foreOnger, middle phalanx Trigger action By op¬ 
eration nodule on tendon removed Cured 

4 Pateh (Wien >ned Woclischr, 1003, p 755, Fig 5) A needle 

was broken oCf In middle phalanx of left Index Ongcr It 
brought on incomplete trigger action of the anger with sharp 
pain At operatloq the broken half of the needle was found 
entirely under the sheath lying on the tendon Itself and 
slightly puncturing it It nas removed with complete re¬ 
covery 

5 Haegleb (Marchesl), 1005 (Fig 5) Prick ot middle Onger 

at root of proximal phalanx At operation a portion of 
superBclal tendon found split off and curled up In a small 
nodule excised sheath and skin sutured Cured 

0 Dupheld (Brookljn Med Jour March, 1904) Left little 
Onger over extended In playing basket ball Tender afterward 
and a spelling or lump at the root, one week later snapping of 
Unger ensued with ‘ a tendency of extensor tendon to slip to 
outer side ot fln„er durln„ flexion ' On operation extensor 
tendon exposed and sutured to Internal lateral ligament of the 
metacarpophalangeal Joint from which It appeared to have 
been torn The two lateral portions were also drawn together 
In their passage over the flrst Interphalangeal Joint Ilecovery 

7 H-vroLEn (JlarchesI), 1905 Punctured wound by an awl over 
middle phalanx nothing felt on paflmtlon Small swelling 
found on tendon excised cured 

S IfAEGLEr (JlarchesI) 1905 (big C) Punctured wound of left 
Index 01 cr middle phalanx—a small piece of superflclal tendon 
split off and rolled up In a nodule, excised, sheath and skin 
sutured Cured 
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to rabbits As to whether the ill effects were due to the 
toiic action of the drug, to the increase of blood pres¬ 
sure occasioned by it, to the eacheiia resulting when the 
drug IS given in large doses and for a considerable time, 
or to a constriction of the vasa vasorum, thus impairing 
the nutrition of the vessel wall, has received different 
answers, lesions being found in the expenmental rabbits 
whether one or the other of the above factors be ruled 
out by carefully selected experimental conditions It 
IS a well-recognized fact that the degenerative changes 





pig 1 —Aorta of normal rabbit sUowing calcified lesions with 
a relatlvelj small amount of cellular Infiltration (a) Calcified 
areas just beneath the Intlma (b) Calcified areas deeper In the 
media (c) Cellular Infiltration (d) Hyalin and granular degen 
cratlon (H and D stain, X"5 Photographed by Dr Gramm) 


.X 



1 J — \oiti of normal rabbit showing extensive lesions in 
\oKlu„ almoat the entire media (a) Cellular hyperplasia In the 
Inuer (lortlon of the mtdla (h) Cellular hiperplasla In the outer 
portion of the media and ad\entlta (c) Hyaline and granular 
eleoeuer itlou of muaele aud elastic fibers (XI and It stain, X75 
I'hotOorapheJ bj Dr Gramm. 

said to be produced bj the drug Iiaxe been found in rab¬ 
bits onl} in au} Irequencx, dogs and other animals ap- 
parenth not being so susceptible It is a further well- 
recogmzed lact tint there i^ absohiceh no re-jmlariU m 
the effects ot the drug on rabbits and that the results m 
no indnidual experiment can be predicted with cer- 
taiut), no matter whether the dose administered be 
large or small, the duration or treatment long or short, 


Jomi. A xt A. 
Oct 5, 1007 

or by what route the adrenalin be administered, whether 
intravenously, mtrapentoneallj, subcutaneously or by 
mouth Again, the condition of the vascular s}stem in 
apparently normal rabbits not subjected to eipenmeuta- 
tion with drugs does not appear to have been \Qxy thor¬ 
oughly investigated, according to the literature, and the 
question of how often the lesions found in the various 
experiments may have been present in the animals be¬ 
fore receiving the adrenalin does not seem to have been 
seriously considered, it being assumed apparently that 
the vascular system and organs of animals not experi¬ 
mented on were normal I can find distinct reference 
to such a consideration in hut one article ^ 

Shortly after this work was begun, on account of the 
variable results obtained m the earlier animals used, to¬ 
gether with the fact that the same variations in results 
appeared in the literature, it was decided to contiol the 
results of experiment by a careful examination of sup¬ 
posedly normal rabbits, obtained from the same sources 
and kept under the same conditions as those recemng 
the injections, m order to determine how frequently, if 
at all, lesions were to be found m apparently normal 
animals Table 1 shows the results of examination of 
these ^^normaF'’ rabbits and those recemng varying 



Fig 3—Aorta of normal' rabbit (a) Softened area consisting 
of colloid like eoaln staining material (b) Calcified areas (c) 
Cellular Infiltration (d) Hyaline and granular degeneration of 
muscle and elastic fibers (H and E stain x7j Photographed 
by Dr Gramm ) 

amounts of adrenalin as to the number showing gross 
arterial lesions Those in which gross lesions were not 
found were not examined microscopically, so it is pos¬ 
sible that the percentage would be somewhat higher 
had that been done, as m many cases showing gross 
lesions and examined microscopically small lesions were 
observed m the deeper portion of the media which prob¬ 
ably would not be apparent to gross examination alone 

Parke, Davis d- Co’s adrenalin chlond 1-1,000, diluted 
to 1-10,000, was used m all cases Doses were given three 
times a day for varjung lengths of time and m varying 
amounts, from Vs ^ to 15 m (1-1,000 sol) The in¬ 
jections were given subcutaneously 

The results in Table 1 are striking in their irregu¬ 
larity, there being apparently no relation between the 
frequenc) of the lesions produced and the size of the 

1 'Spontaneous arterial disease has not been observed In rabbits 
so far as Is shown by all the literature Wo ourselves have never 
found such lesions In about 100 rabbits that were Investigated with 
that la view, ’ Hedlnger and Loeb Arcblv f hxp Path , Ivl, p 311 
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table 2—Touons 

HAEOLLU (Marchesl) 1900 (Fig 3) flbrosorco^n at 

lower end proilmal phalanx—size of hazel nut with mrBed 
trigger action Tumor attached to sheath The tendon bj 
TrSe had been decidedly thinned and Its sheath narrowed 

Sotmidt (A) (llilHCh med Woclisclir, No 22,1895) 
medlns Tumor chondrosarcoma At base of proximal phalanx 
was adherent to sheath of tendon and to the tendon 'taelf, but 
no trigger action had been procured A portion of the ^heath 
was removed with the tumor but tendon was dissected free 
It had been thinned by the previous pressure Twelve days 
alter operation a trigger action waa developed nothing ab¬ 
normal felt Trigger action disappeared at end of 14 days 

LANXELONacc (Jeannln) (Pathol ct Trait du Dotgt d reason 
These Paris, 1895) Fibrous tumor at base of proximal 
phalanx of right middle finger size of a bean attached to sheath 
of flexor tendoa and immovable during movements of flexion. 
Tumor excised, disappearance of phenomena of trigger action 
Seen years later no recurrence In previously nllected finger, 
though left little finger had lately shown a trigger tendency 

TABLE 3-SHEATH AXD TE^DO^ 

LEisniNK (Scmaino ifdd 1884, p 188) Aodosity In right 
middle finger felt on a level with metacarpophalangeal Joint. 
Excised. Hecovery 

WiEsiNQEa (Deutsche meJ Wochachr, 1887) Over palmar 
flexure of thumb a thickened and tender band was felL On 
cutting through sheath It was found thickened and Incision 
was carded distally to a short distance above the JolnL 
Tendon normal Cured. 

Oablieb 1889 (Bull Soc Anat Jfarch, 1880 p 185) On right 
middle finger a node felt over first metacarpophalangeal at 
operation small nodnle found on deep flexor removed Five 
years later little finger similarly aCtected. Cared. 

1 BLnxt (SteherbatcheCf These de Parts^ 1800 p 83) Eight 
Index. Sheath of tendon Incised over first phalanx. Fungo- 
sltla arising from sheath excised. Tubercular Recovery 

I JEA^Nl^ 1893 Right thumb At digitopalmar fold nodosity 
felt A thickening of flexor subllmisla found on Incising palm 
which Involved the whole tendon a portion 2 or 3 mm. First 
of the sheath was Incised which gave relief. 

i Jeahmn, 1803 Right thumb, two small nodules felt on flexor 
tendon at palmar told Sheath Incised. Recovery two years 
later No recurrence. 

r jEANHtN, 1893 Left little flpger Slight nodosity moving with 
tendoa was foond on affected finger and also on sound finger 
of other hand no nodosity found. Sheath close fitting and 
tendon rubbing as It ^oved Sheath Incised. 

Blum (Jeannln Path et Trait du Doigt d Resaort Paris 
1895) Right thumb Node felt at metacarpophalangeal Joint. 
Located on tendon at operation Scraped off Hecovery 
ElEDxiQEElCeufrl)!./ Oftlr, 1896 B4goaue) Right thumb dam 
aged by a fall six months prevlonsly Later trigger finger de¬ 
veloped, most marked In extension A painless and Immovable 
nodosity felt on flexion which disappeared on extension At 
operation the sheath showed transverse foldings on flexion 
which gave rise to the sensation of a nodosity on previous 
palpation. On extension these folds disappeared. They pro¬ 
jected from the sheath especially laterally and thus com 
pressed the normal tendon within All thU abnormality of 
the sheath was excised with a resulting cure. 

““““b Involved, operation 
showedthlckenlng of tendoa sheath of which a piece as large 
OB a flattened shot was excised—curfed. 

Heivkb (These da Heitiron 1898 Bdgonno) Lett median 
and littio fingers of left hand affected. Over median tendon In 
upper palm a nodosity felt which followed the movements of 
the flexors By rest the trigger action In lltUe finger passed 
away but the middle finger came to operation when the ap¬ 
parently normal sheath was divided exposing a normal tendon 
but when flexion was brought by electricity under anesthesia 
action disappeared. No nodosity found. Cure 

R'eUt thumb Palmar Incision showed 
thickened a portion of this was excised 

rtaftaNon 

Sal®” Romande 1808) Ring 
Incision In palm sheath stiff and ten 

<^'-’8‘>a“c). ISOS Right thumb Incised over metacnroo 
“‘■Iltalatlon Fibrous thickening of tendon found. 

€H=C'K-“—“ 

from'‘fhoath''waIl“^ 

" r r or.^u-r,bU 

sound. CurecL^ “IlHmetets, Tendon 
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DoiiAi (Idem ) Over left thumb Just at the palmar A®*"'® 
an Indurated enlargement felt ^‘■“oUcei 

thickened sheath over an area of about 3 mm WM 
This was excised Nothing seen on tendon Lureu 
muiAvv (Berlin kiln Wochachr, 1900 -^ 3 ) Three cas^ 
in each was a knot on tendon near ®®*hcarpopha aogeal Jo 
SUcatU opened and cut tho arched edge 
sheath Did not remove the knots In two g 

In third case opened sheath and eviscerated knot by a long 
incision In tendon with n good result 
Bebslcke (Dontachc med Wochachr, 1002 240) which 

IliiLcr Small knot felt at metacarpophalangeal Joint wmen 
moved In flexion and extension Pressure on ‘*^*3 
meat was painful By Incision a thickened muM was i^nd 
on sheath, which was excised with a portion of the same. 

BAnNAnD'^(Prao/’, 1903, Ixx p 178) Terminal 
triggered A painful knot at level of digital palmar fold m 
region of sesamoid bones On operation a knot found to im 
plngo at level of sesamolds Cured by tree division between 
the sesamolds 

BEBaMAVs (Syatem Pract Saigery, 1004, 111 p 303) Gives 
two cases, the first a bard, spindle-shape thickening of 
tendon Just below forking of the flexor tendons Operator noi 
stated Lured. The second annular fibrous thickening of 
tendon sheath Incision Cured 
ilAncHEBi (Dcut Ziachr f Ohir, 1005) Right middle finger 
Just below palmar fold a nodule was felt which moved a little 
in flexion and extension At opening made In palm the tendon 
shenth over an area size of a pea was Invaded In a moss of 
small granulations which perforated and Involved tho tendon 
beneath spreading Its fibers apart A portion of sheath was 
excised and the tendon spilt and the Infiltrated part peeled 
out Cured Character tuberculous 
rUEOLEB (Marchesl), 1906 Trigger action In extensor tendons 
A double nodule on dorsum of hand on the tendons of Index 
and middle fingers near the wrist Fingers all flexed but 
extension dllDcnIt from trigger action of these two fingers 
At operation each tendon found invaded by a hard pea 
sized tubercular tumor which was dissected out preserving 
the tendons The locking was at the edge of the llg carpi 
dorsalis Cured though weakness of the band remained for 
several months. 

TABLE 4-UVEELIEVED CASES 

Qdbmi (earlier) (These do Paris 1880) Trauma by twist of 
right thumb Trigger action at last phalangeal Joint of 
thumb during extension only Tendon exposed, nothing 
found Not redeved 

Qdeho (earlier. Idem) Eight medlns constantly flexed, though 
extension possible by coaxing force from other hana Nodos 
Ity felt at dlglto-palmar fold. Palmar Incision tendon ex 
posed nothing found No relief 
Haeoleb (Marchesl) 1005 In both thumbs the distal phalanges 
showed trigger action At the palmar folds projecting knots 
were felt that moved upward and downward In extension and 
flexion Later one thumb Improved under time massage and 
Ichthyol and bandages. Ihe left, being obdurate, was oper¬ 
ated on Sheath normal Tendon normal save a slight con 
strictlon and above and below this there was a slight thick 
enlng and a little more opacity than nsual Sheath left 
open Not relieved. 

Haeoleu (Marchesl) 1006 Right thumb Knot felt In flexion, 
not In extension. When sheath was exposed a friction was 
distinctly felt In thumb movements. Sheath opened widely 
Tendon was normal It did not apparently constrict the ten 
don No relief 


SPONTANEOUS AETERIAL DEGENEEATION 
IN BABBITS* 

AJiy B MILES, MU 

The effect of the various adrenalin preparations in 
producing degenerative changes in the vascular system 
has received much attention during the past few years 
The work of Josu4 m 1903 gave impetus to investiga¬ 
tions alone this line, although changes had been noted 
m the various organs of rabbits used for experimental 
work M earl) as 1880, and definite lesions are said to 
in the vascular system as early as 
1889 by the injection of micro-organisms or their tox- 
ms tsince Josu6s articles appeared a considerable li1> 
erature has accumulated on the subject, practically aU 
"" ’^gjeeing, to a greater or less extent, that 
arterial lesions followed th e administration of adrenalm 

-From the Pathological Laboratory Enlverslty of Colorado 


ll'J'6 THE NEPHELOMETER—McFARLAND Jodu. a m a. 

Oct 6 , 1007 


mouths of the blanching vessels, as in the thoracic 
region In one of the injected rabbits and in two of the 
uon-injected ones the changes were most profound, ex¬ 
tending throughout the thoracic and abdommal aorta 
and Avell down into the iliacs In these three cases large 
calcified bulging plaques were present, rendering the 
entire \essel iigid and brittle and the inner surface 
veri uneven 

ilicroscopicall} a great lariet}' of conditions was seen, 
varjing on the one hand Irom simple degeneration of 
the muscle elements in small aieas oi bands in the 
media, their nuclei staining poorly or not at all, the 
other elements apparently being normal, to complete 
iiecio=is of all the elements, of a laige portion ot the 
media and intima i\ith softening or calcification, at the 
other extreme Apparently there results first a necrosis 
of the muscular elements with a tendency of the elastic 
elements soon to lose their normal wavy character and 
to appear straightened out or “stretched,” as some writ¬ 
ers have described it Later the necrosed elements ap¬ 
pear granular or hyaline, they may apparently undergo 
softening and calcification without much apparent re¬ 
parative reaction, the vessel wall in this case being 
thinned and, if the area be of considerable size, showing 



Fig G —Gross drawing of arteriosclerotic atrophy of kidney, 
described above Dra^\n by Mr It L. Benson, X2 

a tendency to aneurismal bulging Or there may occur 
m other cases a marked hyperplasia, resulting in a dense 
cellular infiltration about the necrotic area, later invad¬ 
ing it and giving rise to nei\-formed connective tissue 
bringing about a thickening of the vessel wall All 
gradations between these two extremes, and involving 
both the degeneratne and reparative processes, were 
found 

The lesions apparentl) begin most frequentlj at or 
near the inner portion of the media, soon involving the 
intima, but it is b^ no means uncommon to see lesions 
in the’middle or deeper portions of the media or, less 
frcquontl}, in\ol\ing the outer portion of the media 
and ad\entitia ^ 

vDDnn XOTE nv on o n johxstoxe. 

piosent summer ejuarter at the TJnl^c^^lt^ 
of Chicago nine apinrentl) normal rabbits were killed 
in experimental work b\ Dr Wells and mxtolf I care- 
lulU examined the aorta of each gross!} and three of 
the nine have sliown decided lc:?ions The first one found 

a The above wor^ was varrUd out under the direction of Dr 
O I* Johnstone ProU.sor of I’athology I nlverslty of Colorado 


showed many pm-pomt calcified lesions m the thoracic 
aorta, most numerous about the mouths of. the brauch- 
mg vessels, and a few similar lesions in the abdommal 
aorta All the lesions w'ere small, raised, often some¬ 
what angular in outhne, opaqne-white in color, the 
larger portion being calcified The kidne}s of this rabbit 
grossl} were those of a typical aiteiiosclerotic atroph} 
(Fig 5) On section the aorta showed lesions similai to 
those described b} Dr Miles, of all degiees fiom slight 
necrosis of the muscle elements to the other extieme of 
extensive necrosis xvith softening and calcification, also 
many lesions in which hjperplasia was the predominant 
feature, and others involving both pioccsv'es The kid¬ 
ney histologically show'ed the changes of an aiteiio- 
sclerotic atiophy, there being verj numerous aieas of 
counective tissue h}perplasia, recent and old, and at the 
base of some of these areas were obseived ves^^els with 
waUs markedly thickened, and in one case a small vessel 
completely occluded by an old organized thrombus The 
liver histologically showed model ate ciirhosis, although 
there was no gross evidence of this 

The second rabbit with lesions m the aorta showed 
five areas in the thoracic portion, pm-head sized, cir¬ 
cular, raised and somewhat less translucent than the 
normal vessel wall Histologically these lesions were of 
the hyperplastic type and involved about one-third the 
thickness of the media This labbit was about two-'^ 
thirds grown 

In a third rabbit, which was about two-thirds grown, 
the thoracic aorta showed three lesions, the largest being 
two millimeters in its longest diameter by one milli¬ 
meter broad, senii-translucent, raised, its surface 
slightly roughened and apparently of the hyperplastic 
type Another lesion was circular, one millimeter in 
diameter, raised, surface roughened, and showed numer¬ 
ous opaque white pm-pomt sized areas as of calcification 
The third lesion was a pm-pomt sized white, pointed ele- 
V ation They had not been examined histologically 
In a fourth rabbit no lesions were found m the aorta 
but the kidneys showed the same picture grossly and 
microscopically as described above but not so extensive 
This was also a }oung rabbit 
Thus three out of nine apparently normal rabbits heie 
showed decided lesions m the aorta, and m a fourth 
were lesions of the kidney, these if added to the torty- 
nme in Dr Miles^ report would make fifty-eight “nor¬ 
mal” rabbits, of which twenty showed lesions m the 
aorta, or 34 48 per cent 

THE NEPHELOMETER 

VN INSTUUMENT FOE ESTIMATING THE NUMBER OF BAO- 
TEEIA IN SUSPENSIONS USED FOE CALCULATING 
THE OPSONIC INDEX AND FOE VAOCINES 

JOSEPH arcFARLAND, JI D 

PIIILADELPIIIA 

Those who have used the method of Leishman or the 
later method of Wright for estimating the phagocytic 
or opsonic indexes of the blood well know that it is es¬ 
sential to use bacterial suspensions containing uniform 
numbers of bacteria in order to secure uniformity of re¬ 
sults If the suspension used for one estimation con¬ 
tains tu ice as man} bacteria as that used at another the 
results will vary, though not mathematically, according 
to the donsih' of suspension 

• Eead In the Section on Pathology and Physiology of the 
American Sledlcal Association at the tlfty eighth Annual Session, 
held at Atlantic City June, 1007 
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Rabbits 


arterial BEQENEBATiaN— miles 

dose the total amotmt giten or the to 2Ta?ge^ '^h'''bemg 

doses, 150 m m all, while do fofpets which they wished to dispose of It was noted 

eight times that total amount showed absolutely no P showed a higher per¬ 

centage of lesions, whether injected yth adrenalm or 
not &an those obtained from private families, probably 
because of more unfavorable environment and food 
Then, again, the total number m either group is not 
large enough to rule out the factor of chance and to 
«ive entirely reliable averages 

The figures do show, however, that the occurrence of 
spontaneous lesions m the vascular system of rabbits 
supposed to be normal is by no means uncommon, and 
that probably a large proportion of the lesions reported 
m previous literature have not been produced as a result 
of the adrenalin H and other materials used, but were 
present when the experiment was begun 

Most of tlie rabbits used in these experiments were 
about two-thirds grown Those receiving the 6 m, 10 
m and 15 m doses tended to emaciate, but it will be 
noted that the lesions are relatively no more numerous 
or regular in their occurrence thgn with the smaller 
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eight times that total amount 

lesions 

table l-OCcnBBiU,CS OV AOKTIC LESX0S3 lUBBITS BECBU 
AAOUIi a. ADHENALIV 

No Total amount 

Injections ’ given 
Sei lea A 
« 

11 
61 
75 
123 


1 

1 

3 
1 

4 

10 


Dose. 


Vj m 


U m. 
% m 
% m 


3 
6 

26 _ 
37% m 
61% m 


m 

m. 

m 


No. show 
lag lesions. 

0 

1 

1 

1 

0 


2 m 
2 m 
2 nj 
2 m 
2 m 


1 

4 

1 

2 

1 


5 ro 

5 m 

6 m- 

5 m 

6 m 
5 m 


11 


13 


1 

1 

4 

4 

3 


10 m 
10 m 
10 m 
10 m 
10 m. 
10 m 
10 m 
10 m 


15 m 
IS m 

15 m 

16 m 

15 m. 

16 m 


Series B 
11 
14 
20 
41 
61 

Series O 
4 
21 
30 
36 
93 
129 

Senes D 
4 
24 
30 
39 
51 
54 
60 
123 

Series B 
15 
30 
41 
54 
60 
90 


22 m. 
28 m 
40 m 
82 m. 
102 m 


0 

0 

0 

1 

0 


20 m 
103 m 
160 m. 
180 m 
405 m 
645 m. 


0 

1 

1 

2 

1 

0 


doses 


40 m 
240 m 
300 m 
890 m 
610 m 
640 m 
600 m 
1,230 m 


225 m 
450 m. 
615 m 
810 m 
900 m 
1,360 m 


0 

0 

0 

1 

0 

o 

1 

1 


0 

0 

1 

0 

1 

0 


The gross appearance of the lesions was the same m 
£K 




13 

01 Grand total 


Grand total 17 
27 86 per cent 
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Table 2 shows the occurrence of arterial lesions 
found in “normal” rabbits, not receiving adrenalin, ob- 
tamed from the same sources as nearly as possible, and 
kept under the same conditions as those receiving the 
adrenalm 


TABLE 2—OccortKENCE of Aonxic LESIO^s is 

No 

Date killed 

November 4 1906 8 

November 6 1900 6 

January 19 1007 12 

January 28 1907 1 

February, 1907 3 

February 10 1907 3 

Iprll 23 1907 8 

May 10 1007 10 


Total 


49 


“NoBMAt Rabbits 

No showing 
lesions 

3 
1 
2 
1 
0 
1 

4 

5 

17 

84 77 per cent 

The total percentage m Table 2 showmg lesions, it 
will be noted, is somewhat above that for those receiv¬ 
ing the mjections Two factors, in a measure, mav he 
accountable for this In the first place these examina¬ 
tions were made after some experience had been at¬ 
tuned in the work, and a greater famdianty with the 
gross appearance of the smaller lesions, places to look 
for them, etc, and it is possible that lesions were noted 
m a few ci'os here which might have been overlooked 
in the eirher work, and, second, it was necessary in 


experiment can be obtained by 
dallv ^ numbers by 3 aa each rabbit received 3 lujectlona 


Fig 4 —Extensive lealona with thinning of the aortic wall 
' Normal” rabbit (a) CalclSed areas (b) Cellular Inaitratlon 
(c) Hyaline and granular degeneration of muscle and elastic tisane 
(H and B stain X76 Photographed by Dr Gramm) 

the injected and non-mjected ammals, and no differ¬ 
ences were noted in their location They were in gen¬ 
eral grayish white m color, more or less opaque, circular 
to angular in outime, or sometimes appearing as short 
lines nmmng lengthwise with the vessel, usually raised 
above the surface as the vessel was laid open, and vary¬ 
ing m size from pin-point to several millimeters m 
diameter The larger areas were often somewhat un¬ 
even both m elevation and outime Those larger areas 
showmg calcification often showed tendencies to aneuns- 
mal dilations Calcificafaon could usually be recog¬ 
nized grossly m the larger lesions, and often m the 
smaller ones, by the more opaque white appearance of 
the lesion and by the gritty character when touched 
OT scalpel The lesions were most fre- 
quentiy found in the thoracic aorta, especially about the 
mouths of the branehmg vessels, often as an aa-rrreera- 
tton of pm-pomt areas, somehmes as larger pkques 
;rhey were frequently observed m the abdominal aorta 
ana less freqnently m the iliac arteries Here also there 
was a greater tendency for them to appear about the 
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When the denaily of a read}-prepared vaccine is to be 
determined the procedure is varied by making the tube 
containing the vaccine the standard of comparison and 
varying the standardizing tubes until its density is fully 
determined 

Those who are constantly working m this field will 
do well to determine once for all the number of bacteria 
represented by each standard of density and to make a 
little table for future use 

A modification that is sometimes to be preferred to 
the fixed standards is that of comparing the new sus¬ 
pension with the previously used suspension until exact 
imiformity is secured The disadvantage of this method 
IS that slight variations may pass undetected unless al¬ 
ways compared with the fixed standards, and that, if the 
density ot the suspensions used are not measured by 
some fixed standards, exact repetition either by the ex¬ 
perimenter himself or by those who try to repeat his 
work will be impossible- 


THE SPECIFIC NATUEE OF OPSOISTINS * 
JOSEPH McFarland, md 

AXD 

EDWARD M L’ENGLE, MD 

PUILiVDELPIIIA 

In the course of certain experiments it became im¬ 
portant for us to inform ourselves as accurately a® pos¬ 
sible as to tlie absolute or relative specificity of opsonins, 
the close resemblance in nature between opsonins, precip- 
itins, agglutinins, etc, preparmg us for the statement 
that they are specific 

This IS not, however, as yet entirely proved Wright 
and Douglas and Bullock^ seem satisfied about it, and 
Bullock made experiments as follows Serum was di¬ 
gested uith staph}lococci at 37° C (98 G° F ; and then 
treed of the organisms by centrifugalization, after which 
it was found to haie lost all opsonic power for staphylo¬ 
cocci, though it largely retained that for tubercle ba¬ 
cilli Conversely, when digested at 37° C (98 6° F ) with 
tubercle bacilli and then centrifugalized, it had lost the 
opsonin for the tubercle bacillus, though it retained it 
foi the staph} lococcus 

Pottei, Ditman and Biadley,= however, came to dif¬ 
ferent experimental results bv employing a ditferent 
technic The} used a pool of four normal bloods, which 
was dnided into three parts and placed in tubes In 
one tube staph} lococci were thorouglily mixed with 
the serum, in anothei, colon bacilli were mixed with 
the serum, and the third tube u as used as a control The 
tubes Mere placed in an incubator at 37 5 C (99 G F ) 
lor iort}-five minutes and at the end of that time were 
subjected to centrifugalization at high speed for thirty 
to fort} minutes The serum digested luth staphylo¬ 
cocci shoued an opsonic index (the control being taken 
as 10) against the staph}lococcus of 0 55, agamst the 
colon bacillus of 0 12 The serum digested uith the colon 
bacilli ga\e an index against the staph} lococcus of 0 2G, 
but against the colon bacillus of 1 1 From this the} 
conclude that staplulococci take from the ‘:erum not onh 
the opsonin for the staph}lococcus but also that for the 
colon bicillus and Mce lersa 

The behaiior of hemopsoniiis seems to be confirmatori 

• 1 <.ad In lh<. inctlon on Patholo.j ami Phjdlolosy of the 
Vtmrli.aa MiJkal Ivxxlatlou a: the I Ifty tUhth Vnnual SebJlon 
hvld at Itlantlu City Jun^ 1907 

1 I«UK\.t - !*(--> I'j' o 

a 'illl. JOLUNAL V I V Xo\ -I 1900 anJ Due 1 1000 


of the specific nature of these bodies Savtchenko* 
LevaditF and Gruber® aU observed that the injection 
into the peritoneal cavity of guinea-pigs of the serum of 
rabbits immunized with gumea-pig blood is followed by 
a marked erythro-phagocjdosis not only in the abdomen 
but also in the blood-making organs, especially the 
spleen, and even in the circulating blood 

Euziczka® noticed the occurrence of phagocytosis tti 
vitro of red corpuscles in the presence of correspondm" 
immune serum ° 

Heufeld and Topfer" found that the blood of rabbits 
i mm unized with goat’s blood eon tarns a substance that, 
after absorption by them, renders goat corpuscles subject 
to phagocytosis by gumea- 
pig leucoc^es in vitro This 
substance, which they des¬ 
ignated as hemotropic, has 
no direct action on the leu¬ 
cocytes 

Hektoen® seems to have 
been the first to identif} 
this hemotropic substance 
with opsonin Barrett, 

Neufeld and Topfer, and 
Keith® foimd the hemopso- 
nms distinct from the hem¬ 
olytic amboceptors 

The fact that it took 
some time to differentiate 
these hemopsonins from 
the hemolytic amboceptors 
shows that there are close 
lesemblanees between them, of winch specificity of ac¬ 
tion IS one Hektoen®® found that ‘hmmune hemopsonic 
serum ma} contain common or non-specific hemopsonins 
as uell as hemopsonins diiected particularly against the 
corpuscles emplo}cd for the mjection ” 

We attacked this problem differently We first de- 
termmed the phagocytic (i e, opsonic) power of a rab¬ 
bit’s blood against staphylococci and tubercle bacilli 
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Pig 1 —Chart showing re 
suit of former experiment 
Solid line, Index to staphylo 
coccus, broken line, Index to 
tubercle bacillus 



I'lg —Chart 8ho^\lng Index of both yenst rabbit and blood 
rabbit to yeast Solid line jeast rabbit broken Hue, blood rabbit 

respective!} and then vaccinated the rabbit with a large 
dose of dead staph} lococci If the result uas, as we ex¬ 
pected, a negative followed by a positive phase of op¬ 
sonic disturbance for the staph} lococci, without any cor¬ 
responding effect on the tubercle bacilli, it would be in 
fa\or of the specific nature of the reaction The fol¬ 
lowing results were obtained 


Ann de 1 Init Pasteur. 1902, p IOC 
I Xnn de 1 Inst Pasteur 1902, p 233 
'i Wien kiln Wochschr, 190o, xvl 1007 
t. Quoted bj Gruber 
7 CentrbI f Bact lOOl, xixvll 150 
b rut JocuNVL X M A 1900 iHl, 1107 
9 Proc Itoial Soc of Ixmdon 1000 liivll 537 
10 Jour Infect DK Oct ,0 lOOC, III 721 
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The method recommended by is The ^standard suspen- 

though cumbersome and depmde on the “ctua ^ precipitates of barium sulphate made as 

hon of the bacteria contained m ^Srial folLs Two Llutfons, one a 1 per cent solution of 

accomplished by mmng a given vo dronmng a chemically pure sulphuric acid, the other a 1 per cent 

suspension with an equal volime blood ejemece of solution of chemically pure barium chlorid are prepared, 

aet.Sc.''pf .SdTei c'lStag Si blood Iboo the one added to the.olber so that ten standards, 

, __u rt ■r»nTY^l^nr nf rmPTn- 


tue micrubcuuu, UU.U. 

corpuscles and bacteria m each of a number of micro¬ 
scopic fields The computation that follows is a simple 
one There are 5,000,000 red corpuscles in one cubic 
millimeter of blood, so that if the number of ^actoia 
equal the number of corpuscles seen there are 6,000,000 
per cubic millimeter, if there are two bacteria to a cor¬ 
puscle, 10,000,000, etc Proper conditions for the 
enumeration are secured by dilubng with salt solution, 
so that both bacteria and erythrocytes con be con- 
vemently counted, the proper allowances bemg made in 
the calculation 

Though this method enables one to find out how 
many bacteria are contamed m any given suspension, it 
does not afford any means for preparmg a suspension 
that shall contam any given number of bacteria This 
IS a matter of httle importance from WrigbPs pomt of 
view, as by once calculatmg the number of bacteria, 
the dosage of the particular suspension when used as a 
vaccme can always be easily calculated, but m case one 
-varies the techmc of makmg the phagocytic or opsomc 



contaming 99 c c of the sulphuric acid and 1 c c of the 
barium chlorid, 98 c c of the sulphuric acid and 3 c c 
of the barium chlorid, 97 cc of the sulphuric acid and 
3 c c of the barium chlorid , etc , are prepared Accord- 
ing to the numiber of cubic centimeters of barium clilond 
added, these are denominated 1, 3, 3, 4, etc About 3 
c c of each standard solution is sealed m a small test- 
tube, care being taken to use tubes of uniform diameter, 
and also to provide similar tubes for mi\ing tlie bacteria 
to be compared with the standard 

Experience has shoum that Standard 3 is most appro¬ 
priate for staphylococci, and that the average phagocy¬ 
tosis for normal human blood when the corpuscles are 
mixed with this suspension and incubated 30 minutes 
at 37 C is 16 bacteria per polymorphonuclear leucoc}'te 
Eor the tubercle bacillus the most appropriate density 
13 No 6, and the average normal phagocytosis 3 bac¬ 
teria per cell 

If the colorless barium sulphate suspension is difficult 
to compare with the yellowish or brownish bacterial sus¬ 
pensions this difficulty may be overcome by placing a 



Fig 1 —Early form of nephelomoter Biade with a box lid. 


Fig 2—ImproTed form of nephelometer mode with a label box 
and a thermometer case. 


calculations, and especially m workmg with tubercle 
bacillus suspensions which can be kept from week to 
week, it seemed convement to provide some method by 
which umform suspensions could be prepared from time 
to time as they might be needed 
The method that suggested itself was that of usmg 
the opacity of the suspension as an index to the number 
of bacteria it contamed and devismg some standard by 
which this opacity could be regulated 

It was this idea that materialized m the form of the 
smiple mstruiuent to which the name Nephelometer 
{K<pe\T] the mist), has been applied 
In the simple form shown in Fig 1 this instrument 
was shown at a meehng of the Society of American 
Bacteriologists at Ann Arbor, Mich , Dec 28, 1905, and 
an account of it and its uses published^ in 1906 
The most approved form of the instrument, and the 
one now m almost daily use in my laboratory, is shown 
in Figure 2, and is sufficiently simple to need no detailed 
description 

It consists essentially of a series of standardizmg tubes 
contammg a suspension of fine precipitate approximat- 
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ground glass screen before the tubes and comparing the 
suspensions by the use of an artificial (candle) Light 
The modus operandi of using the instrument is very 
simple The standard tube appropriate to the experiment 
IS selected, well shaken, stood in the left hand pocket of 
the mstrument and a tube containing sterile salt solu¬ 
tion stood m the other The surface growth of the 
bacterium to be suspended is taken up with a platinum 
loop and stirred in, rubbmg the bacterial mass on the 
side of the tube just above the surface of the liquid and 
gradually adding the fluid to it by tilting the tube so 
as to avoid suspending masses of the culture When the 
mixture appears homogeneous a comparison is made by 
lookmg through the instrument against the sky If the 
density be insufficient more bacteria are added, if it be 
too dense, fluid can be added drop by drop from a medi- 
cme dropper or, what is better, the tube can be given 
a few turns in the centrifuge, by uhich the larger 
clumps of bacteria are thrown down and compared 

XX content with the comparison 

imtil the suspension be tried with others of the standard 
tubes than that which one mtends to imitate It is sur¬ 
prising at times to see how what 13 thought to be an 
exact equivalent will turn out to be 1 per cent more 
or less dense 
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of the phagocytic (i e, opsonic) power of the hlood of 
the rabbit receiving the injecbons of jeast and of the 
rabhit recening the injections of washed blood cor¬ 
puscles, both toward the jeast cells The increase in the 
3 east rabbit was less than was expected, but at first 
glance the result appears gratifying and apparently pos- 
itne A careful comparison of the two indices (that of 
the 3 east rabbit with that of the blood rabbit) will show, 
howe\er, that such an interpretation is erroneous, as the 
continuous line wliieli displa 3 's the behaiior of the 3 east 
rabbit to- 3 east is closel 3 paralleled by the broken line 
winch shows the behaiior of the blood rabbit to 3 east 

Most cuiious, however, is the record shown in Figure 
3, which portra 3 S the lariations in the opsomc power of 
these bloods toward the staphylococcus, the abrupt rise 
and subsequent steady decline in the case of the blood 
rabbit and the “’light but permament rise in the case of 
the yeast rabbit bearing no relation to what is shown on 
the other charts 

The only explanation that suggests itself to us is that 
offered by Hektoen'® in his studies of the hemopsonins, 
that some are specific and some only partially specific 
It seems to us that what is true of the hemopsomns may 
also be true of bacterio-opsonins, and that the injection 
of yeast cells is followed by the development of a small 
quautit 3 ' of specific opsonin for j^east cells and a consid¬ 
erable quantity of non-specific opsonin that acts on the 
staph 3 dococcus If this be true of the 3 east, are we also 
to believe that it is equally true of the eftect produced by 
the injection of erythrocytes, and if this be the correct 
explanation of the paradoxical findings, how are we to 
account for the permanence of the staphylococco-opsonm 
in the case of the yeast rabbit and its decline in the case 
of the blood rabbit^ 

Simon has emphasized the importance of rel 3 ing on 
the percentage of phagocytic cells as an index of the op¬ 
sonic power lather than on the average number of bac¬ 
teria 111 the cells, as suggested by Wright and Douglas, 
and in the paper by Simon, Lamar and Bispham'^ there 
arc numerous comparisons which seem to favor Simon’s 
method In the experiments which form the basis of 
this paper we have made all of the estimations according 
to both of these methods, and have tabulated them in 
order that they may be easily compared Figure 4 
shows the four cunes already given as calculated by' 
Simon, and Figures 5 and 6 comparisons between 
Wright’s and Simon’s methods From these charts it 
seems to us that one is justified m concluding that it 
makes little difference by which method the calculations 
are made, though observations that are to be compared 
with one another should be made by the same method 

DISCUSSION 

Dr D II BLiat,3, Phihclelphi'i, referred to the work done by 
hi3 associate, Dr Gildersleeve, who lias treated some fifteen or 
ti"htt-cn ciscs ot dilfcrent kinds of inlcctions Dr Gilder 
skL\e louiul tint as far is the opsonic index is concerned he 
tin rtl\ on it, though it is one or those things that requires 
intiiute patiento and the grt itt^t possible care Dr Bergev 
said that the nuinbtr ot kutotitcs that one counts, the uni 
lorniiti or the temptraturc it whith one intuhatts, always it 
the ^ init ttiiiptr iturt ind tor ihe s inie kn,.th ot time, the 
relitiie nuinbtr ot batttrn, ind tint one h i^ a proper siis 
Iitiision ot kuLtxitt:», are tutor-, tint mu^t bt ib^oluUU con 
trolltJ, btc lu-c uiik '3 tint n doiu it It id-, to uncertain re 
>iiU3 Dr GiUkr-kcie iko luiind tint the kutocitcs tike up 
the buttria 111 ibout tht projortion tint thtt ire expected 
to do whtu -.tiiiiul ittd b\ the ,trum ot a normal indindinl or 
-tiinuIUtd bi. the >truni oi in iiidin lual snlTtrmg irom the 


different forms of infeetion The types of infection treated 
have been sycosis, furunculosis, and mixed infections m tuber 
culous sinuses, and Dr Gildersleeve has had most interesting 
results, especially in these sinus cases He has made it a point, 
whereier possible, to use as his aaccine the organisms isolated 
from the patient himself, and Dr Bergey thought that pos 
sibly that may acount for the results obtained 

Dr Frank SxnTiiiES, Ann Arbor, Mich, has not found the 
nephelometer described by Dr McFarland of sufficient accuracy 
to insure its use The methods of making bacterial suspen 
sions for aacemes or for test emulsion—aaned so much that 
the nephelometer had never appeared to him to be of anj 
great aalue Different strains of the same organism, whether 
the suspensions aaere made bj merely shaking up the culture 
scrapings in normal salt solution, or aahether these scrapings 
avere first ground up in an agate mortar, avere all factors avliich 
altered the bacterial suspensions, 111 respect to opacity, and also 
in regard to the number of organisms contained For rapid 
avork, he had found the nephelometer of some value, but aahere 
there was any aim at scientific accuracy, he did not consider 
it advisable to make use of it Especially did he consider this 
the case if the results of one’s work were to be made the basis 
for reports He thought that the errors arising from the use 
of the nephelometer might explain some of the variations in 
the opsonic curves avhich some obseraers reported Regarding 
the conclusion that the opsonic index can scarcely be relied on 
for control of therapy, he stated that avhile there is much to 
he desired in the way of iinproa'ements in technic, ho had 
found that by carefully and minutely following the published 
accounts of the Wright method, it avas possible to reduce the \ 
range or error to avithin 10 per cent Captain Walker, U S N, 
avorking in the laboratory at the University Hospital, had 
recently conducted a series of experiments avhicli had enabled 
one to determine the opsonic index with but very slight varia 
tions The experiments of Captain Walker consisted, in brief, 
of mixing different strengths of sera and bacterial suspensions 
with leucocytes, and submitting them to varjung periods of 
incubation He shoavod that phagocytosis is an early process 
during incubation, and that unless sera are diluted before being 
mixed aaitli bacterial suspensions and leucocjtcs, it is possible 
to have very avide differences in opsonic curves Acting on the 
results of this investigation, it has become the practice at the 
laboratory to dilute sera from ten to twenty fiae times before 
attempting the estimation of the index Dr Smithies said 
that another source of error had been discoacred as the avork 
progressed It had been noted tint in the making of suspen 
sions, when the avater of condensation was included, even in 
aery slight amount, there were vaiiations m the sensitization 
of the bacteria Consequentlj, one must consider the differ 
ences that may be shown in opsonic curves when some sus 
pensions are made by merely shaking up cultures with normal 
salt solution, including the avater of condensation generally, 
and avhen emulsions arc made from bacteria that have been 
ground up in an agate mortar He considered that the latter 
practice was by far the most 3 itisfactorjq even though it took 
much more time 

He urged the necessitj for coiiaervatisiii in the use of spe 
tific aactines in the treatment of disease He had seen good 
results follow their use, but he had also observed results 
which had not come up to expcetations He did not, however, 
think that conseraatism should sink to the depth of pessimism, 
just jet, nor that we should control our mental attitude 
toward this new sjsttm of therapy by the varying results of 
a few observations, made under entirely different eonditions, 

1)V different men Bather we should seek to aeeuniulate data 
in the most aceuratc and unbiased manner, taking advantage 
ot everv new improvement in technic, making controls, fre 
quuitiv, and watching carefullj the effects ot our bacterial 
injections on pitients Onij bv so doing can iny definite ton 
tlu-.ioni regarding this svoteni of theripj be arrived at 

Di N B PoTTLi , New York Citj, was inclined to believe 
tbit maiiv 01 the inacciirities ot the op->onie index depend on 
uhither the kucncvtcs were from different pc raons or not 
He iiuiitioned the n ^ult-. obtained in a few c i-es of pneiimo 
coccus streptococcus staphv lococciis anel tubercle infections 
'tudicd with the Ilk I of determining the variations in the 


11 JuU- 1 vfer' 


„intal M it I'-'oi, vill p iv'l 



XLIJw. 

14 

T^n. ‘’G 1007 Healthy rabbit blood tested for phagocytic 

.r./.; t.. ) “Sts: 

SlM^emulTion, No 10, made Jan 10, 1907 Staphylococcus, 
9 5, average cocci per leucocyte Tubercle bacillus, 2 4. average 

rabbit w^s now given 1 cc of No o 
suspension (nephelometer scale) under the skin of the back 
and tested Jan 28, 1007 Staphylococcus, 0 0, average cocci 
per leucocyte (negative phase) Tubercle baciUua, 2 3 The 
blood was again tested Jan 29, 1907 Staphylococcus, 1 3 

Tubercle bacillus, 2 4 , x, t 

Nothmg was done until Feb 26, 1907, when the acme of 
the positive phase seems to have been passed, and the fol 
lowing counts were made Staphylococcus, 6 S Tubercle ba 
cillus, 1 S- 
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a number of intraperitoneal injections of washed hu 
man blood corpuscles suspended in physiologic (0 85 per cent ) 
sodium chlorid solution The blood of both rabbits was fre 
qucntly exammed for its phagocytic (i e, opsonic) povver 
against the yeast cells, against staphylococci and against hu 
man erythrocytes 

If the opsonins were truly specific in action, as had 
been our previous conception, the serum of the rabbit 
receiving the yeast should become highly opsonic for 
yeast That of the rabbit receiving the erythrocyt^, 
for red blood opsonic corpuscles, but neither blood should 
m any manner change in its opsonic relation toward 
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Fig 3—Chart showing indei of bath rabbits to staphylococci 
Solid line, yeast rabbit, broken line blood rabbit 

These results are graphically shown m Figure 1 It 
will thus be seen that the injection of staphylococcus 
vaceme causes a marked alteration m the phagocytic 
activity of the leucocytes toward staphylococci, though it 
fails to influence the activity of the leucocytes toward 
tubercle bacilli, which seems to us a confirmation of the 
specific nature of the opsonins 
It IS important to mention, m connection with ex- 
perimehts to be recorded below, that there was no con¬ 
trol test made on the blood of the animal mjected with 


Fig B —Chart showing comparative results of estimations nc 
cording to Wright s method and Simon s method (yeast) Solid 
single line average number of bacteria per cell in yeast rabbit, 
broken single line average number of bacteria per cell In blood 
rabbit solid double line, percentage of phagocytic leucocytes In 
yeast rabbit broken double line percentage of phagocytic leucocytes 
In blood rabbit 

the observation recorded above, but in accord with the 
results of Potter Ditmnn and Bradley, such definite 
results were not forthcoming The blood of the rabbit 
receiving the yeast increased its phagocytic action for 
the yeast cells, that of the rabbit receiving the human 
erythrocytes became phagocytic for human erythrocytes. 
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T ,-, - ° Oi. imagocyilc cells (poly 

morphonuclear leucocytes) Solid single line, yeast rabbit and 
yeast broken single line yeast rabbit and staphylococci solid 

and stapb'yll"" 

the tubercle bacillus, as it unfortunately died, so that 
no conclusions should be based on this smgle experiment 
lo^Iu pursuance of the investigation we proceeded as fol- 

tion^^f ^ periodical subcutaneous injec- 

tn e-f ^ ®^pcnsion of a glycerin agar agar culture of a lac- 

am, killed bv heating to 100 C (212 F ) Another rabbit re 
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X cumparaiive results of estimations ac- 

Toni s. ^ ® (staphylococci) 

Solid single line average number of bacteria per cell In yeast rab- 

n a Of bacteria per cerin tb^ 

ood rabbit solid double line percentage of phagocytic leucocytes 

cv.LTn^ra‘Ubr“ Pe-ntage^fVgocS'^^r: 

hnt the blood of both rabbits underwent a remarkable 
change in activitj toward the staphjlococcus, this reac- 

■* “ *» 

these experiments are of con- 
^ derable interest Figure 2 shows by chart the increase 
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follou tlie professor from bed to bed and from ward to ward 
as he makes his daily round Ne\\ cases are presented and 
discussed in a low con\er3ational tone, and the students are 
given an opportunity to examine the patients The progress 
of the cases is -watched by teacher and students from day to 
day, and in this way the latter obtain a complete clinical his¬ 
tory of all cases presented The amphitheaters, both in the 
medical school and in the hospital, are small, with a seating 
capacity that does not exceed one hundred ’ihe faculty ot 
this school has grasped the correct idea of how to teach the 
primary and practical branches of medicine by encouraging 
laboratory work and by giving clinics to small classes 

SriSEEICOKDIA nOSPITAL 

The ilisericordia is the principal hospital of Rio de Janeiro 
It 13 bmlt on the spot where Magellan landed in 1520 on his 
voyage around the world The orgmal building is more than 
200 years old and is built in typical Spanish style of archi 
tecture New buildings, all of them constructed of rough 
brick and outer stucco work and two stories high, have been 
erected from tune to time as the number of patients applying 



1 1 " 2 —Auatomlco I’ntUoIOolc Laboratory National Insane 

\sjVuui, Ulo tie Janeiro 


tor relief increased At prcacnt the capacity of the institu 
tion la 1 200 patients, but at the tune ot my visit the hall 
w us were ocmincd b\ dozens of patients who slept on mat 
trcaaes plieed on the floor, and bv such an overcrowding it 
often h la to turniah shelter for 1,500 patients Like all 
I’ortiigutae uid bp iiiiah hoapit ila, tlic ditfercnt buildings are 
ttpirited bv open courts, which serve as little gardens or 
parka, ind contribute mueh to the comfort of the patients 
ind the homelike appe iruiice ot the institution The hospital 
his bcvenl eveolleiit operating rooms for septic and aseptic 
e ibCa, a nuinber ot drcaaiiig rooiua and a good supply of sur 
gical iiiatrument'. and appiratiis for diaintection ot patients’ 
ilothmg and aterilization ot iiiatniineiits ind drcssinga It 
iI'O hva ateomiiiod itioiia tor a limited number ot private pa 
tieiita, in 21 rooms ind -,ni ill wards 'Ihe lirst cl i-s patients 
hive i room alone, tor vvhieh thev piv '•2 50 a div the see 
Olid ell" pitieiita ire pi lecd two III a room, tor which each 
jiivs $1 25 i dav Ihe third clu-. paiieiit, o.eupv ain ill w irds 
and piy about uO eeiila a div the ,-re it niaaa ot patients 
are eha'riiv ei-e-i, and are pi lee 1 in verv large w iris with a 
hi li celling iiul aiippln*! v\ iih in ihund nice ot light and 
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iresb air The patients are cared for by 60 Sisters of Charity 
of St Vincent de Paul, who are assisted by orderlies in their 
ward work Preparations for operations are made by stu¬ 
dents and assistants There are at present 140 assistants in 
the hospital They are selected by competitive examination, 
to which only graduates of medicine are admitted The ap 
pointment is not fixed for any fixed time, as they can remain 
as long as they desire if their service is satisfactory Each 
of the twelve regular clinical professors has two assistants 
who look after his cases The remaining assistants perform 
such functions as are assigned to them A movement is now 
on foot to establish a training school for female nurses in this 
the largest hospital in the city, and this addition to the hos 
pital can not be made any too soon, as skillful scientific 
nursing has become a necessity in any hospital which pretends 
to keep pace with modem progressive medicine The lying in 
department of this hospital is large, as I counted about 30 
women who were waiting their turns to be confined I was 
shown a young negress who had undergone a Porro operation 
at eight months, seven days before, and the mother and in 
fant were both doing well In the children’s department 
boys and girls are kept in separate wards One of the large 
pavilions, where formerly yellow fever patients were treated, 
13 now empty, but is kept in readiness should a new outbreak 
of this disease occur Inspection of the mammoth kitchen 
proved the abundance and good quality of the food furnished 
the patients A large modem bath house, Roentgen room and 
a large assortment of electric appliances were satisfactory in 
dications that in many things this old hospital has kept pace 



Fig 3 —Main buHdlng, Leper Asjlum, Rio do Janeiro 


with the scientific spirit of modern times In the out depart 
'ment a physician is on duty night and day to render first aid 
ind attend to emergencies of all kinds 

INSANE ASXLUil 

ilic Insane Asyliiiii (Hoapicio Niitioual Aliciulos) is a fed 
crii institution supported and man iged by the federal govern 
incut We visited this great charity institution under the 
guidance of Air Oscar Rosas, of the Journal da Brazil, the 
beat known and most influential daily newspaper in Brazil 
-Vccompanicd by one of the physicians wc visited the ditfercnt 
departments and saw insanity in all its endless forms, from 
the most listlcbS melancholic to the raving form of this tern 
blc disease, from the happiest paranoi ic to the mObt dejected 
paralytic The hospital is situated near the shore of the bay 
and consists of a complexus oi one and two story pavilions, 
with ample girdcii spaces between tluni litre are lodged 
1,200 insane of all ages and of many races and mixture of 
rici .3 wlio are under obstrv itioii and treatment with a vicvr 
01 correcting, it jiOb-iible, their ment il declivities In gl incing 
ovtr the hospit il record I noticed that, under the head of 
e lUbCb, alcohol was mentioned most trcquently Co il black 
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‘leucocytic power” In pneumonia he found that the opsonic 
index 13 depressed before the crisis, it rises about the time of 
the crisis, and remains abo\e normal for some days after the 
crisis, that the leucocytes from the patient uith pneumonia 
do not phagocyte as actnelv as the leucocytes from a normal 
patient After the crisis, though, the patient’s leuocoytic 
power was a great deal higher proportionally than the index 
and gradually returned to normal He obtained similar re¬ 
sults m staphylococcus, streptococcus and tubercle infections 
Hence, he thmks that the leucocytic power is somethmg to 
be considered in estimating what bacterial aaccincs haie done 
Db. E Houo^TO^, Detroit, Mich, and his co workers 
early found that it was aery desirable to follow Wright’s 
techme most carefully in making opsonic determinations when 
administering the vaccines The results haae been \aried In 
the staphylococcic infections the results were better than in 
the other infections In tuberculosis there has been a cer 
tarn amount of encouragement In chronic gonorrhea, par 
ticularly m gonorrheal rheumatism, the results haaa been 
encouragmg, and m two or three cases of acute gonorrhea the 
results were encouraging, but not definite The variations in 
the opsomc index have not been as great os others have found 
in their work On the whole, it runs something like 10 per 
cent Not all patients have been benefited Dr Houghton 
thought that, consid-rmg the results oh 
tamed, and recogmzmg the general fac 
tors in tne problem, that the whole sub 
]ect 13 an experiment, that it is too 
early to draw conclusions, hut that the 
subject IS worthy of moat careful study 
and consideration m order that we may 
determme just how the index can be 
determmed with the least trouble to the 
chmcian and give the most uniform re 
suits 


ilEDIOAX, COLLEGE OF BIO DE JANEIBO 

The republic of Brazil has three medical golleges, one in 
Rio do Janeiro, one in Bahia and the third in Rio Grande do 
Sul, the last being a prnate uistitution owned and managed 
by the fncultj The Bahia Medical College was described in 
my first communication * The Medical College of Rio de 
Janeiro was founded iiinctj nine years ago, and preparations 
are already being made to celebrate its first centennial next 
jear It 13 near the bay and adjacent to the Miscricordin 
Hospital It comprises a number of buildings, most of them 
two stories high with open courts between them It hag at 
present an attendance of 1,700 students, among whom are 12 
women The students are required to ittend lectures and 
clinics for six jears before they can come up for the final 
exaniin itioiis The dilferent 1 iboratorics for histology, chein 
istrj, pharmacy, pathology, bacteriology and hygiene are all 
fairly well equipped, and are well attended by the students 
who are impressed by their teachers with the importance of 
this part of their education The dissecting room and the 
large well lighted hall for operations on the cadaver are all 
that could possibly be desired, in fact, far better than in 
most of our medical colleges, and are abundantly supplied 
with well prepared and well preserved material The in- 
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H RIO DE JANEIRO* 

Rio de Janeiro, the capital city of 
Brazil, has at present a population of 
nearly 700,000 The city forms a 
crescent around the magnificent harbor 
and reaches inland among the foothills 
of the roast range of mountains Nature has surrounded this 

alstinc of‘thrr"^s'“®“"^‘^®®^ grandeur and beauty, con 
amting of the broad expanse of the bay as a fore-round and 
the verdant Organ Mountains with thei lofty ^ 

bills, valleys ir^sn^s i ^ mountains, 

that it was winter timo an. ^ ®me, making one forget 
meat of Rm de Janeiro s ^ opical beauty of the environ 
ferent froran^hm. t n a “ “ s»t^ely dif 

a aufficient rec^mncLe f 

citv on the other s'Tde of to this far off 

cations came with the ^mitor, but my greatest gratifl 
t.ons of the Juilv >^titu 

the results of which it is especially of Rio de Janeiro, 

po^n this rotmumcTt^r'’"' “ 

• Chapter I was published September 14 -- 



■Mlserlcordla Hospital, Elo de Janeiro 


seZ aJt ^ particularly pleasedTo oh 

in our Ldic^l schoX The c^T attention thai 

of 0 117 vXlr a selected librar 

the\bmn\r 

nr;? ^«^gJrnd"tfe 

branan that ^ the li 

must add to The lit of r 1 h, 

American Medical Association 

and when I^madelhe W^thllT'^tr“ elsewhere 
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lip of the tube, even though pressure should be made 
forward against it 

In usmg the instrument it is carried well up and back, 
between the lip of the tube and the posterior wall of 
the nasophar^mx Both fossae may be curetted at one 
introduction of the instrument, as both sides are sharp 
Before using this instrument it is, of course, necessary 
to remove the central mass of adenoids in the usual 
way, and my curette is applicable only in cases where 
Eosenmuller’s fossa is involved by the growth or by ad¬ 
hesions 

illy instrument difters essentially from other curettes 
in the following particulars 1 The loop is not nearly 
so wide, thus allowing it to sweep through the fossa 
without encroaching on the posterior hp of the tube 2 
The angle which the curette makes with the shank is 
sufficiently large to enable the instrument to be put into 
Eosenmuller^s fossa instead of cutting directly down on 
the orifice of the tube 3 The part of the curette loop 
which passes adjacent to the posterior hp of the tube is 
very dull, making it impossible to cut the cartilage at 
this point, even though pressure should be made forward 
against it 

The advantages of a properly constructed instrument 
over the finger nail are as follows 1 The instrument 
IS without doubt more aseptic 2 It is more efficient, 
especially if fibrous bands exist or the growth is hard 
from increase of connective tissue, as is sometimes the 
case in adults 


PROLAPSE OF MUCOUS COATS OP THE SIG¬ 
MOID THROUGH A PERFORATION OP 
THE UTERUS ♦ 

J A HARTMANN, MD 
Coroner’s Physician 
ST LOUIS 

The following case is of interest, smce the conditions 
uere so rare as to be almost past belief It is true that 
prolapse of some part of the bowel, through the uterus, 
IS not uneoinmon, but in all of the cases reported the 
prolapse consisted of the entire coats of the bowel In 
the case I am about to describe, most of the pathologic 
conditions Mere difterent Indeed, I doubt if a similai 
condition has e\er been seen I have, after repeated at¬ 
tempts on the cadaier, been unable to produce it In 
this instance, the mucous membrane had been stripped 
from its attachments to the muscular coat, and pulled 
through a small opening in the uppei part of the rectum, 
just aboAc Douglas’ cul-de-sac, the mucous membrane 
being torn oil about three inches abo\e the anus, leaving 
the loMcr three inches of the rectum still lined by mu¬ 
cous menibriue The se\ered end of the mucous mem¬ 
brane presented at the -sulva A short history of the 
operation, tor mIucIi I am indebted to the plnsician in 
attendance. Mill not be out of place 
Curttftmcul—The iivtient, suffering irom nicompleto nhor 
tion, M IS n.ino\cd to tlie lioapital, and pi iced under chloroform 
ine-thesii Ihe g-uire ^^glnll t iinpon, which was saturited 
with blood, w IS rcuioccd, ind nothing was lound m the a igina, 
nor protruding from the Oi, but clotted blood Tho parts were 
in ule Is i«cptic IS possible, a \ iginal speculum inserted and 
the operation begun Owing to the thickness oi abdominal 
w ills. It w as inipoaolble to estiin ite the size ol the uterus A 
uterine sound was not used to determine depth oi caaitv The 
os w IS thoroughh dilatesl with a Goodell dilator A small, 
dull, douehe curette conneeting with a glass irrigator, con 

I'resintea before tile tlumnl \ssOelatIOa of MeJlcal 
Ueiartmetit of Mashlo^toa LnUersUy, april 11 10o7 


taming hot physiologic saline solution, was introduced into 
the uterus The curette, not meeting any resistance, readih 
passed into achat was thought to be an enlarged uterine caaita 
and came in contact with a soft bodj, which felt as if it were 
the amniotic sac The instrument was withdraavn, examined. 



FIs 1—(A) Fundus of uterus showins tear, (B) tear In muscu 
lar coats of sigmoid, somewhat enlarged by subsequent manlpula 
lion, (C) bladder, (D) anterior wall of sigmoid and rectum opened 



Fig 2—The absent boaael sections supplied from another sub 
Ject showing (A) mucous coats of the sigmoid drawn through the 
uterine tear, (B) mucous coat separated and hanging from the 
sigmoid tear and (C) portion of bowel used In making the artificial 
anus which had been opened, also showing extent of retraction 
(D) Inner surface of muscular coat 



Fig 3—Another attempt to supply the missing parts and-re¬ 
produce the condition with the muscular coats of aI„mold held 
apart (A) Junction and original end of mucous membrane, with 
the mucous membrane supplied from another cadaver, (B) intes 
tlnal mucous membrane protruding from vagina 

and the spoon found to contain only liquid blood The curette 
was again introduced, and on encountering the same conditions, 
w 13 remoied Now taking a pair of placental forceps, the phj 
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necroes Porhiguese, Braz.hans and all kmd3 of half castes 
Blinut eoually represented m the motley croi^ds on the 
Tale ^d female Les of the hospital Many of jomen 
■ft ere en<mged m useful occupations, sewing, knitting, em 
3ering and making artificial flowers Others were run 
i^lTabout wildly in a large inclosure, shouting, laughing and 
scofdmg Restraint is practiced as little as possible Dr 
Sano Moreiva, a young negro physician of acknowledged 
ability, 13 the director of the hospital, and is at the same time 
one M the professors in the medical college and joint editor of 
the journal on insanity and nervous diseases hour years ago 




U3i{ 




building (Fig 3) IS old and the present number of inmates la 
U 60 men and 24 women The tubercular form affccte most 
frequently the negroes, and the anesthetic form, the Fortune 
and the mixed races All of the patients are charity cases 
Physicians, surgeons and specialists visit the 
lar periods, and are paid for their services out of the church 
fund The patients are admitted on their own application as 
there is no law compelling and enforcing se^eption The 
hospital has excellent facilities for cold and hot xvater and 
steam baths, and a good laboratory 

lUHTAnY lIOSPITiVL. 

This 13 a new and the most modern hospital m Rio de 
Janeiro It is located m the outskirts of the city, and con 
sists of a number of two story pavilions built in ample 
grounds, well laid out in walks and drives, and planted with 
trees One pavilion contains two fine operating rooms, one of 
which has a glass, the other a tile floor The operating tables 
and sterilization apparatus are of the latest and most im¬ 
proved pattern, and the surgical instruments are the very best 
which could be bought in Europe The present number of 
patients exceeds 200, among them a number of veterans of 
the many past wars One of these lost his leg by artillery 
fire thirty years ago All olHcers of the regular army and 
12,000 soldiers stationed in and about Rio do Janeiro are en¬ 
titled to treatment in this hospital The upper story of one 
of the pavilions is set aside for the treatment of diseases of 
the eye and ear Fourteen Sisters of Charity of St Vincent 
de Paul have charge of the nursing and are assisted, in their 




jriff 4 —efarden of the Leper Asylum, Hlo da Janeiro 

while traveling and studying in Europe, he met and m due 
tune married a pretty, blonde Hanovenan girl, and at the pres 
ent tune he is agam tounng Europe with his young wife He 
speaks besides Portuguese, French, German and Italian flu 
ently Dr Alvaro Ramos is the operating surgeon A large 
staff of assistant physicians carries out the work outlined 
by the director The baths, electric appbances, instruments 
of precision m diagnosis and gymnasium ore on a par with, if 
not better than, those of our owm asylums An excellent lab 
oratory (Fig 2) furnishes all the facihties for scientific inves 
tigations and original research work From this mstitution 








■SL Sebastian Hospital Hlo de Janeiro 


have come some of the most important communications per 
taming to the study of mental diseases In the female depart 
meat I saw a negress who was violently insane and who was 
Ue subject of microcephalic skull and dtunted body growth 
The joungest patient was a boy not more than 12 years old 
bright looking, but his mmd clouded by a quiet form of m* 
sanity 

LEPBm ASYLUII 

The leper asylum (Hospital dos Lazaros) is a charitable 
institution built, supported and managed by the rich conm-e 
gation of the Candelaria Church It was founded m 1752 


Pig 6—One of the pavilions, SL Sebastian Hospital, Hlo de 
Janeiro 

ward work by orderlies The hospital has a Roentgen room, 
laboratory and excellent gymnasium, the latter well furnished 
with apparatus and appliances for physical exercises and 
mechano therapy 

ST BEBASTTAN HOSPITAL. 

This hospital (Hospital Sao Sebastiao) xvas founded in 
1887 as a hospital for contagious diseases principally for the 
isolation and treatment of yellow fever patients, but it has 
also served as a refuge for other contagious diseases, such 
as buhomc plague, smallpox, diphtheria, etc. It has recently 
been very mueh improved and its scope of usefulness widened 
Among other material improvements must be mentioned the 
additions of two paper mache barracks constructed according 
to the plan devised by Daeker It has an excellent disinfec 
tion and sterilization plant The hospital has been alternately 
Mder federal and mumcipal control, but is now actually under 
the management of the Federal Board of Puhhc Health The 
miQn buildmg (Fig 6) and the different pavilions behind are 
31 uated on the steep slope of a hiU which rises from one of the 
principal streets close to the harbor front It has a well 
equipped laboratory in which the attending staff and assistants 
do their scientific work and settle the diagnoses in obscure 

few cases 

n the hospital, which can furnish accommodations for several 
hundred patients Suspects are placed in fine meshed wire 
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LXPERLME^TAL ARTERIOSCLEROSIS FROM 
ADRE^’ALIN 

In 1^03 it lias reported bj Josue that rabbits uli cli 
bad recened seieral injections of adrenalin de\ eloped, 
as a result, marked arteriosclerosis of the large ^C'^els 
and aorta This announcement was of great impor¬ 
tance both for the practicing phjsician and the experi¬ 
mental pathologist—to the former it suggested the pos¬ 
sibility of harmful results from too extensive use of 
adrenalin tlicrapoiiticallj, and to the latter it furn’s'ied 
a means for experimentally producing a form of arterio¬ 
sclerosis which might facilitate the study of the patho¬ 
genesis of this condition Consequently, the subject was 
at once taken up on all sides, and a reraarkabl) laiye 
number of papers d scussing this effect of adrenalin In s 
appeared in the last three jears The general conclu¬ 
sions of all these reports ha\e been as follow's Josue’s 
mam contention has recened complete confirmation, for 
it has been lound that a considerable proportion of all 
rabbits rcccning injections of adrenalin show degenera- 
tne changes in the aorta It also seems to be generally 
agiced that the lesions occurring in the rabbit are some¬ 
what dilfcient in then manner of foimation and in 
their histologic •stiucture from the hpical lesions of 
aiteiiosclerosis as it occurs in man 

Concoining luauj othei features, espccuillv the way 
111 which adrenalin causes the \ascular lesions and the 
effects of lodid of potassium and other drugs on their 
production, there is much disagreement, and there seems 
to be absoluteh no regular relation between the si/e and 
duration of the dosage and the extent and frequence of 
the lesions This last fact is remarkable for m experi¬ 
ments in which rabbits ha\e received adrenalin in large 
do-e- and lor long jieriods thev niav be found free from 
Svleiosis whereas other rabbits ma) show lesions after 
ruoiving hut a single small dosC Another peculiar 
fut I' that adreiiiliir dot's not produce arterioselero-is 
111 other aiumals to am such extent as it scems to in 
nil)) Is 'lliC'e two jieculiantics should ceriainU arousc 
vii-[iition as to the signiiicaiice ot the results obtained in 
exjieriuieiits m ide ^011 ribbits with adrenalin, and de¬ 
ni uul careiul control exporinitius, tspcciallv as the ralj- 
hit Is notoriouslv uure'iable lor work ot this sort on 
ai,oiint of Its itiulencv to show chrou’c vi-ceril li-ions 
uttr niv and ill -ort- ot niaiiipid itious, iiul eviu after 
no 111 iiunu! itiou wnaiLVcr 


In this i:sue^ wo publish an aiticle in which this feat¬ 
ure IS taken up Struck b) the irregularities and dis- 
agicements in the reports m the hterature on experi¬ 
mental arteriosclerosis, and findmg no regularitj in the 
occurrence of arteriosclerosis m rabbits that thej had 
injected with adrenalin in x arx mg doses and for v arj mg 
periods of time Drs Miles and Johnstone proceeded to 
examine normal rabb’ts to ascertain if such arterial 
lesions as thej had found in their injected animals were 
realh the result of adrenalin The result was surpris¬ 
ing—of 61 rabbits that had received adrenalin but 17, 
or 28 per cent, show'ed arteriosclerosis, wheieas of 58 
supposedly normal rabbits similar lesions were found 
in 20, or 31 5 per cent Evidently m this set of experi¬ 
ments the arteriosclerosis observed in the rabbits in¬ 
jected with adrenalin was not the result of the action 
ot the adrenalin, but was present in the ammals before 
treatment 

Such a result naturally leads one to inquire whether 
or not the positive experiments reported m the literature 
have been adequately controlled, and a review of a large 
jiroportion of the published articles enables us to cor¬ 
roborate the statement of Dr Milos, that this essential 
consideration has been remarkably neglected It is ap¬ 
parent, therefore, that be^re we can put any proper 
valuation on the numeious reports on the subject of 
adrenalin arteiiosclerosis there must first be other senes 
ot examinations of normal rabbits made by different 
observers, m order that we may know whether the re¬ 
sults obtained by Dr Miles are exceptional or not, for 
if arteriosclerosis is a common occurrence in normal 
rabbits, then the supposed positive results must be re¬ 
considered with this point in mind 


THE NEUSPAPERS AS TOOLS OF THE “PATJiNT MED¬ 
ICINE” MEN’S AS&OCIAIION 

The Proprietary Associat on of America has a griev¬ 
ance against the American Medical Association because 

O 

—among other things—the latter is responsible for 
the wide circulation in pamphlet form of “Samuel Hop- 
kiua Adams’ “Great American Eraud” articles When 
these were appearing in Colliers V/eclhj the “patent- 
med'cine” men said that tliej would soon be forgot¬ 
ten and that tbe effects of the crusade against their 
warea would be temporalv But the) were mistaken 
The articles in the reprint form are having even 
gicater effect than when thej appeared in Collier’s 
Micl.lu These reprints are bought and ciiculated 
bv phvsiciaus, jireachers, law vers, school teacliers and 
others who want to see the public enligliteiicd re¬ 
garding this -wiiidling business, and to tlie “patent med¬ 
icine" men, through the press coinmittef of their oigan- 
nation, are trving to Ijcstuirch the good name of tie 
Amer can Medical Association and to discredit plivsi- 
ciius, and Csjcciallj the mcml,ers of tlic American Med¬ 
ic il Associit on, in the public esteem 
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Bician decided to remove tissue for examination, he removed 
vvhat was thought to be decidual tissue, but which prov^ 
later to be a piece of the serous and muscular coate of the 


made rn the serous and muscular coate, just aboie where the 
upper end of the mucous coats were normally attached, the 
mucous membranes brought for^vard through this opening to 
the extent of about one inch, the serous membrane and mucous 
coats were firmly sutured together at this point As tho 


;;;:;i,"ab™t"o;e and one-half inches in M . ^. _ _ 

fied with what was removed tirS PuM v some forJJ mesocolon became lax from tho original traction, it was easy 
posed to be the amniotic sac, this was puuea w . f ’ * k, thot ruirt of tho bond foruard, to be used as a tempo 

Lnamg a part out at the vuha. which resembled he ^^^ o^ to bnnsjh 

Examining this carefully, it 


bnngmg a part 

chicken, but absolutely empty , , f 

uas discovered to be mucous membrane of the bowel, but the 
serous and muscular coats being wonting, it was impossible to 
distinguish uhat part of the bowel it was 

Knowing the serious consequence of the accident he intro 
duced a douche curette, through the perforation in the uterus, renior 
and allowed about one quart of hot physiologic saline solution 
to enter the abdominal cavity The prolapsed part of the bowel 
was hastily wrapped in sterile gauze, the anesthetist ga\e just 
enough chloroform to keep the patient under, until the consent 
of the husband could be obtained for laparotomy The surgeon 
armed in about twenty minutes Meanwhile the patient was 
prepared. 

Laparotomy —^The surgeon, made a hurried examination and 
proceeded with the operation, after first ordering ether sub 
stituted for the chloroform (About 16 grams of chloroform 
had been used.) A median incision was made, beginning 
just below the umbilicus, running doivnward five inches The 
abdominal cavity was found to be filled with bloody fluid 
(blood mixed with the physiologic salme solution) The cav 
ity was flushed with hot saline solution and it was then dis 
covered that the entire sigmoid flexure of the colon was puck 
ered up about the fundus of the uterus, this was pulled back, 
showing the perforation in the fundus and also that the mu 
cous membrane of the sigmoid flexure was the part piesenting 
at the vulva An irregular opening of the outer coats in the 
upper part of the rectum, having the diameter of about one 
and one half inches, had been made The mucous membrane 
had been seized, stnpped from the bowel, tom loose three 
inches above the anus, and pulled through the opening, through 
the perforation in the uterus, on out to the vulva, the walls of 
the uterus acting as the resisting force, m the stripping proc¬ 
ess 

The mucous membrane of the bowel at its entrance into the 
uterus, was out off and removed through the vaginal outlet 
The upper severed end was sutured to the muscular and serous 
coats temporarily The length of the mucous membrane 
which had been resected measured about eleven inches The 
finger was next introduced into the perforation at the fundus, 
to explore the uterine cavity and remove what it contained, 
this was found to be a very small moss of deadual tissue, 
attached to the anterior wall, near the fundus, at the left 
cornu Having satisfied himself that the uterine cavity was 
clean, the perforation at the fundus was seized and examined 
The perforabon was horseshoe shaped, about one and one 
quarter inches in length, with the convexity forward (big 
1, A) , there was also a marked degeneration of the muscular 
to suture the peritoneal coat before the deeper sutures could 
be placed as they invariably tore through the tissue The 
submucous and mucous coats of the bowel were found entirely 
stnpped from about the middle of the sigmoid flexure, and 
were tom olT about three inches above the anus It was' then 
coate about the site of the perforation, and it was necessary 
decided to make a temporary artificial anus, leaving enteros 
toniv to be performed later, should the patient survive The 
lower rectum was firmly ligatured, closing it off temporarily 
As the patient at this time was in n desperate condition, it 
was necessary to complete the operation ns hurriedly ns pos 
Bible The upper end of the mucous membrane of the bowel 


rary nrtilicial anus This was done by suturing the pen 
toneal coat of the bowel to tho parietal peritoneum of abdom¬ 
inal wall, the mucous iiienibmne being sutured externally to 
the skin in the lower end of the laparotomy incision Tlie part 
of the bowel which had lost its raucous membrane was not 
removed Tlie abdommal cavity was again flushed with hot 
saline solution, allowing about one quart to be retained Th6 
abdomen was closed without drainage and patient put to bed 
m the exaggerated Fowler position 

Tlio patient had been under tho anesthetic continuously from 
4 30 to 7 30 p m She rallied fairly well, awoke, complain 
mg of pain, and was given hypodermic of morplun, after 
whieli she passed the night quietly She awoke again, at about 
7 30 a 111 , complaining of excruciating pain in abdomen, 
being perfectly conscious Pulse was very rapid, and general 
appearance indicated fatal iss le not far distant She died 
at 6 00 p m About 7 00 p m , the body was removed by an 
undertaker to bis place of business, hastily embalmed with 
6 per cent forinaldeliyd solution, without inquiring whether 
death was regular or not 

lutopsy —The coroner was notified the next morning of the 
circumstances by the physician in attendance The autopsy 
was made about twenty four hours after death, and happily, 
the conditions describ^ above were not disarranged, even 
though the tissues were hardened by the embalming fluid As 
the structure of most of the organs and viscera were altered 
by the embalming fluid, description would be of little value 
Enough was shown as illustrated to give the essential features 

On removing the sutures in the abdomen, it was seen that 
the mucous membrane of the first part of the sigmoid flexure, 
the part that was to be used as temporary artificial anus, was 
still intact, but its serous and muscular covering had retracted 
to the extent of about eight inches, ns shown in Figue 2, C 
The sutures holding the outer tube to the abdominal wall had 
tom loose, accountmg for the retraction Tho mucous mem 
brane of the artificial anus was now released by dividing the 
sutures 

The postmortem incision was horseshoe shaped, beginning 
at the outer third of Poupart’s ligament to the ensiform carti 
Inge, meeting a similar mcision on the opposite side, thus 
forming a flap of the entire abdominal wall, which could be 
turned downward, giving perfect view of abdommal viscera, the 
perforation in the posterior part of the fundus of the uterus 
being readily seen, ns was also the opemng in the upper part 
of the rectum, (Fig 1, B) The bladder contained about 
three ounces of amber colored urine The entire pelvic organa 
were removed intact The uterus was found slightly enlarged 
measured ex-temally from the cemx to the fundus three and 
one-half inches It was then ojiened by the usual anterior 
mcision The measurement of thfe uterine canal was found to 
be three inches The condition of the tissue about the perfor 
ation, although hardened by the embalming fluid, was found 
to be extremely thm and friable, as compared with the rest 
of the uterine wall Small remnants of the decidual tissue 
were found on the anterior wall, near the left cornu 

preci^mg the operation, must have been exceedm-riy soft. 
By close e-xnmination of the situation of the tear 


was found normally attached at about middle of signroid''fl’^* the opening m the rectM^Vt lem^ n’^vsTJl'''^ fundus 

ure. where It had been allowed to retract, but easily to have gasped the mr^us membrane of re ho7r‘t 

^ IS® temporary suture which had been applied that pomt, unless there was a marked retroversiof or^nr«.hf 

e ion o the rectum and sigmoid which had been denuded 'Retroflexion, and even then, a straight instrument mtr H 

It tend to co rect the dLltcetent for h f 

coate remained, was not removed vre.e i,.. being, by temporarily straightening th7l.te“Jnai 

to Dr Jules Baron, coroner, for kindly 

r»T» r»-P _1 _ ^ ^ 


was not removed Here and there m the 
mnscnlar and sero^ coats, were found small perforations, 
due to small partm es having been pulled awaj with the mu 
cous membrane. These were sutured. A smaU opemng was 
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the summer Tlie men became infected b} drinkmg im¬ 
pure Mater on their marches to the camps 

Tivenh-two enlisted men uere killed m action and 
se\ent}-eight Mounded, all the casualties occurred m 
the Philipp ne Islands in encounters with Pulajanes or 
organized bands of outlaMS There Mere thirh-nine sui¬ 
cides during the }ear, thirt}-seven of mIucIi occurred in 
tl e white troops 

An interesting comparison is made with the mortality 
and morbidity rates of the var ous foreign armies Ti e 
lushest death rate was recorded in the British arni)', 
tlie American army was next and the Prussian army 
the lowest 

The figures for total loss, that is the combined rates 
for deaths and discharges for disability, form one of the 
most accurate bases of comparison According to this 
standard, the American troops rank fourth, after those 
of Bussia, Bavaria and Great Br tain, but far ahead of 
all others Another factor of irajortance in judging 
the lelative healthfulness of different armies is the aver¬ 
age duration of each case of sickness Prom this stand¬ 
point the American army excelled all others except the 
Prussian, Bavarian and Dutch armies The average 
duration of each case in the American army was about 
ouc-lialf that of the Pussian army and a little more than 
one-half that of the British army itli regard to spe¬ 
cial diseases, the admission rates in the Ameiican army 
were better than in most other armies in the following 
instances Pleurisy, pneumonia, scarlatina, sunstiokc 
er\sipelas and epidemic ceicbiosp nal meningitis They 
MOie much higher than in an> other army in the follow¬ 
ing Alcoholism, gonorrhea, mfluenza, mumps, syphilis 
(British army excepted) 

There continues to be considerable difficult) in get¬ 
ting a sulficieiit number of phvsicall) cpialified recruits 
The principal causes of rejection in the order of their 
impoitance were defects of vision, 77S, underweight, 
bOl, defects of teeth, 470, venereal diseases, 400, and 
hernia, 201 

Two tables are given which show in an iutf’re--ting 
Ma^ the iiifliience of age and length of service on tioops 
T'lie adiiiu-c.iou rate was highest for soldiers 19 vears old 
and under and fell rapidlv up to the age of 49, after 
which there was a slight rise, the discharge for disa- 
bilitv and non-effective rates had the same characteris¬ 
tics, the death rate was loweA at the age of from 30 
to of vears, after which tlanc was a considerable ri^e, 
the highest death rate iii sold’ers under 45 veirs of age 
cKciiired iii those ot 19 jears and under From the 
joint of view of length of service all the rates were 
highest 111 the lir-t vear except tl e de ith rate, which was 
higlust in the third vear Tie lowest du^eliarge rate 
wa- rei.orded lor soldiers m their third vear of service, 
tin lowt-t di nil riti in tl o-e iti the r lonrth veir while 
tie low,.-t noii-effextive rit. w is rLported tor soldiers 
who h id till VI irs -irvue and ovtr 

It Is stated tint tin. gnieral sanitarv conditions of 


posts are good The adoption of an isolation pavilion 
separate from the main hospital marks a decided ad¬ 
vance in hospital construction during the vear The 
pavilion provides accommodation for the separate iso¬ 
lation of several different sorts of contagious diseases 
at the same time, and is complete in itself except for 
cooking, which is done in the mam hospital Each pa¬ 
vilion IS provided with a steam disinfecting plant and 
with diet kitchens and bathrooms The provision m 
the last army appropriation bill for the establishment 
of steam laundries at posts was a great advance from a 
sanitary point of view over the old method of allowing 
tie soldiers to have their laundrj' done wherever they 
wished The new plan should be of decided assistance 
not only in preventing the introduction of contagious 
dl^^ease into the post but also in maintaining the personal 
cleanliness of the soldier In the matter of field sani¬ 
tation improvement was shown m the adoption of a port¬ 
able steam fertilizer on wheels and also of an incin¬ 
erator for the destiuction of excreta without preliminary 
handling, also details that will prove of advantage 


ENZYMES AND THEIR COMMERCIAL EXPLOITATION 

There is iiij&tery m the name of enzvnie and magic 
in the nuclcoprotcins, and both are coined by the phar¬ 
maceutical “manufai turers” into jellow gold Every 
new discovery in physiologj or pathology otters possilnl- 
ities for the introduction of a new therapeutic agent, 
which often appears on the maiket long before the physi- 
olog sts or pathologists are themselves ready to interpret 
the significance of the discover), much loss to advise 
therapeutic measures based on it This particular branch 
of commercial enterprise offers peculiar opportunities 
for preying on the public through the ph)Sician, for the 
latter is approached from a side that is of necess ty weak 
and made to believe honestl) that he is giving his pa¬ 
tients the benefits of the most recent advances in med¬ 
ical science, whereas in reality he is acting as the un.- 
couscious agent of a thriving gold-buck industry 

It IS no discredit to the practicing phyucian that ho 
IS not in a position alwavs to see through the thick plat¬ 
ing of pseudo-science with which the brick is covered, 
for in many instance^ even the specialist in physiology 
or pathologv would need to investigate a little before 
condemning as aLsolutclv worthlcas the products offered 
bv these firms for supplanting lost functionating struc¬ 
tures, and the practitioner can not possibly maintain 
the familiaritv with the technicalities of the biologic 
sciences necesaar) to distinguish between the true and 
the false in this class of preparations There is a very 
leg timate field for the therapeutic use of biologic prod¬ 
uct* and a hopeful future for its extension, and one of 
the moat important functions of the Council on I’iiar- 
niacv and Cliemistrv la that of furnishing the profcaaion 
-with an unprejudiced opinion on the preparations of 
iliia IVpe, based on the investigations of men specially 
laiuiliar with the -cicncca on which the use of such prej> 



VOL. \LIX. 
hOMBEtt 14 


EDITOBIALS 


1180 


Haimg moro or les& control of the country news¬ 
papers, the nostium defenders are supplying, without 

_ 


vxvj.v.xxuv>x uxv^ vtiLUtJUl 

cost and with gentle suasion “hoilei-plate” articles es¬ 
pecially written to mislead the public One of these con¬ 
tributions IS entitled, “A Peculiar Alliance ” B} it we 
learn that the phjsicians of the coimtr}, through the 
American ^iledical Association, have formed an alliance 
with the Woman’s Christian Temperance Union, and 
that the physicians are usmg the W C T U to “drag 
their chestnuts out of the fire ” Certainly this is a ter¬ 
rible mdietment, although we are not sure that the phy¬ 
sicians would be willmg to regret the alUance Oppor¬ 
tunity IS taken m this article to repeat the exaggeration 
m regard to the number of physieians graduated each 
year who are mcompetent, as well as the other argument 
that alcohol is the basis of most of the medicines used 
physicians Another “plate” article reproduces an 
editorial that recently appeared m a St Louis drug jour- 
^ journal that has contained many articles that 
the “patent-medicine” men were glad to reproduce and 
which were possibly written for the “patent-medicine” 
men’s press committee This article, entitled, “A Great 
Surgeon Barred From Membership in the American 
Medical Association,” tells of a St Louis surgeon—now 
dead—who, to save expulsion, withdrew from his county 
society “on account of some trnial infraction of this sa¬ 
cred 'code”’ While the county' society is alleged to 
have been the cause of the trouble, and while it is said 
to have happened twenty years ago, that terrible Ameri¬ 
can Medical Association was the cause of it all With 
tins episode as a text, the Association is made out to be 
the most vicious of all vicious organizations Here is 
the closmg paragraph 

h. M .“4 "tS S;..T'r.7* 

i. t. 

Another .tt.de Ih.t the newspaper. publieh.os .1 
lie msfagabon oi the Propnetar, Aasoe..l.oa of A^er- 
.C. .s eot.t ed, ■‘Are Phya.c.n. Preecr.bmg Nos w'. 
Tbs .s a defease of a “p.te.t med.eme ” and 

,"e ‘'thbirr ““ p'-"pt.ohr.:“st 

tier.;, pijitraana themsdres do not knon- what 
they are prescnbing, and that the only honest fr.a i 
Bou-secret remedy is the “patent medicine ” Tim m"° t 

B^Ad 

lersfate eommeree-fnrth “‘"bS '-to m- 

emes’-n. rZ.rrf to t™ T *' “"i- 

.p.un., o.e.,„, etc, pr.nted n h'.rberX”' 

’-.;;eptepa,a.,,nrr,C^rnlX”"' 

Inco,„pdent Dod"'» Abonl 

■uoctor., IS bemg circulated amoncr the 


country newspapers This choice piece of journalism 
appears undei E F Kemp’s name and is made up of 
disjointed quotations from all and various sources to 
proie that the really competent, decent and honest 
physician is, indeed, a rara aiis Kemp seems to be the 
active member of the Pr&rs Committee of the Proprie¬ 
tary Association of America For some time he has been 
doing yeoman service m disseminating “tainted” news 
in the mterest of the “patent-medicine” men, but until 
recently has not come out publicly as an employd of the 
promoters of the Great American Fraud In the past 
he collected “data” of varying degrees of unreliability, 
from sources more or less apocryphal, in refutation of 
the deadlmess of the “headache powder ” This material 
that, according to Collier’s, was printed m a pseudo¬ 
medical journal—the Medical and Surgical Journal of 
St Louis, smce defunct—appeared under the name of 
the editor and owner of the journal—Ohniann-Dumes- 
nil 

The above articles have all appeared withm the last few 
weeks, and we may expect others to foUow It behooves 
physicians to get m touch with their local papers and to 
enhghten their editors as to the ongin of these articles, 
for in many instances they will not kmow While we 
are tempted sometimes to berate the newspapers for 
their defense of the “patent medicine” business, the ma¬ 
jority of editors are honest men and will make financial 
saciifices rather than cooperate with fraud Conse¬ 
quently, If physicians wiU seize every opportunity of 
n ightening these editors they will often be the means 
of winning them to the side of honesty and truth 

report op the surgeon general op the 

ARMY 

loS? Published Sept 26 

info!; I inteLting 

tioHrlT ^‘iD'tary condi- 

past, the death rate bemg less than that f 

2 84 per thousand of^rean T VT 

Venerea] disease, werelmn “®“ 

tanl factor aHeeting the elciencv of'th ' ™'’”' 

the year There were constantlv ^ ^ 
class of diseases mo ^ report for this 

^^ole army ZTereyTofZ ^ 
ale.™ m eon.p.n.es of NeSTS”' 

uiseases m order of afimicb, ^ ^ ^ venereal 

«es for ,h.ch wre m.temlljTSrcMed co" '"T’ 
those for the previous year A c compared with 

culosis was the most nLim ^ 

by typhoid fever The afi ^^ctor, followed closely 

was shghtiy higher than 10 ?!^!°° 
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question asks ‘‘Ha\e ■\ou ever read an AUTHEvxrc ac¬ 
count, or do 3 on kno^\ from personal experience, of any 
person e\er haiing been injured bj' partaking of foods 
preser\ed Mith borax or boric aeid^’^ 

The explanatorj letter states that the company “is 
desirous of obtaining the opinion of the best medical 
authorit}'' in the United States in reference to boron 
compounds iihen used in quantities necessary to pre- 
ser\e food” For the benefit of those phjsicians ulio 
have no hrin opinion of their oira on the subject the 
letter goes on to enumerate several well-knoun men in 
Euiope and in this eountr}' Avho, it is claimed, are 
“unanimous in stating that boron compounds are in¬ 
nocuous uhen used as food presen atives ” We doubt 
ver) much wliether the reputable phjsicians mentioned 
care to be presented to the profession in this light 
Eminent phjsic.ans of Europe and the United States 
are represented by him as faioiing his theories, but 
Liebreich’s adiocacy of boron does not seem to be shared 
b} his professional brethien in German} As is ucll 
known, the German Impellal Board ot Health has pro¬ 
nounced borax extieniely injurious Now comes a com¬ 
mission of tlie phjsiciaiis of Beilin who ha\e just pub¬ 
lished a condemnation of borax in foods in the fol ow¬ 
ing language “The Prussian Scientific Deputation on 
Medical Conditions, in a written opinion, on request of 
the president of the Berlin police sen ice, has decided 
aga nst the use of boron preparations for the jircaeira¬ 
tion of foods, because these substances, even wlien taken 
in small quantities, are injurious to the human organ¬ 
ism Further, the public is dcceired by the addition of 
these pieserratues in regard to the quality of the de¬ 
based foods, since decajed and whollj" inedible meat 
products take on a fresh appearance as a result of the 
addition of these substances so that they resemble the 
unspoiled articles The Scientific Deputation has, more- 
o\ci, lejectod the contrary conclusions received fiom 
Heir Geheiinrat Prof Di Liebieich relating to the 
haimlcssnc^s of boron preparations for the human or- 
gani-'iii as being unjustified ” 

Allowing that the question is still unsettled, this 
method ol --LCiiring the endorsement of phjsicians for 
a piOLCij ot food picscrration which is regarded In main 
pin biologists and Ingienists as iiijuiious should not bear 
much fruit It is to be hoped that phjsicians will be on 
their guard against inad\ertontl\ lending the use of 
tliLir names to buch a bare-faced ittempt to find a mar¬ 
ket lor 1 chemiL il pioduct in loods 


llir SlLin ot TROIMC \L DISEASES 

d hrouuh the rejiort of the MirgL-oii-Geucral of the 
Ariin referred to cdittirialh il-ewhere, we learn tint 
till Vrnn Boird tor the btiid\ ot Tropical D scMbCs 
In- been ictneh at work during the cear The firbt 
onainil dncoAcrc made b\ the boird was that of a neiv 
bh'i 1 piribite whieii iv n debiaiiatcJ Fiiarui i>hdii>- 
p 'Iliib iiew 1 ’ iria, \.1 .i1l bu lar as known not 


pathogen c is of intercut as being of common occur¬ 
rence among iiatices ot the Philippine Islands Its 
presence in the mosquito, Culex faiigans, as well as its 
life histor} in that insect, has been demonstrated The 
board has also incestigated the prevalence of Entamccha 
coh among health} American soldiers and has found it 
among a very large percentage, and demonstrated its 
continued presence in tlie intestine for long periods with¬ 
out producing symptoms The board concludes that 
Entamccia dysentei ice may be readily distmguished iiior- 
p! ologically fiom Eniamceba, coh and is unitorml} path¬ 
ogenic Alter an exliaustne study of dengue the board 
was unable to find any organ sm in the blood of infected 
persons but has been able to reproduce the disease in 
susceptible individuals be intraienous inoculation of 
filtered and unfiltered blood from dengue patients It 
has been able to prove the transmission of the disease 
b\ a mosquito, Culex fotigans, and concludes that the 
disease is not contagious Yaws has been found rather 
prevalent among the natnes in certain districts, and the 
Tieponeina. peitenue was found in abundance in the 
lesions, the disease was also reproduced in monkejs in¬ 
oculated with material fiom the lesions of yaivs in the 
human subject 


BERIBERI IN THE UNITED STATES 

There is probably little danger of the extensive spread 
in most poitions of our countrj of any introduced trop¬ 
ical disease Yellow fever, peihaps, might be considered 
an exception but we know better how to protect our¬ 
selves from that than was formerly the case, and the 
late experience in New Orleans show's that even if in¬ 
troduced it can be controlled by an efficient health ad¬ 
ministration The habits of oui people, as a lule, aie 
not such as to favor the virulent spread of such dis- 
ordeis as plague, leprosy, etc, though constant vigilance 
against their invasion is certainly advisable Whore 
large numbers of orientals congiegate, hoivever, there is 
a possibility that they mav bring unwelcome diseases 
which may get out of hand in such communities if over¬ 
looked or neglected Thus, it is not entirely satisfactory 
to hear of an outbreak of beriberi among Japanese la¬ 
borers in Nebraska, and if this disease is mosquito-born, 
as some recent investigations would seem to indicate, 
tiieie 13 no certainty that it will confine itself to those 
who bring it It might prove an altogether more un¬ 
manageable affair than the plague in San Francisco, 
which is now troubling our san tary authorities, though 
the outbreik is not to be considered a national danger 
Wo do not want beriberi in this countr}, oven if it is 
confined to Japaiie-e 


ALCOIIOIIC LX-iAMTY IN ?R VNCL 

From official figures*^ compiled under the direction of 
the French mini;tr} of the interior, of the total number 
of Insane in the French aajlums and the proportion due 
to alcoholiam, it appears that out of a total of 71,5al 
inmates the inaanit} of 9,933 was credited to alcoholic 
excc'jc^, a percentage of 13 88, 7,0G2 were males, 2,870 
female^ In 3 003 alcohol was said to be the sole cause. 


1 Sficalnii JUa Jul/ 10 10o7 
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orations is founded In another column^ is giien a 
summary of tlie results of such an inveshgation b} the 
Council of a group of biologic products^ put out bv a 
firm'whose name has been familiar to the profession for 
many years, and uhose advert smg matter is couched m 
such ghttering pseudo-scientific language that only the 
well-posted specialist can be expected to detect how much 
IS sham and how little 18 real Perusal of tins report 
will undoubtedly furnish to many a revelation of the 
way in which real scientific progress is nsed as a mask 
for the commercial ventures of men who palm o2 as 
wonderful new products substances which must be al¬ 
most if not absolutely mactive, even if they are all that 
their proprietors claim for them, which last is extremely 
doubtful 

One of the most common schemes in the biologic prod¬ 
ucts Ime IS exemplified by the preparations invesbgated, 
namely, fumislimg as phanuaceutical products, at great 
cost, substances which are prc'sent m ordinary or readily 
aiailable foodstuffs in a condition undoubtedly much 
more readily utilized by the human economy than tliey 
can possibly be after undergomg the chemist’s manipu¬ 
lations, and storage m some drug shop for an mde&aite 
period If tlie intracellular enzymes, or the nucleo- 
proteins of the thyroid, thymus, parotid and pancreas 
possess such wonderful properties are as claimed for 
them by these manufacturers, can they he administered 
in any better way than as the fresh, uncooked glands 
themselves ^ Are they rendered more absorbable by be¬ 
ing desiccated, extracted with ether, and kept for months 
mixed with milk sugar'’ Another good illustration of 
this form of commercial enterprise is furnished by the 
lecithm preparations, on which we have commented pre¬ 
viously If lecithin possesses all the virtues attnbuted 
to it by those who write and pay for advertisements, 
then why give expeusiie and altogether artificial prep¬ 
arations of lecithm, when the yolk of an egg contains 
more lecitlun than the prescribed dose of some of these 
preparations'’ Surely the egg lecithin, or the lecithm 
BO abundant in calve’s brain and hver, is in a form 
more natural to the alimentary tract than any commer¬ 
cial preparation, and undoubtedly is as readily uhlized 
As a matter of fact, aU that we are now learnmg con¬ 
cerning the processes by which food-stuffs are prepared 
for utiliration m tlie animal economy, keeps adding to 
the evidence that before absorption takes place the food¬ 
stuffs are broken down into relatively simple constituents 
so that they lose their specific mdmduality completely, 
apparently with the object of permitting the body to 
build up its constituents according to its own plan of 
chemical structure Thus proteins appear to be broken 
down completely' into their component amino acids be¬ 
fore being absorbed, and lose all their protein charac¬ 
teristics, and if such a reduction to the elementary sub- 
Btances did not occur how would it be possible for a 
baby nourndied exclu sively on the vegetable proteins of 

1 rharmacolo^ Department page llOS this Issue. 


certain,artificial foods to build up the very different 
human proteins of its growing organs So, too, the 
complex polysacehand molecules of the different forms 
of starches are reduced to simple monosaccharids before 
being ready for absorption and convei’sion into animal 
glycogen In the face of this, is it reasonable to claim 
that specific secretory granules of tlie pig^s kidney, sup- 
posmg that suck purely liypotheiical granules do ex st, 
can be absorbed unaltered from the intestine, enter the 
cells of the human kidney, and there functionate? And 
even if tins were so, who can be induced to believe that 
any pharmaceutical chemist is able to isolate these gran¬ 
ules unaltered and put them on tlie market^ ffinally, 
if all the claims for “Nephntin” were true, m what bet¬ 
ter form could these granules be given than as the fresh 
pig kidneys themselves ? 

To come down to the real truth of the matter these 
“new” preparations for which so much is claimed by 
their promoters represent nothing newer than the o’d 
“oTganotherapyr” principle of Brown-Sequard, which 
was many years ago worked over and given its proper 
valuation Indeed, the manipulated storeroom products 
of the manufacturers undoubtedly possess much less of 
any possible value than the fresh extracts used by 
Brown-Sequard himself 


BOOMING THE BORAX BUSINESS 
The methods which are used to secuie the adhesion 
of phy'sicians to a failing cause are well illustrated by 
the work which is now being undertaken by a writer 
who sometimes signs Ins name H H Langdon and 
sometimes H L Hams This man, as is well knoun, 
writes much and often for newspapers and for such 
medical journals as will publish his matter, for the pur¬ 
pose of combating the theories that preservatives are 
harmful substances The patent object of his enthusi¬ 
asm IS the promotion of the sale of borax to be used m 
foods He IS connected with the Pacific Coast Borax 
Company and, in the company’s interest, has been send- 
mg a letter and question blank to various physicians 
throughout the country 


i - a xjuuLtiLAUU liUlU U 

bulletin issued by the Department of Agriculture re¬ 
garding the action of salt on meat This, removed from 
its context, gives the reader the impression that salt is 
distinctly harmful as a preservative Below this 13 a 
senes of six questions, the first four of which ask for 
an opinion regarding the edibility and nutritive value 
of foodstuffs preserved by salt, saltpetre, etc The fifth 
question reads as follows “Do you believe if the above 
mentioned articles (salt-cured fish, ham, dried beef etc 1 
were mildly cured with 1 per cent or less of borax or 
per cent or less of bone acid, and 75 per cent less 

necessary to parboil or soak 
them, that they would be more healthful more nutri¬ 
tious and more easily digested?” The sixth and last 
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lifEDICAL NEWS 
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Oct 1 1<107 


tains for two da\s and three nights-Dr W S Shirpe has 

been appointed superintendent of tlie Knowille Hospit il for 

Inebriates-Dr Hinni L Get/ cit\ pinsieian of Atar^han 

town, 13 reported to ha\e attempted suieidc, Septenaber 20, at 
West Liberty, while tempornriK deranged 


KENiDCKY 

Damages for Husband’s Death —In tlie ^lontgomerv Circuit 
Court Airs Blanclie Brashear was "uen a \erdict of SlOOOO 
against the Chesapeake and Ohio R-’ilmad for the killing of 
her husband. Dr lames Brashear, in June, JOOO 

Personal —Dr Vlbert Dieg has resigned as assistant health 
ofilcer of Loiiissille and has been succeeded bs Dr Tames AA’ 

Giioit, formerh cits phjsician for the East End-Dr Harr's 

Kcll\ Louissille, formerU coroner of Tefferson County, has 

returned after emht weeks in the cast-Dr Richard L 

Thrclkeld, Loui3\ille, was struck b\ a street car September 11, 

breaking his left arm and his patella-Dr AA'illiam H 

Baldwin, Cairo, was se\ereh injured ht a k ck from his horse 

September 12-Dr John D Long, Louissille, a colored prac 

titioner,isreportedto he critiealh ill in Denver-Di William 

Bailev Touis\ille celebrated his forts eighth wedding anni- 

sersirs' September 7-Pr Theodore D Finck T niiisMile is 

reported to he serioush ill-Dr Joseph AV Irwin, Louis 

ville, retuined from Europe, September 20 


LOUISIANA 

Personal—Dr Olner L Pothier, in charge of the pathologic 
depaitment of the Charity Hospital, New Orleans s lepor^ed 

to hn\e resigned-Dr Abraham L Aletz, chemist for the 

State Board of Health has resigned and Dr Hamilton P 
Jones has been elected his successor 

Health Crusade—The officers of the State Board of HenlMi 
are planning a health crusade to be earned on oier th" state 
this fall An itinerarj is being arranged for the president. 
Dr Clifford H T'loii end specml niedienl insnector Dr Frel 
eric J Alaver who will doluer illustreted lectures on the rm 
aentahle diseases m maiiv towns esre^ialh those at whi'’h 
state and count' fairs are to be held, and to which large 
crowds will be attracted 

MARYLAND 

Baltimore 

Typho’d Fever—Dur iig the week endoJ September 27, there 
were renorted to Mie heilth department 07 cases of t>phoid 
fever with 12 deaths 

Medical Inspection of School Children —The health depart 
nieiit announces tliat the medical inspection of school children, 
under the sujierv ision of the department, will begin October 1 

Johns Hopkins Needs New Buildings—President Remsen of 
Johns TIo))kin3 Uiiiveraitv urges the immediate need of in¬ 
creased accommodation for the work in pathologj in the med 
leal school From the hcunning this denartment has ocupied 
a building owned b\ the hospital which has become inadequate 
in si/e and equipniLiit 

Personal—Dr Tanu s Boslev was reappointed health com- 

mis^iomr for a third term Septemhor 25-Fiederi'k C 

Blank PhD, of Tohiis Honkins has been appointed researdi 
assistant to Profcisor A'olin of Harvard Afedical School an 1 
will have ch irge of '(locial risearch work in biologic chemistry 

now bung conducted in the llirvard medical laboratorv - 

Dr r r AI ilone s iikd for Bremen September 25 


MASSACHUSETTS 


Hospital Started—The first moveiiunt toward the erection 
of i ho-,pit il in Ilvde Pirk was made recenth when an asso 
ciitioii known as the Public llo^pit il ot Hvile Pirk was formed 
with till lollo'viiig phv'iLiins a-i trusteL-. Drs Iltnrv R 
Hitiheock Mvin D Holmes and Claruui, F Brv ant 


Personal—Drs \\ ilium II Pre>i.ott Boston and Timothv 
J loKv ANoruiter havi hull ippomtt 1 lor five ind three 
vi ir-. ri'pectivi Iv number-, or the boird ol tnutres of tlu 

1 iivhnro St ite llo-pit il lor Dip^on iiiiics ind Iiubriites-Dr 

Aivim DuiilI \\ itirtown is retoveriiig from an attack ot 

ippuidiutu-Dr IRiirv B Dunlum Rutlind has l>een ip 

IMuntid ^uiurmluident oi the State Tubereulosis Sanatorium 
t,li,n t irdiur, N J 

MICHIGAN 

Personal—Dr Irink \ Alilhrd Ditroit has n tumtd from 

J _Ur t I \\ A[<f.niri Di troit who has been 

• uii.ii'lv ill lor Vl^•ll wiik-viiii le .mat oi an acuduit to Ins 
I', hi- ruovir. d ind re-iinus,l hi- [irutiu 


Tvphod Fever aal Smallpox.—Run lu d eiTort- are king, 
niad/bv llu Stite Loud ol lb Uth to auak. n the publa to 


the necessity of guarding against typhoid fever In a circular 
notice the secretarj says that in manv places in the state the 
disease has not been absent for years H" urges the health 
officers everywhere to pav particular atten'i'-ii to the sanitary 
conditions and to clean up places where germs of the disease 

are likely to be discovered-Typhoid fever is said to be tho 

only disease which menaces the citj of Grand Rapids-In 

Stronaeh townshij) Alanistee Countv five persons, all in one 

familv, are ill with tvphoid-On September 12 in Detroit, 

there were in the Alarine Hospital 7 eases of tjphoid, m tho 
Harper Hospital 6 cases and in the Rel Cross Hospital 1 case 
of typhoid fever, none of which had been reported to the Board 

of Health-Four ca=es of smallnov in advanced stage were 

discovered in Saginaw September 11 

MISSOURL 

College Opens—At the opening of the Ensvvorth Centr 1 
Aledical College St Joseph, September 10, there were 120 
students enrolled 

Tuberculosis Campaign.—Tlie executive committee of tho 
Missouri Association foi the Conti ol and Prevention of Tuber¬ 
culosis has issued a statement of the plans and purposes of 
the association together with an appeal to the public for 
financial support, piepared bv the president, Dr George Homan 
On account of the menace of tubeiculosis to every househo d 
the association solicits aid in Older to make thoroughlv ef 
fective its work aimed at the oveithrow and destruction of 
this pandemic disease Publie opinion is being awakened to a 
sense of responsibility for the presence and prevalence of tuber 
culo-13 and associations are being generallv formed all over tl'o 
country to combat the spread and eradicate the sources of the 
disease This work is already bearing fruit in the lessene 1 
death list and decreased rate of illness from the disease, due *o 
the better understanding of the simple principles necessarv ta 
be observ ed The chief factors of success are clean air in fu I 
supply at all times, good food and plenty of it, vyholesomo 
surroundings, together with a disinfection, or rendering harm 
less of sputum of the affected individual Tho means by 
which this Knowledge is being brought before the public are 
public lectures, addresses demonstrations and exhibitions, the 
public press vyith its vyide influence ns an educator, the free 
distribution of leaflets circulars etc setting out in nini i 
terms what tuberculosis is and hovy it can be both prevented 
and cured, sanatoiia, dispensaries etc, vyhere nffiicted per«n"s 
niaj bo taught liOw to get vyell, keep well, and avoid giving 
the disease to others, the instruction of school children ns to 
how this form of danger may be avoided and the cautionin' 
and teaching of phjsicians, nurses and others having infuencc 
within the household ns to the preyention of those risks I 
plans of the association contemplate Ihe formation of loc'l 
organizations in every county throughout tho state an 1 
thiough those organizations, the instruction of tho people hv 
all available means It is estimated that $10 000 can be snent 
wiselv in this propaganda during this year and next, and an 
earnest appeal is made for funds for this purpose Life mem 
bership may be secured bv the pajment of $100, but contrio i 
tions of any amount will he welcome and may be paid to the 
secretary or treasurer of the association, 025 Locust St, St 
Louis 

NEW JERSEY 

Avoid Newspaper Mention—The phvsi-ians of Trenton have 
united to request the newspapers to refrain from mentioning 
their names in connection with cases which they may bo treat 
mg 

Tyehoid Fever—Aliout a do^en ca«es of tvphoid fever are re 
ported in Alillville and the citi/ens have been advised to boil 

their drinking water-Seveial cases of tjphoid fever are re 

poiteil in Lambertville 

Bactenologic Examinations—During Au"ust 089 specimens 
wen examined at the State Board of Health Lalioratorv, 28J 
of which were for tvphoid fever, 232 for tuberculosis, 142 for 
diphtlu nar and 19 for malaria 

Personal—Dr Sarah AI Edwards, Newark who was taken 
ill with tvphoid lever at Colorado Spnnss, is reported to ho 

improving-Dr AA illiam F Dodd, Alontclair sailed for 

Cc-arca Asia Alinor, September 7 to resume work us resident 
jiliv-ician ot the missionarv ho-pital whiih was est iblished iii 

tint pi ice in 1900-Dr Henrv AA'^ A\eeks, superintendent of 

till \iw Iir-ev St ite A illagi for Ejnleptics Skillman, who left 

lor furopi lulv 25 sailtd tor home September 25-Dr fevi 

A\ ( ise Alontcl iir w is thrown from his aiitoiiiobile Septem 
1)1 r 20 ind -evtrilv brui-'ed 

Vital Statistics—During the month end d Viu'iist 15 3^11 
diaths Win reportid to the Bureau of A’ltal Stitiatlis Of 
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in 3,285 there r^as also a complication of mental weak¬ 
ness or degeneracy or alcoholic heredity, and in 3,639 
alcoholism combmed with other causes It was sought 
also to ascertain the form of alcoholic excess, with the 
following result 1,537 individuals nere absinthe 
habitues, 2,631 were brandy drmkers, 664 were cider or 
beer drinkers, 1,755 used wine, and m 3,345 the insan¬ 
ity' was credited to the use of larious alcoholic drugs 
{"aperitifs”) or liquors These figures, while carefully 
compiled, are, after all, incomplete, as the Semaine Med- 
xcale says since thev take no account of the cases of 
insanity' due to ancestral alcohohc excesses, but not pre¬ 
senting characteristic signs of this etiology' 


Medical News 


CALIFORNIA. 


Anti Rat Cmaade —At r meeting of the State Board of 
Health September 10, a notice to the public nas drafted calling 
attention to the jnportant part played by rats in the diaaem 
ination of certain infectious diseases, and urging all citizens to 
aid in their extermmation 

Personal—Dr James T Watkins, formerly health officer of 

Ban Francisco, has been appointed city phvsicinn-The an 

nual meeting of the Kin^s Daughters’ Home, Oakland, was 
held September 13 Drs Ale.\auder S Kelly and John R. 
Feam were elected members of the adiisorv board and Dr 

Kelly was elected physician-Dr Chester W Bryant, Red 

ding, was thrown from his buggy in the mountains, forty five 
miles from his home September 16, ar ’ suffered a fracture of 

the leg-^Di William K. Sanborn Oakland, has been np 

pointed a member of the board of health to succeed Dr Thomas 
A. Williams, resigned, and Dr Edward R Sill has been elected 

president of the board-Dr Thomas A, IVilliams, Oakland, 

has started for Europe-Dr Herbert Gunn has been np 

pointed health officer of San Francisco, vice Dr Janies E 
Watkins, resigned 

CONNECTICUT 


Personal—Dr Frederick B Downs, Bridgeport, medical ex 
BMiner, is reported to be dangerously ill with heart disease 

-Dr and Sirs Levi Jewett, Cobalt, celebrated then golden 

wedding anniversary September 10 

Typhoid Fever—Twentv four cases of tvphoid fever are re¬ 
ported from South Manchester-Terryi ille reports 7 cases of 

typhoid fever-Health Officer Black of New London states 

that 16 cases of typhoid fever have been reported to him 
Library Presented to Society—In a letter addressed to the 
Hartford Medical Society, Mrs Helen L. Shepherd, widow of 
the late Dr George R Shepherd, Hartford who died last 
spring, expressed her intention of presenting the entire library 
of her late husband to the society 'The gift was accepted and 
will be placed in the library of the organization in Hunt 
Memonal Building 

GEORGIA. 

Personal—Dr James B Morgan, Augusta, is under treat¬ 
ment at St Joseph’s Infirmary, Atlanta-Dr Charles R. 

Andrews, Atlanta is reported to be senouslv ill with tvphoid 

fever-Dr J Peebles Proctor has been elected surgeon of 

the University Cadets, Athens, vice Dr Samuel C Benedict re 
signed ’ 


Anti Narcotic Law—The attorney general in an unoffiei 
communication made in reply to letters from hundreds 
physicians and pharmacists throughout the state believes th: 
the efficaej of the Whitley Hardman anti narcotic law depen 
almost entirely on the integrity of the physicians in the sta 
and that it is hardly more nor less than an appeal to the hea 
Md conscience of the medical profession After a careful rea 
ing of the lavv he does not see that there is any inhibition « 
the part of the physician in good faith furnishing even to tl 
habitual user of narcotic drugs such substances as are nece 
sarj, in his opmion, for treatment. 


Smallpox—’Three cases of smallpox of mild type hi 

oi^'^^'r'i'" -The first case of smallpox sini 

-I m Chicago occurred September 20 the patient comii 
■Montana and ne\er haMng been \accinated. 


Physician Exonerated—4t the coroner’s inquest o" Charloi 
SuicL citv marshal of Rose Hill, who was shot and killed by 
Dr John W Hutton, September 18, the physician was exo 
crated, the case being declared one of justifiable homicide 

Personal— Dr William F Matson and family MonticcIIo, 

will sail for Europe October 10-Dr Harry B Earl, resident 

nhvbieinn nt the Miiplcuood Sanitarium, Jacksonville lias re 
Lived on appointment on the staff of the Iowa 

for the IiisaL, Cherokee-^Dr John Randolph Webster Mon 

mouth, who has been seriously ill m Chicago, has returned 
home com alesceiit. 

Chicago 

Personal— Dr Howard T Ricketts has returned after a sura- 
mei spent in iiivestigating the tick fever problem in Montana 

_Dr Arthur biudacker sailed for Europe, September 19 

_Dr iv S Layman has leturncd to Chicago after three 

years at Kameriiii AVest Africa 

Medical Golf Association—At the annual meeting Septem¬ 
ber 22. of the Chicago Plij sitians and Surgeons Golf Associa¬ 
tion, founded six j ears ago by the late Dr Fernand Henrotin, 
Dr Thomas J Watkins was elected president. Dr George W 
AVebster secretary, and Drs John Ridlon, AVm Allen Pusey 
and Frank W Lynieh, executive committee 

Communicable Diseases—During the week ended September 
28 87 cases of diphtberm, 62 of scarlet fever, 48 of tubercu- 
los’is, 33 of measles and 24 of typhoid were reported to the de 
partment of health This is an increase of 2 cages of diph- 
tliena 18 of n'j6aHle8, and 4 of tuberculosis, and a decrease of 
26 coses of scarlet fever G of typhoid fever, and 9 of whooping 
cough, ns compared with the previous week 

Deaths of the Week.—During the week ended September 28, 
649 deaths were repotted, 69 fewer than for the previous week, 
and 11 more than for the corresponding week of last year, the 
respective annual death rates being 13 58, 16 29 and 13 60 per 
1,000 Chief among the death causes were acute intestinal dis 
eases, 108, consumption 70, violence (including suicide), 45, 
pneumonia, 41, nephritis, 30, and heart diseases, 32 Diph 
theria and typhoid fever each caused 9 deaths during the 
week scarlet fever 8, and measles and whooping cough, each 
1 death 

T-KTT^T k vr k 


Medical School Opened—The Indiana Univeisity College of 
Medicine opened for its second session September 11, with ad¬ 
dresses by Dr AUison Maxwell, dean. Dr John F Barnhill, 
secretary, Dr James H Ford, professor of surgery, and Dr 
Burton B Myers, head of the department of anatomy Among 
the additions to the faculty are Dr H G Parker Boston, as 
aistant professor of ophthalmology, and Dr H E Woodbury 
of the Harvard Medical School, who has been appomted pro¬ 
fessor of obstetrics 


August Illness and Death.—The Bulletin of the State Board 
of Health shows a decided increase in the prevalence of 
typhoid fever, which is given first in the order of prevalence, 
followed by diarrheal disease as second and rheumatism as 
thu-d. The deaths from typhoid fever numbered 131, as com 
pared with 93 deaths for the corresponding month of 1906 
The deaths from diphtheria in August numbered 17, and for 
August, 1900, 11, an increase of more than 60 per cent At 
Fair Oaks diphtheria was discovered among a religious com- 
mumty which does not tolerate physicians or drugs, and this 
has caused the health officer trouble in protecting the com 
mMity The total number of deaths for the month numbered 
3,300, equivalent to an death rate of 14 8 per 1,000 of popula¬ 
tion Tuberculosis caused 377 deaths, cancer 147, and violence 

IOWA 


MedicM College Opens —At the opening of the annual session 
of the Sioux City College of Medicine, September 14, the 
opening address ^vas made by Dr Ldwm D Frear, Sloan, sec 
retary of the board 

Conference ot HeMth Officers—A conference of health officers 
Md mayors vvith the State Board of Health will be held in 
^ AlomM, November 12 and, 13, on conjunction with the 
meetmg of the State Health Officers’ Association 

Ph^idans ^dieted for Fee Bilk—The grand jury of Bremer 
County, on September 13, returned mdictments against 14 

medical society, on the 
1 “ the adoption of a new and increased fee biU by 
the society violated the state anti trust law ^ 

Perso^—Dr E T Kegel and family, Wolcott arrived 

Citv -Dr Edwin E Hobbv, Iowa 

City, while hunting near Greeley, Colo, was lost in the raoun- 
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PhiJadelpIiia, 

Medical Colleges Open.—The annual opening of the Alerlico- 
Chirurgical College 'vVas held in the college building September 
24 The address was delivered by Dr Ernest Laplace on ‘ The 
Experimental Method m Medicine ” -^The annual opening ex¬ 

ercises of the University of Pennsylvania were held in the 

University September 27-The annual opening exercises of 

Jefferson Medical College were held September 24 The annual 
address was delivered by Dr lY Joseph Hearn professor of 
clinical surgery, who spoke on “The Duties and Responsibilities 
of the iMedical Profession ” 

Personal—^Dr Francis P Horan, ex resident phvsician in St 

Joseph’s Hospital, sailed for Europe September 20-Dr 

George L Streeter, associate professor in neurology of the Uni¬ 
versity of Pennsvlvania, will fill the chair of anatomv at the 

University of ^Michigan, Ann Arbor-Dr Thomas J iMorton 

has been elected coroner’s phvsician, vice Dr William S Wads¬ 
worth, who will b“ retained as a special phjsician in the 
coroner’s oflice-The positions made vacant bv the resigna¬ 

tion of Drs Herman B Uljn and Henry W Stelwaeon in the 
Woman’s !Medicnl College will be filled bv Dr Beniamin F 
Stahl ns clinical professor of medicine, and Dr Milton B 
Hartzcll as clinical professor of dermatology 


VERMONT 

Hospital Notes—^Two mild cases of scarlet fever linve an 
peared among attendants at the State Hospital for the Tn 

sane, Waterbury-The trustees of the John S Holden 

Memorial Hospital, Hardwick, have arranged to onerate the 
hospitak A liouse on Hill street has been leased and a matron 
secnrcd 

Society Meetings —At the sixth annual meeting of the 
Washington County Medical Society, held in Montpelier, Sen 
tember 10, Dr Alanson C Bailev, Randolph, was elected presi 
dent, Dr Jf'chnel F AfcGiure, Jlontpelier, vice president. Dr 
Orlando G btickney, Barre, secretary. Dr Edwin A Coltcn, 
Montpelier, treasurer, and Dr Clarence H Burrn, 
Montpelier, Eugene A Stanley, Waterbury, and Elliot B 

Yatson, Williarastown, censors-The semiannual meeting 

of the Franklin Countv Jledical Society was held at St 
Albans, September 25 It was voted that an invitation be ex¬ 
tended to the iihjsicians of Grand Isle County to join in the 

orgiiiization of a medical society for the two counties--At 

the annual meeting of the Rutland County Jledical Society, 
held at Like Bonioseen the following officers were electel 
President, Dr Allieni H Belleroso, Rutland, vice president. 
Dr James W Estabrook, Brandon, secretary. Dr Clarence F 
Ball, Rutland, treasurer. Dr Ilarrj R Ryan, Rutland and 
censors, Drs Herbert S ‘Martin Cuttingsvdie, Schuyler W 
Hammond, Rutland, and Charles W Peck, Brandon 

WEST VIRGINIA 


Dr McCormack m West Virgmu —During the month of 
Scptiuibcr Dr J N MtCoriuatk has been filling engagements 
in Wist Virginia in pursuance of his work as chairman of the 
Committee on Orgaiiu ition During the month. Dr JteCor- 
mack has spoken in fifteen cities, as follows September 9, 
Hinton, 10, Chark^ton, 11, Parkersburg, 12, Sistersville 13, 
Wheeling, 14, I'liiriiiont, 10, Morgantown, 17, Clarksburg, 
IS, Weaton, 10, Grifton, 20, Elkins, 21, Keyser, 23, Mir 
tiiislmrg, 24, Charli>towii, 20, Bluefitld Reports from these 
meetings iiulicite that the reception accorded Dr McCormack, 
aa \\t n as the results achieved, hive cxceealcd the work done 
so 1 ir ill aiiv other st ite along this line The public press 
tliroughoiit the st ite h is Ikxii most cordial in its reception of 
him uid iiio-.t appriiiutiie ot the work whitli the American 
Aleilie-il As-oiiitioii i^ doing lurougli linn for the benefit and 
eslui itioii of the piibln The Sistersville Dailr/ Htneic, Sep- 
timhir 11 sivs ihe address given last night was without 
doubt the mo't iiiteresting one ever given ill this iitv The 
h iiimoiit But I iri/DiKiu i-omiiieiits on the iiieeliiig is follows 
•No doeior lould attend one of these iiiietiiigs without hiving 
a hi her idi il ot Ins prolt-sion a eleirer eoneeption of Ins 
diitii^s and a duptr interest in the weltire nid he ilth ol hii 
miiiitv thi whole t ilk w Is in ni'pirition to those tint 
hi ird it” Ihe' Morgantown Cltronulc makes the following 
ei’itoriil e'oniini nts un k r the he id oi Ireveiiting Diseoisc 
* I lie re should U not o ih ixsipi r ition among pin-lei lies them 
mUiS hut the legist itors ilid the people sliould lend their as 
«isi inee lo prevent or iiiinnin/e di-e i-e is ot as gre it bent lit 
to OeletV is Is tie eUfe of dl-i l-e alter It has been atilllir.sl 
onlv 111 resent tin es that jiroper sCi[is hale been taken 
to sii,_nird th. h< iltli of our iieouk and the work is i ow 
I ernv III Its in’aiuv, tmt phv-nians alone e-an nut undertake 


reforms that are so essential They must have the s ipport 
ot those m power It the physician thiough the eooperition 
of the legislators and citizens, cm cause many ailments which 
have been the terror of past generations to disappear, he will 
be a benelactor to the race and will be accomplishing Ins great 
est mission to humanity ” Dr McCormack has closed his°w ork 
m West ATrginia and goes to Indiana for the month of October 

GENERAL 

Annual Meetmg for Study of Epilepsy—The eighth annual 
meeting of the National Association for the Study of Epilepsy 
will be held at the Jeflerson Hotel, Richmond, Va , October 
24 25 Reports from all states which are now canng for epilen 
tics will be made bv the secretary All persons in'terested are 
invited. The day following the meeting in Richmond a session 
will be held at the Inside Inn at Jamestown Further informa¬ 
tion may be obtained from Dr James F Munson, seeretiuv- 
treasurer, Sonyea, N Y 

The Plague—Passed Assistant Surgeon Rupert Blue, U S 
P H A M H S, reported on September 20 that there had 
been 35 positive cases of plague in San Francisco, with 21 
deaths On September 22 the complete report to date was 38 
cases, with 22 deaths, and on September 30 the lay pi ess an 
nounces that Dr Blue has reported 29 deaths from the disease 

thus far-On September 10 and 11 Passed Assistant Siir 

geon Wilbam C Hobdv, U S P H A M-H S, reported that 
he had inspected a building which was found to swarm with 
rats, and in which dead rats were c'-attered over the floor 
He examined two, which presented nothing suspicious, but the 
third had typical lesions of plague A piece of the spleen from 
the infected rat was used to inoculate a pig, which on post 
mortem examination showed all the lesions of plague, and 
pure cultures obtained at the time grew in a manner charac¬ 
teristic of plague 

Coming Society Meetings—The thirty third annual meeting 
of the Mississippi Valley Medical Association will be held in 
Columbus, Ohio, October 8 to 10, under the presidency of Dr 
Horace Grant, Louisville The meetings are to be held m 
Memorial Hall, and 101 papers nre promised for the two sec¬ 
tions The address in medicine by Dr George F Butler, Wil¬ 
mette, Ill, IS on “Jledical Men and Their Influence on Human 
Progress ” The address in surgery by Dr Frank D Smythe, 
Mcinrhis, Tenn, is on “Pathology, Etiology, Sv mptoniatology 
and Technic of Supravaginal Hvsterectomv for Fibroid Tumors 

of the Uterus”-The Medical .Association of the Southwest 

w ill hold its annual meeting at Hot Springs, Ark , October 8 to 
10 under the presidency of Dr Charles IM Rosser, Dallas, 
Texas The membership of the association comprises the states 

of Missouri, Kansas, Arkansas, Oklahoma, and Texas-- 

The Ohio Valiev Medical Association will hold its annual meet¬ 
ing in Evansville Ind , November 13 and 14, under the presi 
dency of Dr Brooks F Beebe Cincinnati The annual address 
will be made by Dr Curran Pope, Louisville 

FOREIGN 

Tuberculosis Exhibition m Ireland—It has been decided to 
hold a tuberculosis exhibition in Dublin in October, under the 
auspices of the Woman’s National Health Association 

Cholera m Japan—Passed Assistant Surgeon Cummings re¬ 
ports that the cholera situation in Moji—i inalinc station—is 
alirniing, many cases occurring there daily, as well as in tho 
surrounding country One or two cases of cholera have oc¬ 
curred in Nagasaki, imported from Moji 

Care of Lepers m Australia —The new lazarettc on Peel 
Island, South AVales is now occupied Fach natient lias a 
separate and commodious house for himsilf "Mild cases are 
kept apart from the more severe ones M lutes are kept awav' 
from blacks, and there is strict isolation of the sexes The 
diflerent types of the disease are also kept apart 

Cholera m China—Assistant Surgeon Ransom of the Puldie 
Health ind Marine Hospital Service reports from Shanghii 
tbit cholera has jumped into prominence in an astonishingly 
'hort time The disease stems to he of the fiilniinant tv pc 
and many deaths are reported daily Over 100 dc iths are 
said to have occurred during the week ended August 3 

Proposed International TJrologic Association—Giivoii, \IInr 
r in and other iirologiits are [dunning to orgini/e an interm 
tional association oi spccnlists in this line, simil ir to the in 
ternational Surgical \ssotiation .\ preliminarv meeting Ins 
bull called for October 8 at the Neckor Hospital Pans to 
diiiuis the matter with a view to holding an international 
iirologie congrtis next lall Tho-e interested lan conicr with 
the secretary, M Dtsnes \ce' ir Iio^oital J’ans 
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10(30 were of infnnts under 1 year of age, 1,377 of ehil 
V fi fpnr^ of a -t and OSC of persons aged 60 or o\cr 

w ere 08 ^ deaths Vom .nfant.lc ^d.arrhea, 28 fr<)m 
let fe\rr 41 from diphthern, and 38 from cerebrospinal menm 
mtis These figures are m «cess. of those noted for the pre 
Ldin<T months ^ Among the chief causes of death were diseases 
o/the nenous sjstem, 372, tuberculosis, 309 diseases of^tho 
circulatory system, 254, diseases of the digestive system, —3, 
tjphoid fe\er, 181, and cancer 130 

Tvnhoxd Situation at the State Hospital —Henry hlitchUl, 
senary of the State Hospital for the Insane, Trenton gues 
the following recapitulation of the epidemic of typhoid fever 
which recenth prevailed in that institution , ^ _ 

an^n™ who^wa]" admU^e^d^V^ ^ 

and 

“'3“ "^“s^^pe'rsons rteir convalescence and 

new c^es cSSed to appear In the west wing and the disease was 

"1““A1‘’!l«“d"li’'^?t t^eTn‘rt‘es locat^ In the Annex 

hpranse tliev were not brought Into contact with Infected persons 
5 The d^ease finally subsided when all Hoaceptlble persons who 
were erpoaed to the Infection had suffered an attack 


NEW YORK. 


NORTH CAROLINA 

P-'sonal-Dr Henrt T Bahnsoii, Winston Salem, has re 
tiirnc 1 after siv months’ absence in Europe-Dr gillary 
AVilder, Charlotte, has gone to Europe-—hlr E H 
Jonesboro Ims been appointed nssistniit demonstrator of cl n 
icaT pathology in the North Carolina Medical Department 

Hnle,!,!,-Dr Charles L hlinor and family, Asheulle, liato 

returned after a summer spent in the MuskoUa 

Dr W C Perry, Wakefield, was senously injured by tlm over 

turning of his buggy recently-Dr ^ 

Charlotte has been elected surgeon m chief and chief of s air 

of St Peter’s Hospital-Dr William S Taylor, Mt Air\, 

sustained seiero injuries while crossing the tracks ot the 
rprnlltlv. blit 13 CMiectod tO TOCOVCr 


OHIO 

Typhoid Fever—During the first 11 dnjs of the month ,.1 
cases of Uphold fever were reported in Cleveland, as compared 
with 811 eases during the entire month of September, 1900 
Personal—Dr Tohn D Dunham and family, Columbus, sailed 

for Europe September 17-Dr and Mrs J Leonard Moiiuts, 

Morrow, returned from a trip to tlic Pacific coast, September 3 

-Dr James Fraunfelter, Canton, is taking a trip to the 

Pacific coast 

PENNSYLVANIA 


Meiical College Opens—The Medical Department of tlio 
Lmvcrsity of Buflalo opened for its aniinal session September 
23 In the absence of the dean, the principal address was de 
livered hv Dr Allen A Jones 

Samtary Officers to Meet —The annual convention of Sam 
tarv Officers of the State of New York will be hold in Buflalo 
October 10 to 18 The opening addresses wiU be made by 
Dr Ernest Wende, health commissioner of Buflalo, Dr Eugene 
H Porter, state health commissioner, and Governor Hughes 

PersonaL—Dr Thomas A Ryan, Albany, returned from 

Europe, September 19-Dr Stephen Smith has given 1,300 

volumes, and moie are to be added from time to time, to the 
College of Medicine Syracuse University The hbrnrv now 
has more than 6,000 volumes and over 60 current periodicals 
are taken 

Communicable Diseases—On account of an outbreak of 
smallpox one mile south of Ithaca, the house affected and J.he 
nine persons in the house have been quarantmed bv the 
health officer, Dr Walter H Lockerby, who has also ordered 

the Kent District schoolhouse closed-\ large number of 

cases of typhoid fever are reported from Plattsbur" A recent 
analvsis made at Plattsburg Barracks indicates impurity in 
the supply of drinking water 


New York City 


Anesthetists Meet—The fall meeting of the Long Island 
Society of Anesthetists was held at the Jewish Hospital, 
Brooklyn, October 2, at which papers were read on mixed nnr 
C0318, on the details of the administration of ether, and on 
the anesthetic practice at the Jewish Hospital 

PersonaL—Dr Albert W Ferris has been appointed presi 
dent of the State Commission m Lunacy —Dr C A Burke 
sailed for Europe, September 21, and Dr Homer Gibnev, Sep 

tember 20-Dr and hlrs Jolm G Curtis and Dr and Mrs 

Frank T Hopkins returned from Europe, September 26 

Eligible LisL The Municipal Civil Sen ice Commission an 
nounces an eligible bat for medical positions as police sur 
geon coroner’s physician medical officer of the fire depart 
ment and general medical superintendent in the hospital scrv 
ice The list contains 112 names, 44 of which are of Brooklyn 
and Long Island physicians 


Contagious Diseases—There were reported to the sanitary 
bureau for the week ended September 21, 345 cases of tuber 
culosis, with 143 dentils, 212 cases of diphtheria, with 26 
deaths, 114 cases of measles with 5 deaths, 108 eases of scar 
let fever, with 9 deaths 181 cases of typhoid fever, with 27 
deaths 18 cases of whooping cough, with 4 deaths’ and 13 
eases of varicella, a total of 1,014 cases and 224 deaths 


^ ‘ ^ Fellowship—The committee on 

nnn Jacobi fellowship announces that $8 000 of 

S-_a 0(30 required has nlreadv been raised The fund is 
pected to provide an income of $1,000 whereby effluent 
The vv postgraduate women students in medic 

ih ® ^fedical Association of New York City mv 

ther^‘^h ecnerous cooperation of all who desire to 

thcr the higher medical education of women in medicine ' 

TbXh' Street Eleanor Tomes, 130 I 


Tynhoid Fever m Spring City—It was reported September 
22, that tvphoid fever was epidemic in Spring Citv More than 
40 eases have recently been recorded m the local board of 
health and the Spring Citj Hospital is full of typhoid patients 
The spread of the disease is generally attributed to the drink¬ 
ing water which is supplied by the Schuylkill, and which is 
unfiltered 

Contract Doctors Dropped from Society—It is reported that 
the Montgomery County Society has dropped from its rolls the 
following men, who are alleged to have been serving siek mem 
bers of fraternal and beneficial organizations under contract 
Drs James J Kano Norristown Florence Donnelly West 
Conshohocken, Wm H Hall, and John Stemple, Conshohocken 
It 13 stated that a number of other physicians resigned from 
heneficinl organizations in order to retain their standing in the 
uifdiuil society 

State Society Meeting—The annual meeting of the Medical 
Society of the State of Pennsylvania, held m Beading Septeni 
her 23 to 26 was one of the most notable in its long era of 
usefulness The scientific material presented was extremely 
valuable and the interest taken to improve the material wel 
fare of the phjsicmns of the state was the highest on record 
A report was submitted to the Committee on Public Policy 
and Legislation at the meeting September 26 relative to the 
single board of medical examiners Its aim is to make all 
pcr“ons who desire to adopt the healing art as a profession 
come un to a certain standard, and if they pass the examina 
tion they are not to be known os homeopaths, allopaths, etc, 
hut simply as doctors A resolution was adopted ordering a 
report submitted to the county societies for deliberation and 
that the delegates report at the next annual convention At 
the meeting of the House of Delegates on the same day, a reso¬ 
lution was adopted authorizing the introduction of a bill at 
the next meeting of the legislature making physicians’ bills 
onen accounts and collectable after six years Drastic action 
directed against so called lodge doctors was the most impor 
tant feature of the day’s session A motion was introduced at 
the meeting by Dr John B Carrell, of Hatboro that “On 
and after Jan 1, 1908 any physician engaged in lodge or con 
tract practice shall not be retained m or become a member of 
a county medical society of the state ’’ This motion was car 
ned, but at a meeting of the general body later, the measure 
was considered too sweeping and was referred to a committee 
,‘;f"^'‘lP>'ntion and action to be taken at the nexT meetin"’ 
in 1908 The place of meeting in 1908 will be Cambridge 
Springs The membership is now 4 934 This is the second 
largest membership of any state m the union, being surpassed 

cain of ^°'l^ the past year there was a net 

?on^ m members as against 220 for 1000 and 300 for 

1UU5 Two new societies were formed during the year makinsr 
ahenv r suhsiOmry societies The Philadelphia lind Alle^ 
gheny County societies showed the largest gams in member 
the former gammer 32 and the Intfer 35 rj,|,g 

President, Dr William L Estes South 
Bethlehm Vice-Presidents Drs Samuel G Statler’ -Alum 

Dnnml heading Theodore Diller, Pittsbum 

Daniel J Ijmgton Shenandoah, Secretary Dr Cyrus iSe 
Stevens Athens Assistant Secretary Dr Theodore B Annol 
I-aDCJi«iter Treasurpr Dr Geortre W Wnfronov T/xIvtv * 
A report of the meeting in detail will 'ippear'’later ^ 
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Jorni. A M A. 
Oct 5, 1907 


phoid fe\er the management of the temperature 13 of primary 
importance 

The cvact temperature in typlioid fe\er at which, or above, 
antiji^retic meiiures should be instituted vanes with the phy¬ 
sician’s del ision m the individual case Ordiuarih in this 
disease antipj retie measures should be used if the temperature 
IS above 101 F for any lengtli of time It is not necessary to 
make the temperature at which the sponging shall be done 
so low in the first few days or the fever, but experience teaches 
that, ordinaril 3 , unless there is some particular svmptom or 
set of svmptoms that makes the decision otherwise, the tox¬ 
emia 13 less, the cerebral disturbance less, the wasting less, 
the circulation better, and the prognosis better, when the tern 
perature is kept between 101 and 102 F, if possible In a 
large number of patients, whatever the antipyretic means usel, 
it IS not possible to do this, but if the temi>crature is lowered 
to 101 F or thereabouts at repeated intervals, even if it re¬ 
mains there but a short time, the condition of the patient is 
much improved and the prognosis is better 

During the first daj or two, especially if the diagnosis has 
not vet been made, a few doses of acetanilid, antinvrin or 
acctphenetidin (phenacetin), maj do no harm and will modify 
the temperature and the headache which is present at this 
stage, although such preparations must be given with cue 
Acetanilid is well given as follows 


R 

Acetanilidi 

Cnniphoric nionobroinatte 
Cafleino, eitritre 
iM et Inc ( ipsiilas 10 
Sig A capsule at once, 


gm 

I|o0 gr XX 

110 or 

130 la.gr V 

repeated m three hours, if 


needed 

(The above capsules may be repeated on the second day and 
third day, if neccssarj, but more thin two capsules shoii'd 
not be given during anj one day] 

If the fever begins with a very high temperature and the 
stomach is in good condition, antipynn may be given ns 
follows 

H gm 

Antip 3 riiii 3| or gr xlv 

V le eapsulas 0 

Sig Two capsules at once with p'entv of water 
(ihc antipvrin should not be icpcatcd on the same day, but 
could be on the next dav, if needed It produces profuse 
sweating, which may cause some prostration] 

As soon as the diagnosis of tv phoid fever has been made, or 
even the probabilitj of a protrictcd fever, antipyretic drugs 
should no longer be administered, but the “cold water treat¬ 
ment’’ of the temper iturc should bo begun The cold water 
tre itiiiciit of tyjihoid fever was first inaugurated by Currie 
of Iivtrpool, in 1797, then advocated bj Nathan Smith of New 
IIIVin, ibout lS2o, and finallv by Brand, in 1801, but was 
not tlioroughiv c-,t iblished, even as the Brand treatment, until 
about lifticii vLirs ago 

riiL Brand method ot immersing a patient in a bath at a 
tempi r iture ot 81 I’ or even is low as i1 F, is ordiiiarilv not 
neti"irv, and is gciurillv inadviMble in the treatment of 
tvphoid liver llu v iriou-. mithnds of appiving cold to re 
dim leiiipir iturc miv be biimiiicd up in the order of their 
scvcritv i-> tollow-. 

Sjioii^iiig with lipiil vv iter 
Sponging with cold ikoliol 
Siion„ing with cold water 
^juin^iug with iced witir 

rill applu itmii ot wit 'beets to the naked body 

Cold =iiriiikling 

Cold bith, or tiibbin^ ’ 

Til. mo't irt.im ntlv ii-ed i' 'pon,.m„ w-tli md water com- 
bil e 1 with ptojer irietum with rou^h towils The reaetion 


from cold water in any form, however, is sometimes greater 
and more rapid than occurs from sponging the body Wilh tepid 
water and leaving a film on the surface of tha body to evapo 
rate Whatever cold application is made, the ice-cap must be 
applied to the head during such application An ice cap to 
the head and cold compresses, or a coil to the abdomen with a 
continuous flow of iced water, will many times be successful 
in keeping the temperature at such a point that more wean 
some cold applications are less frequently needed The ice coil 
to the abdomen is also of advantage in tending to promote 
peristalsis and thus causing the passage of gas, and less dis 
tension occurs 

Contraindications to the use of the severer foims of cold 
applications are congestion in the lungs, intestinal hemorrhage, 
congestion or inflammation of the kidneys Cardiac or circu 
latory weakness is often benefited by the mild cold applica 
tions, but would preclude the use of severe cold applications 

Ev en if the temperature is high and is not much mo lified 
by the applications of cold, the methods that disturb the 
patient greatly, as spongings, should ordinarily not be done 
oftener than once in three hours, and ev en then good judgment 
should be used lest the patient be too continuously' disturbed 

Besides the temperatuie caused by the primarv disease or 
infection, most diseases have that due to the secondarv mfec 
tion or the local inflammation and disturbance caused by the 
disease This is especially true of typhoid fever, and if the 
bowels are allowed to become distended and food that is not 
properly digested is pushed, fermentation, deeomposition, and 
putrefaction occur The region of the ulcerations mike good 
culture grounds for bacteria and all this causes secondary 
infection and the temperature will be higher In other words, 
the less intestinal fermentation and the cleaner and more at 
rest the bowels are, the less high will the temperature nse 
The more the local distension and inflammation the more 
readily the colon bacillus ns well as the typhonl Ineilhis mi 
grates to other parts of the body and causes secondary mfec 
tions Hence ns near as vve can approach bowel cleanliness 
without exlnusting the patient, the less toxemia and compli 
cations we have to combat 

( To be coniirvcd ) 


Pbarmeicolo^y 

REED AND CARNRICKS METHODS 

An Exammation of the Claims Male for Trophonme, Protonu- 
clem, Nephntm and Peptenzyme 

The following resolution was submitted by a subcommittee 

The Council has examined «overal of the proui cts of the 
Reed and Carnrick Company, and has arrived at the conclu¬ 
sion that these products conflict particularly with Rule 0, in 
that the claims made for them are grossly exaggerated, iinwar 
ranted and misleading Believing that the methods of ex 
ploiting these unwarranted claims represent a vi-'ioiis and dan¬ 
gerous tendency in commercial therapeutics the Council au 
thorizes the publication of its reports, together with exphna 
tory comments 

Ihe resolution was adopted by the Council and the matter 
13 herewith published, as directed 

W A PucKiXEii, Secretary 

REPORT ON THE PRODUCTS OF THE REED AND CARN 
RICK CO, JERSEY CITY, N J 

rNTRODUCnOX 

The Council on Plnrniacv and Chemistry has examined four 
of the principal products oi the Reed and Carnrick Co, nanitlv 
Peptcnzvme Protoniiclein, Nephntm and Troplionine 

These products, according to the manufacturers are based 
on advanced research, and are said to be a new departure m 
therapeutics These claims procured to them particul ir at- 
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Therapeutics 


fit IS the peipose of this department to outluio an up to- 
date management of dmease, to suggest scientific Ueatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescnptions are wntten m 
both the metnc and apothecaries’ systems, but the amounts of 
the ingredients are NOX exact translations of one system mto 
the other, but quantities convement for pharmacist and physi¬ 
cian. It should be understood that solids are weighed m 
grams or fractions of grams, while liquids are measured m 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
u e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contain twenty doses ] 

Typhoid Fever 

The management of typhoid fever may he considered under 
the folloumg heads 

1 The general care of the patient 

2 The diet 

3 The management of the temperature 

4 The management of the bowels 

5 Stimulation 

6 The treatment of troublesome 83Tnptom3 or complications 

7 The management of the convalescence 

1 THE cahe of the pvtient 

•» 

Tins protracted but self limited disease is managed, but not 


Milk in amount of from one and one half to ti\o qHaif‘> a 
day represents suflleient proteid and fnt for an adult patient, 
however, it seems better from tlie intestinal iiiflammnUoii that 
13 present to Umit the milk to one quart, niid wlion thcic la 
much fermentation and indigestion to even a pint, in t\\en y- 
four hours The milk probably represents as much fat ns 
can be digested, but if the amount of milk is limited to one 
quart or less, more protcids, as two raw eggs a day, slioul 1 be 
gnen If the digestion is aery insuiDciont, only the whilis of 
the eggs may be administered To this diet should be added 
the expressed juice from a pound of chopped raw steak each 
day 

The best method of preparing this muscle juice is barely to 
cover the chopped meat with cold water, allow it to stand for 
two hours, then the solution and the meat are pressed through 
a meat press The solution is then put on ice and given in 
divided doses during the twenty-four hours, a httlo salt being 
added to each feeding 

The milk may be given hot or cold, or with a tablespoonful 
of lime water to each glass of milk, if it is deemed advisable 
to make the curds smaller A little sparkling vichy may be 
added to the milk, if it is distasteful clear This also tends 
to break up the curds A pinch of salt in a glass of hot milk 
IS also of advantage and, as above stated, salt is needed by the 
patient. If he is entirely deprived of chlonds he can not well 
make the hydrochloric acid needed in his stomach digestion 

V.A V»TT +Vv Q rt/I TV* ^ Tkl ot TO f I r»Tl t\f O 


treated, and the better the judgment used in its management 
the less severe the disease and the less frequent the conipliei- 
tions A large, weU ventilated and sunlit room, situated where 
there will be the nunimum amount of street and house dis 
turbance is the first requisite A high, single bed, comfortable 
but with firm springs so that deep impressions wall not cause, 
muscle and backaches is the next important necessitv If pos 
sible two nurses, or two people who can nurse, are needed for 
the proper care of this disease which requires constant atten 
tion dav and night. 

The spongings that are necessarv to keep down the tern 
perature during the height of the disease will also, of course 
keep the bodv clean but the greatest care and the most per 
feet cleanliness of a typhoid patient is needed and essential 
The mouth in typhoid fever requires special attention The 
teeth should be carefuilv brushed and the mouth washed out 
with some mild antiseptic alkaline solution If fissures or 
ulcerations occur thev should he frequentlv swabbed with a 
full strength peroxid of hydrogen solution If ulcerations 
about the mouth do not heal under this treatment, infre¬ 
quent applications, i e once in three or four dars of strong 
nitrate of silver, or even the stick nitrate, will generally 
quicklv effect a healing 

It 13 verv essential for the nurses to understand that the pa 
tient 13 not to be continuously disturbed hut that all attention 
that he needs should be given, if po-sible, at regular intervals 
In other words, the bathing, cleansing food and medicine 
should all be done at one time and then the patient allowed to 


ouglily cooked and strained oatmeal gruel, which will give the 
patient carbohydrate, which doubtless aids in protecting 
agnmst the burning up of the fat and muscles by the fever 
It also is good management to give, in the morning, a small 
cup of black coffee, well sweetened. The coffee is a stimulant 
and the sugar a food 

If milk absolutelv disagrees, koumiss may be substituted, or 
skimmed milk in large amounts has its advantages 

Ordinarily the patient should receive nutrition but once in 
three hours, and if be is sleeping well at night, at longer inter 
vals, and the best method is for the milk, in proper amount 
to suit the individual patient, to he given once in six hours, 
and on the alternate six hours one of the other foods, the 
egg, the beef, or the ontfneal gruel, or perhaps barley water 
(made by cooking a tablespoonful of piepared bnrley in a pint 
of water, straining and serving cold) If the patient is very 
feverish, and especially if the unne is very concentrated, he 
should he encouraged to drink Inrge nmounts of water This 
may be acidulated with a little dilute phosphoric acid or a few 
drops of dilute hydrochloric acid, or with lemon, as seems best 
Cracked lee should be allowed him if he cares for it, or table¬ 
spoonful doses of ice water, hut water taken m large amounts 
at one time should not be too cold 

If it is not advisable to give meat juice, iron should he given 
in some form and the patient will not become so anemic from 
the prolonged illness There is no better form for the adminis¬ 
tration of iron than 


sleep or at least to rest 

2 THE DIET 

We have certninlv overfed tvpho d fever patients The 
large amount of milk generillv administered is a mistake 
This 13 especinllv true when there are tvrapamtes, eructations 
of gas heavily covted tongue, and other symptoms of indiges 
tion On the other hand it should not be forgotten that'the 
patient will be ill on a limited diet, from four to eight weeks, 
conscquentlv we must not deprive him of nutriments which 
the svstem needs to further its normal phvsiology In other 
words he must have a certain amount of proteid, a bttle fat a 
httk carbotudrale, a little uon, a lutle salt, and plenty of 
viater ^ 


Tincturae fern ehloridi 
SjTupi acidi citnci 
Aqua 

^ Sig A teaspoonful, 
hours 


e c. 

lol flSiss 

251 or figi 
ad 100] adfljiv 

in plenty of water, every six 


3 THE ilAXACElIEXT OP THE TEjrPEILVTnHE 

While a transient high fever, unless it is dangerously high 
as occurs m sunstroke, and while the mere fact of an in¬ 
creased temperature is now considered of less importance than 
a ew years ago, it is a fact that a continued temperature 
even above 102 F for a long period, as occurs m typhoid fever’ 
« dangerous to life largely owing to the fatty degeneration’ 
even oi the heart, which it will cause Consequently, m ty- 
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j)c,n-> iIjIl for juil'.'ii)" tlio iiitibod of the firm The corrcspond- 
Lii t OH thi pin 01 tl.o K(t(J and Cariinck Company waa con¬ 
ducted b\ Ur L la.onird, Jr 

IT;, CO3IP0&1TI0N 

In the dc-icription ot Troplioninc submitted by Reed and 
Carnritk, utter the inonj'rcl s\non\in ‘ (Sat Sol nucleo 
(protoid et albumin cum onzMnco) IL C it is defined as 
follows 


To this the following characteristic rej l\ wa-, niu'o 

1i1ivs1o1o.,1l iirodiuts and not with 
^ncentra^d one “ --•““''ated folutioa we mean a 


It Is tlieretore e\ident that the Reed and Cariinck Conipan\ 
do not purpose to enlighten the proicsstou as to the true emu 
position ol Tropliouine, and the reteree holds that it eonllicts 
With Rule 1 


Tile imcleo-protclds and alb imlns are citractid from the glands 
wita „l\cerln and the \ehlele Is made h> adding to the water} ii 
traet of gluttn the fermeuts of the panereas and afterwards beef 
jM-iitone to wlilcb siiUleleiit Iniiiorled wine to make the amount of 
alcohol In the Ilual prodiiet kss than 14 per eent b> weight The 
gljetrin ecclract Is then addid to this vehicle until a precipitate 
begins to show from an exec s of the organic matter tint Is, until 
it is iierfectli saturated \lcohoI lo DO per Cent hy weight 17 14 
pel eent by voliiint 

Since this appeared a very unsatisfactorv description ot a 
food product, the following questions were submitted to the 
firm 

1 From what glands is the gljtcrin extract made'* 

2 Whit proportion of ghccriu is used’ 

d What IS the proportion of this gUccrin extract m the 
finislicd product’ 

1 What IS the nitrogen and carbohvdrate content of the 
vcliicle? If possible, give the quantities of the several proteids 
a 'ilie question under 4, apjiliesl to tlie finished product 
To these questions, Ihej reph, m the first place 

As \ou have' not only written me, but also told me personulh 
til it tlio work of the Council was a labor of love and as some of 
till members, 1 uudeistand are connected with pharmaceutical 
llrms ind further as some ot the questions which }ou ask relate 
dliecllv to the manufacture eoiisequeutl} }i>ii can see that I would 
not lare lo put on paper those thlu„s which could be used h\ 
another house, hut In order that the Connell ma} know that we 
art jierfeetl} willing to let the medical profession know about the 
making of It I shall be glad to till an} memher of the subcommit 
tie In regard to the same piovlikd of tourae he Is not alUlluted 
eltlur uelhtlv or In an udvlsoiv manner or docs not intend to 
become so allitiutcd with a maniifaetiirlng coueern However i be 
litve' that iinv plivslulu„le elnniist will undersiand our answers to 
tluse quistloiis without further explanation on our part 

J videiitl), Dr Ivcoiinrd credits the piiysiologic chemists with 
Hui>eriiaturai (luwers ot tlninatioii, is will seen from the 
following chill leteristic answer to Question 1, concerning the 
gliiiiils used 

l he glands used In 'irophonlne are thosej,lands which are the rich 
i«t 111 the phosphorus and iodlii matters 1 he'se products whbu 
as >uu Know, ph}slolOe,le chemists aeknuwlcd„e to he essential fur 
life 

lo this the following replv was nmle “If vou consider that 
aii\ jihvsiologic tliemist will uiidcrst iiid what glands vou 
mt 111 hv ‘those gl iiids which are richest in lodin and plios 
jihorus 111 liters,’ win do vou hesitate to sav outright wliit 
glands jou uset Furthermore, wo have ilw ivs understood 
vou us sajiug that then was nothing secret about vour piod 
nets, that iiiiv one could make tluui, that vou relied solely 
for proteetioii on vour siiptrior fanlitus tti \Vc wisli to 
ussuie jmi, liowmr tint it is the rule' of the Council to 
rilU'c iiiv coiniiiiiiiH itioii which it cm not divulge treelv to 
the public ’’ 

Ill their riplv, tlitv retreat Irom their luciutious admission 
of trull sicrits and now iliim tint the} pitsirve siiri } 
HI the iiitcnU ol the' phvsieiin' This is their rcplj 

hud A I ariirhk wish lo impliaslre the fact that thire la nothin, 
hceiit alHiiit 111 ir |ui piirailons and desire that the ph}skluiia 
know till truth iibout tium W lu we did not uuaitloa thi gl imla 
ti id Is Uiaiisi It la lasv to bi mlsundtrsiood for If we hid slid 
that Hr glands wiri tin llivrold tlumiis pirotld and iiauerms 
this, Iiamia would b ImmullitiU iissoelitid with n rt lln fuuitlous 
wliiili lull bisu imnha'l III einiunln, th si glands and eonsi- 
ijuiiit} ovirsludow Ibiir ollnr Imp n taut fiiuetlona 

\ppirinth loo iiitnli know ledge is a dingerous thing' One 
uii„hl I'k liowevir, diiigiroiH to whom’ It is evident from 
ihi" tint the Uiid iiul t iriiriik tompiuv do not purpo-e to 
re VI il the iinj,ili ot Irophouiue 

tin iiisuir to Quistiioi i was the proportion ol tin g)v^ 
itriii eiintcnt in tin iinislud prinliuiil H k's thin 10 per unt’ 
t'Hi'tiiin t loiKvrning tin mtro„in mil t irbohvilr ifi loii 
tint ot tin vihi li \v Is lUsWend to tin eirext tliit this w is 
wlidU luiiiiitiriil 'Hill tin product tloeS not n K oi its 
lutii',!-!! iiiJ i irbiihvilrati s lor lood v ilui but on its iiutb > 
proti Ills iiid till 111 ) albuiiiius 1 In nlirn wotilil not bi in 

clii c4 li' ilts'ilv as i iiurilv fiHi 1 pro lint’ a prndin t wliose 
uetivu ts i dt,<n!int oi its mtrii,cn or t iloriiie v tltu but 
ai I tin inikirs clio , lo tike this stmdiHJint, tin folloumg 
(jgirv 'Ll mil js ctiiii-til 

Il lie iiulIlo proti i's an I m Ico aibuuims are tin cs 
St I till liitiiris ot trnp tonitie iiiav vve ask vou to stal 
P'ainlv w vviiac p opi rti oi th.-t Jn jire-ent”’ 


rrs FERitENT CONTEXT 

The action of Tropliomne is icfcrred bv the firm Iiirgtlv to 
“nucleo enzymes,” winch are said to aaaist digcation Since 
this term appears to be peetilmr to the Reed and Ctnirak 
Company, persistent elforts were made to obtain cnltghtiii 
ment as to what tliev mem b\ it These etlorts were w isted 
Since nucleo enzvmes were claimed to assist m digestion, lliev 
were asked 

C What 13 the protoolvtic power of the solution? 

7 What 13 its annlohtic power’ (Alention the method 
used in obtaining these results so that they nwv be venliea 
b} the Council ) 

To this the} answer, somewhat reproichfullv and at soino 
length, the pith of the matter being condensed in the last 
paragraph 

If we bad said that Trophoulne contained ordinar} pepsin and 
pancreatln then,your question woulil have been a correct one hut 
as we claim that Irophonlne contains the nucleo enzvmes whoso 
actions are to nourish the cells of the digestive glands so thit 
tliev will he able to do their work both to secrete Iluids for proper 
digestion and hy means of tin blood stimulate other di,csthe proe 
esses and further to aid In absorption vou have we he'Iive' mis 
understood 'Irophonlne, ns jou have mlsiinderstood and consc 
quentl} misrepresented Teptenzyme Ullxlr 

In other words, they acknowledge tint Trophomne dots riot 
contain an} digestive teniients, but elaiin tint it stiimil ites 
the secretion ot feimoiits Of this more liter At (iresent it 
was of interest to leaiii something more about these nucleo 
enzvmes, and then tore tliev wcie asketl 

Please tell the committee just whit ‘nucleo eiizvines’ are 
llio term docs not siem to ciiry a dclinitc sigiiiticiiiec to us, 
or to any of the plivsiologic cliemists whom we luve consulted 
Do vou inem z}mogtiis.’ If so what /vmogeiis’ In niiv t ise, 
are vou able to furnish evidono tint luieleo eiirvHits’ (wiint 
ever thev ma} be) aie present in iropltoniiie, and ot the 
actions which }oii attribute to tliim’’’ 

This elicited another chnnctcristio repl}, viz 

I’alindine Isolated from thvmlni the cnzvmlc tlumnse and cu- 
tcrotrllusi and by th's isolation found Ihu these products under 
we It chiu,.ts lu solntbm dm to pliosphurle neld and uxv,ia hue 
that whin these wtn bion,ht a„aln Into the hiimiiu sysum tiny 
wen letnrucd to their original nut lio cn/vmle form how Im 
|)Os.slblt to give peremtages of moUcults when tliclr atoms ehaiigu 
and linn rearrange thiniselvcs. 

Salaskln classlUcd tin enzvmes nciorillng to their dllTi relit stu,ia 
and changes in solution and absorption when brought Into the 
stomueh 

bclicerraesscr Slegfrid and GrilbUr Iso'atcd the enzymes and 
kept them In solution aid In so'iitluii llki foini 

Albert Isolatid Hr iiizvicck to a tmwder tike wlillt nri'iirillon 
These were rtio„nlzid bv 1 mliner ns the true cnzymis anil lu eoa 
centrated tliise In a solution similar to tlic metlioils wlikli wo 
follow In the preparation of our products 

The referee is forced to com hide, from these indefinite and 
evasive replies to the direct questions that the term nneleo 
uuvmes’ is devoid of mi ining lunl tint tin re is no tvideiieo 
for the presence of oiizvmes ot aiiv kind in irophonine 

THE VCTIONS ot TIlOt'lIOMNt 

In the pTiiiphlct ‘ rroplionine" the following oceiirs 

'Irophonlne (bat so! nueleu tiirotelil it ulbimlu emu enzymes) 

I> A e ) Is then a dlreet c 11 biiliekr and nulikut to tin tills 
tlinii'ilvts 

U fn/ 7 ii u \o*tiMJnr It In u ^ainnitid •'UIM 

tloa of mu li o iiroteiils mil mu to ilb inilns us llammirsin laUs 
tlu-m lomplei iiliusiihorU’d bodies mil lotislilired as nutritive mi 
tirial for tlu tells thus the lil„bi st ami most asslmllubic form 
of milriii ent 

It Is not a priilUistid foul whkii woulil caiHc tlu stoiuuh lo 
lose Its null totibltv tbc suiiie us tin mil ibs d i In sUltiiis.i lilt 
It tonnlns tile mil b o enz) mi s of tin ill,i stive „bimls wlibti nut 
onlv aid in dl,isiin, food but also stimulate the di,eslive ,I Hide 
to do tlu Ir I) V n v orL 

It //(Ol itiou />: III iitU oil Hjiijr/itliiii It Is best to stimiditi tbis 
absirniloii wlikh nn be done In i n itural ni inm r by (be miebo 
cDzvnus lilt inio int of noiirlshimat iissliiiPutid v 111 ikiM ml 
wliiilU on 111 u'dlitv of th dkestlv. trail to tile. It iqi N , 
other preparation * uitaiiis this naturil sllmiiluiit to the ubio bin, 
powigs of thi di.isllv, tm t 

It satis ies b in„er b- Ihi buU wlikli giv.s the m. nstruiim m/i I 
naiiii l> till oanenatlz d ,ltitrn and luvt oepto u this Is < iriii tor 
liv till m I lis) I nzvII I s whin It naelies the stoimib ind tii is It 
bavis no r sMiu to nt* r an>l Irrltat. the lnIi''tlRal iriet 

Ilusc statcnunts while rather inde fin i -ecm to lu in¬ 
tended to convev till lollejv mg ide i n iim Iv That mnlio 
jirotei ]s and nueko albuiniiis arc the nutriti.e materials for 
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tent.ou, foi the Council bche^e3 that 
u0S3e33 merit, de er\e more encouragement than those 
onh claim to ori„malitj consists m their name "'"’f ^ 

other Iniul false claims of originality tend to discredit ^ c y 
adiancc Ihe Council also realizes the difileulty of J"dg „ 
comrth neu and original claims uhich lie outside o the 
hcateu paths For these reasons, it has e-\amined the claim 
made for these products uith especial care, and believes itscU 
lustified in publishing its adverse opinion, and the consider 
iitions on uhich this is based It has therefore directed the 
publication of this condensed report 

TlIE PBIVCIPLES OF THE BFED AND CABMIICK THEB VPY 

The Reed and Camrick products all appear to be based on 
a theori, but the larious subcommittees to uhieh these prod 
nets Mere assigned hate all encountered great diincuity in 
obtniiuii" a clear conception of this theory, because the claims 
and sta'tements of the manufacturers are very indefinite, 
■\a"ue and equnocal These are generally couched in the form 
of^partinl loosely connected quotations from \ariQU3 ph\3io 
lo^ic diemists Kemo\ed from their original setting, these 
quotations are capable of di\ert>e interpretations, and tho 
ormmal content throws no light on the subject, since none 
of "these Mriters, we feel assured, had the Reed and Cimrick 
therapy in mind 

In other words the application which has been made of these 
quotations would scarcely be countenanced liy their authors, 
and amounts therefore to misquotation In one instance at 
least, to be cited later, the ohMOUS meaning of the author 
has been exactly reversed The direct statements of the 
manufacturers are, if anything, e\en more indefinite and vague, 
and it 13 difiicult to trace the thread of logic through the tc\ 
ture of phraseologv The Council has therefore nude every 
effort to obtain by correspondence with the Reed and Carnriek 
Company, clearer and more definite statements but although 
a great deal of time has been spent on this effort the result 
has been rather unsatisfactory On the whole, however, the 
Council believes that the following is a fair statement of the 
Reed and Carnnek theory 

THE THEoar 

Certain of the constituents of practically all animal cells 
possess properties of great therapeutic value, acting specific 
all} on the organs from which they are derived These prop 
erties are distinct from those hitherto associated with inter 
nal secretion, these constituents being at once directly assim 
dated bv these cells without change, and at the same time 
acting as phvsiologic stimulants to these cells These specific 
properties reside exclusively in tho unaltered nucleo proteids 
and nucleo albumins of the living cells, which act ns fer 
ments, and are hence given the new name of “nucleo en 
zymes ” These properties are completely lost if the substances 
are heated above 40°C and by the action of even the mildest 
reagents They may be preserved intact by drying the or 
gnns at temperatures not exceeding the above limit, or by ex 
traction with glycerin The Reed and Camrick products con 
Bist essentially of organs thus dried, or of glycerin extracts, 
and hence are said to differ altogether from aU other oniina] 
extracts or preparations whatsoever 

I his the Council conceives, is the essence of the claims of 
the Reed and Camrick Conipanv, shorn of useless verbiaoe 
here stated however it is nothing but a working hypothe 
BIS and it remains to inquire, how it agrees with the known 
facts of science, or what new facts have been adduced by its 
supporters in substantiation 

A esmeVL ANALYSIS OF THE THEOBY 

An analysis of this theory reveals the followm" contradic 
tions 

1 It is contended that organa dned at 40°C, or "Ivcerin 
evtracts contain the constituents of the protoplasm precisely 
as the} exist 111 the living cell “411 the primary substances 
ot tlic trophic cells arc present in Protonuclein with their 
nctnitv unimpaired and identical to the livnng cell” In other 
words dried cells are living cells—in absurdity 

- If '3 eoiitenJod that these peculiar proteids are destroyed 
bv beat and bv the weakest reagents “So delicate is Proto 
nuekm that anv cliemieal agent is liable to disturb its cellu 
lar aotivitv ” Nevertheless, it is asserted that these substances 
exirt their peculiar action after passing through the alimentary 

tlmt lb. Pl^smlogic chemistry knows 

that tie cliaii^cs.which proteids undergo during gastric and 
esiHUilU pancreatic digestion, are much more profound than 

1 elun,.i, produced bv cooking and even by^fairly atron- 
cliimicvl reagents a' 


3 It IS contended that these substances, rcpresent’ng umil 
tered piotoplasm, are assimilated dircctl} b} the ^oHs, vut i 
out nceilmg any ilaboration, thus supplying the cells dircetly 
vVith their own cell substance To this it may bo remarked 

(a) As shown under 1, the claim that these preparations 
represent unaltered protoplasm is absurd 

(b) \3 shown under J, even if the preparations represented 
unaltered protoplasm, this would necessarily he broken down 
during digestion, and therefore would be altered before t 

reached the cells , , i, 

(e) Pven if it were not altered and reached the cells in 
its oiiginnl conditions, it is highly improbable that it would 
enter the cells without change 

(d) Even if they entered these colls unchanged, they would 
not supply them directly with their own cell substance, for it 
must be reiiiemberecl that these preparations are obtained from 
the lower animals, and that the protoplasm of every species 
necessaril} differs from the protoplasm of every other spec cs 
All tho evidence which we have of the effects of the direct 
iiitroduetion of foreign proteids is that they are more or less 
toxic rather than nutrient—witness the deleterious effects of 
the injection of foreign blood corpuscles or even of scrum 
Normally, the animal is protected against these deleterious 
qualities by the processes of digestion, i e , by causing a pro 
found decomposition of the proteids before they are assim¬ 
ilated It 13 therefore very fortunate for the patients that 
Reed and Cnrurick’s assumption, that their products are di- 
lectly assimilated without change, is untrue 

4 It 13 contended that living cells contain peculiar enzymes, 
“nucleo enz} mes,” which are responsible for the metabolism 
of the living cells, and that these pass unaltered into the 
Reed and Carnnek preparations, and from thence back into 
the cells of the patient It may be doubted whether the im 
portance of enzymes to the metabolic activity of all cells has 
been definitely proven However, accepting it provisionally 
ns a more or less probable theory, it remains to bo proven that 
(a) The “nucleo enzymes” are not destroyed during the death 
of the cell, (b) they are not destroyed by digestion, (o) 
they penetrate into the hving cells of the patient so as to 
exert their actions 

lo this it should be remarked (a) Since tho only test 
which we have for tho presence of such ferments consists in 
the normal changes of metabolism, and since these changes 
are absent in dried cells or glycerin extracts, it appears prob 
able that these enzymes, if they exist in the living cell, do not 
exist in the dned cell or glycerin extracts (b) Granting the 
possibility that they exist there, it appears improbable that 
the} should pass the ordeal of digestion uninjured, since there 
arc few if any other ferments which are so resistant (c) 
Granting the possibility that they escape digestion and enter 
tUL blood, the fact still remains that there is no instance 
Known of a ferment entering into a living cell from without 

To summarize this analysis It follows that the essential 
con'entions of the Reed and Carnnek therapy are not only 
unsupported by the known and accepted facts of physiologic 
chemistry, but ore for the most part m direct contradiction 
with these facts The committees of the Council, therefore, 
inquired with care and dihgence of the Reed and Carnnek 
Company whether they had any other data, any experimental 
evidence, for their claims And this brings us to the detailed 
consideration of the several products 

Kepobt on Tbophonine 

This article was investigated independently by two mem 
bers of the Council Since the two reports agree in their 
conclusions, we shall quote from only one The first report 
held that the statements of the manufacturers are so vamie 
and hazy that it is difficult to know their meaning, but that 
m so far as they mean anything, they are unwarranted exac 
gerated and misleading The second referee was also im 
pressed by the obscure statements In order to obtain a 
more definite basis for judgment, he furnished the secretary 

the r;S°“h questions, to be addressed to 

Reed and Carnriek Company These were sent Jan 11 1907 
The answers to these questions (Feb 20, 1907) were so eWsne 
and indefimte as to Iwve little doubt that the statements 

*“te°tionally vague To put this bevond 

AIarch° 1907 *^° of questions was sent to the ^firm 

March 11 1907 These rephes (April 18, 1907) were also 

sistfif evading a question con 

aenL? many pages of theroretical dissertations. 

/ ^'seussions and quotations, which have only the re 
^ring on the plam questions submitted, ^it would 
fuU reproduce the correspondence in 

fuU, but some of it mskes interesting reading and is indis 
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rrmn such a jiroduct one would c\pect esaenciallv the known 
action of nucleins, nz, hyperleucocj tosis and its con-.e- 
qiienccs, the ihjroid might also ha\e some clTect, the di- 
goitiic ferment would probablv be nearly inactive, on account 
of mutual interference Xo stress is laid on them in the lit¬ 
erature, so that we may neglect them 

I he nuclein concent of the product is high (0 28 per cent 
of phosphorus),and might well suffice to explain the therapeutic 
results iscrihed to this article The manufacturers, however, 
claim that Protonuclein vastly transcends ordinary niielcn 
bv tlie possession of distinctive qualities In support of this 
cl iiiu, two lines of evidence are adduced, the one experimental, 
the other speculative 

EXrEniilEVTVI, EV^DE^CE 

Tlie experimental evidence submitted by Dr Leonard is as 
follows 

hxp 1 If a fresh solution of Protonuclcin in normal saline 
IS added to a drop ol blood on the warm stage, the leiicoev tes 
of the blood exhibit karvokinetic chanses, “cellular activity” 
This effect 13 disturbed bv overheating, fatty substances on 
tlie slide, or even minute traces of acids or alkalies 

Pxi’ 2 If gonococci are inoculated into the eves of normal 
guinea pigi, one as control, tne other dusted immediately with 
Protonuclein, the inflammation will proceed slowly in the un 
treated specimen, while that treated with Protonuclcin will 
promptlv form a dischnrgc>, this discharge, however, is notably 
poorer in gonococci than that of the untreated animal, and the 
progress of the infection is less virulent 

Pxi’ "I When Protonuclein is given internally, it causes a 
leucocj tosis, reaching its maximum in five hours 

Lxp 4 Guinea- pigs inoculated with tubercle bacilli, and re 
ctiviug 1 gm of Protonuclcin four times a dav, survive longer 
than the infected nmnials which do not receive this treatment 
Tilt referee is disposed to accept these experiments at their 
face value However, these cfre'’t3 are precis^Ij what would 
bo expected from ordinarv nuclein In the absence of control 
experiments, comparing directly the effects of Protoiiuelein 
with those of an equivalent quantitj of ordmir^ nuclein thcsc 
experiments do not justifv the claims that the action of Pro- 
toiiuclein differs from ordinarv miclein, not only in degree, 
but also in Kind They constitute certainly a vorv weak 
foundation for the large superstructure of theoretical specula¬ 
tions which 13 based on them and which is advanced as a sec¬ 
ond line of ovititncc, and winch attiibutes the effects of Pro 
tonuclein to some jicculiar prnpertv, resulting from the fact 
that it represents cells untoiielied by excessive heat or (hem 
ical reagents 1 hese -tpeculations arc rather vague, indehnito 
and Icngthv The discussion, therefore, will be confined to 
what appears to be the gist of the “theory of Protoniielein 
therajiv ” 

THE TIIEOna OF rnOTOXOCLEIX TIIEUlPa 

This theorv a]i]iears to be that Protonuclein contains unal 
tend “primiry siibstancca” (of whiili more below) which arc 
more c isilv assimilated bv the bucoevtes thin ordinarv or 
alterid protcids tins is said to had to a multiplication of 
these cells, and it is assumed that the joung luicocvtcs pro 
ducid in response to Protomiclein arc more active than leu 
coevtcs produced in rcspou-.o to other products, in feeding the 
tissues, and in generating protective substances, in tbcac wavs 
increismg the nutrition and resi-,tanco of the tissues The 

E o-sibilitv of the cooperation of unknown 'higher” ferments 
i also suggested 

All till-, ippears, in so far as it refers to the distinction of 
Proiomieleui ar 1 ordin irv nuclein, to be pure speculation, built 
oil the most -.lender bisis ot faets and in manj respects 
higblv improbable and eoiitr ulictorv 

1 III ' iirimarv subitima-’ rilerred to irc defined in the 
pvmpblet vs ‘eertam bodies o eurnug in tverj developing cell, 
ami ib'olutelv iieec-'-.arv lor lile iiid growth” In answer 
to querv. Dr leoninl defines them is ‘ jiro iuets found in ill 
Cells iiid ditfer Irom sieondirv siib-.tiiues vvhieh m iv be 
fuiiiid III some eells ind not 111 otbe'Ts ” This IS 'Oiiuwbat in 
dilmiu IS a bi'is tor a t ir re lebiiig theorv rvideiith, since 
tlu-c prodiiets maur m everv eell Ibev cun not as swell serve 
as I bisis for till eliiliu.l pieiihiritv ot Protonuelein 

\-. to the elum lliat Proteuiuelein must let dilfereiitlv iroin 
oili. r alum il pro.luets bie lu-e it esiulaius the eoiistitueuts in 
an uniltinsl ei'idition tlii' is piirelv in <t pru.ri issimmtiou, 
vvliuh reiii nils to be ilemoustr ite J It the aetive ingredients 

ur. 1 . illv sei uiislibl. tbit tbev are dcstroved bv ell ehem 
K il '„ints, as et limed It SI eIlls iiiipOssib'e that the activuv 
Wiuihri. i>ri'ervi,l wbe*n Proionuehin is aiven bv mouth, 
and tlielefure subjeeted 10 the VeTV profouthl eb llloe^ 01 dl 


"Cation ' Nevertheless this is one ot the regular methods of 
administering the substance, evidently therefore, the flets do 
not bear out the theorv ot Protonuclcin thoripv 

Furthermore, while the iinnutacturers sneak ot Protoiiu- 
ciein as ir it contained the constituents of the protoplasm un¬ 
altered, this conflicts with all the data ot phvsiologic ehem 
istrv It 13 highly improbable that drvuig, even at this low 
temperature, will be without clTect on the protoplasm During 
this drjing, autolvsis must oecur the cells must bo more or 
less digested by their own terments Subsequentlv, the urod 
net 13 treated with ether, a powerful coagulant of proteids, 
contradicting the statement (p 4 of the pamphlet) that the 
cell material is all there and ‘ in an uncoagulated form ” 

In conclusion, therefore, the referee holds that the state 
ments as to the pharmacologic action of Protomiclein are not 
proved bv the evidence submitted, and that thev are im 
probable and unwarranted Since the advertisements liv 
verj great emphasis on those statements and theories they 
are bound to be misleading 'Ihe rejection of Protomiclein 
and its preparations is therefore recommended Should the 
manufacturers restrict thoir claims to demonstrated facts, the 
product may be considered ns a new submission 

The Eepokt ov NEPunmx 

The report is based on 1 The description furnished bv tiie 
manufacturers 2 A translation of a paper by il J Rtnaiu 
3 A pamphlet entitled “Nepbritin ” These were all submitted 
bj the mamifneturers 

The paper bj Renaut describes the nnpcnninee of certain 
microscopic granules in the renal cells called “grams of stgre 
gation,” ami propounds the theory that these carry on the 
secretion of the urinary constituents, that a deficiencv of 
them 13 responsible for the phenomena of nephritis, that these 
granules can be supplied to the organism by the macerations 
of fresh kidnevs m normal saline solution, and that tins is 
curative in nephritis 

The paper is so dogmatic, so speculative, so lacking in os 
sential detail, and translated so poorlj, that intelligent criti 
cisin is out of the question 

The pamphlet on Nephntin quotes tins theory of Roiiaut’s, 
cmphnsucs the practical objections to tho fresb macerations 
and then c’ainis that Nephritin represents all the actions of 
the maceration but is fiftv times ns potent In their subniis 
Sion to the Council they define this Nephntin ns “Tho grains 
of segrcgntion from tlie cortex of tho pig's kidnev, the renal 
connective tissue being eliminated” The following question 
was addressed to the firm 

“Since tlie conimittcc can not conceive of any anatouiic 
method of laolsting these inicroseopic structurLs it ficls 
obliged to call on von to submit cvidenec that jour prodiut 
agrees with its definition, cither by submitting sufficient of 
jour process of manufacture, or by any other method vihitli 
you vvisli ” 

This question was answered bv some obscure hints that mi 
croscopic structures may be separated by the centrifuge and 
that the miller is able to separate parts of the wheat kernel 
from other parts Tho referee considers this answer unsatis 
faeforj , but tho firm promises more information Inter 

The referee further asked for detailed evidence of the 
claimed action of Nephntin, and for the method of assay 
which was used as a basis for the statement that Nephntin 
13 fiftv tunes ns active as the miiceration In answer, tho 
manufacturers state that they will supply tho information 
when experuiienks now under way are completed 

It appears to the referee that the inforimitinn suppliui 
with this product is so iiieiger, that its admission can not 
be considered He therefore recommends that it he rejected, 
to be reconsidered as a new submission, wlieii the manurac 
turers ire jirepired to jiresent tlieir evidence and inionnn 
tion m full (It maj be added that the firm should have waited 
until preliminary experiments were eompleted before launehmg 
such ixtnvagant claims on the medical public ) 

Peitexzvjie Elixir vxd Plitenzyme Powmn 

Thc-.e preparation-, are ^aid to contain “the enzvmfs and 
feniu nti ot all the glmds wliith bear any relition to digi-. 
tion,” namelv, tho peptic glands, pancre is, saliv iry glan is, 

1 In lint, of thf larller inmiilili is on protonucMn a ri'sirt 
Iiv 1 riif 1 11 tlilttenil.n on orotonuckin Is qiiotpil In wIiMi 
till fiiltowln„ Kentinii occurs showin, that the I'ci-il anil tarn 
rick Corapanv mu-.t h iware of tin fiNltv of tliilr claim < riie 
Itilks ar. imra 1 l*ar \ II otnl.nile th. action of tli. .astrk 
Jill, c (u-eil In ihe <ll_i*stlon of Hit nrotoniick In) caiisi-s a cokitlon 
ami (fiocifioii <t the allininlnoiis i,..rtlon of tin niic'eo ulkiimln anU 
other alhiiintnoiu jualter-. nn--.nt In the nrotoiinch in Ifinnin '« 
true nui Inn with a Hr . c.mt.'nt of pho-ii.horus a riattloli which 
la charactcrUilc of nnclo-alhuinias la „eucral 
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the cell (a Btaleiucnt attubuted to H""V^'""'Vlmt 
plies that all other foodstuffs arc practically useless T at 
these luclco proteids arc directly triusfonued mto cell sub 
Btaiice MitboUt uudergoing any change (Indeed, from some 
of the correspondence, ne gather that the Reed and Canirick 
Comnnn^ claim that the food value of nucleo proteids, etc, 
Sh destroyed by cooking) That these nucleo proteids 
stimulate the secretory processes of the digcstiao glands an 
absorption That ordinary foods are absorbed on'y 
perfectly, but that nucleo proteids are absorbed complete a 
^ Since nearly eaery one of tliese statements is m direct con 
tradiction aith the known facts of physiologic cheraiatry, the 
referee could scarcely believe that he had 
correctly, or if so, he believed it highly important that tl 
evidence on which they are based should be made paWic 1 
therefore submitted a number of questions, which will be 
taken up seriatim, with the answers 

In the first place, the quotation from Hammaraten m in di 
reet contradiction to what he really says To pve the Rem 
and Carnrick Company an opportumty to correct this. Questions 
9 and 10 were submitted ^ 

9 “The committee has sought diligently for the statement 
attributed to Hammarsten that nucleo proteids and nucleo 
albumins are ‘the nutritive material of the coll Since the 
search was not successful, please supply the exact reference 

10 “Does Hammarsten refer to the nucleo proteid contained 
in the cell, or to nucleo proteids given by mouth 7” 

To which the following answer was made 

I am Indeed sorry that I put the committee of the Council to such 
Inconvenience as to require them to hunt so long and diligently 
through Hammarsten Brought up In Harvard where the wort 
for the first year In physiologic chemistry takes up thoroughly 
the animal cell, I had thought that the teachings were the same 
In the other schools consequent If I may suggest that the sub 
committee read the chapter In Hammarsten on the Animal Cell 
which Is Chapter V In the fourth German edition they undoubt 
edly will find much which will go to show them why wo lay such 
stress on the product Itself and not on the vehicle We have not 
heard of Hammarsten publishing a volume on dietetics as Inferred 
by question 10 nor do we find It In our list of scientific works 
May we ask who Is the publlaher as It, no doubt will have many 
facta which will be of Interest to ns. 

The surmise that it was a misquotation being thus con 
firmed, a chance was given the firm to retract it The follow 
ing was therefore written “The failure to find the statement 
attributed by you to Hammarsten is not due to unfamilinrity 
with the worli of this author, as you somewhat hastily ns 
Bume, but to the fact that Hamm arsten has made no such 
statement, at least, several members of the Council have 
Bought for it m vain The nearest approach to your quota 
tion IS found in the third American edition of 1900 of the 
fourth German edition, on page 101, lines 9, 10 and 11, and 
also m the fourth American edition of 1904 of the fifth Ger 
man edition, on page 118, lines 0, 7 and 8, viz "The chief mass 
of the protein substances of the cells consists of more 

complex phosphorized bodies, and that the globuhns and albu 
mtna are to be considered as nutritive material for the cells 
’, which 18 the very opposite of your quotation, that 
nucleo proteids and nucleo albumins are the nutritive matenak 
We shall expect you either to give the page and line refer 
ence where your quotation may be found, or to explain to us 
how you come to misquote m this very strange manner 
“To relieve your anxiety, we would inform you that Ham 
marsten has not written any book on dietetics, so far as we 
know If you have misquoted as to Question 9, Question 10 
will be superfluous Otherwise, please consider that Tropho 
nme is usually admimstered by the alimentary canal—at least 
we know of no method of intracellular administration ” 

The only answer to this is contained in the following para- 
‘Meanwhde, please do not lose sight of the fact that 


graph 


first paiagrapli, and tlien knidlv nnsuer tlic qiiostion Also, 
tell m ^^l>«tller jou kiiou of anj lensoii uhv 
should be absorbed unchanged into the cells fioiii the bloo 1 
To this there uas no roplj ! 

.Since the firm so greatly emplinswcd the superior absorb¬ 
ability of nucleo proteids, they ucro asked . . 

12 “Iln\e toil any evidence for jour statement vi’he 3 °i'r 
solution leaves no residue to enter the intcstinnl tractt 

Aiisvver “As far ns I know no soluble pioteid or soluble 
cnrbobydmlo ever leaves a residue in the intestinal tract 
this lucniis that Dr l>connrd confesses that the claim for 
the supcrioritv of Tioplionmc is false To make sure of tins, 
it was inquired again 

“If it were true, as jou saj, that no soluble proteid ever 
passes unabsorbed into the intestinal tract, then why do jou 
laj such stress on the absorbabilitv of Trophonine, as if it 
were something peculiar to it?” Evidently Dr Leonard has i 
convenient habit of ovcrlool mg questions that can not bo 
evaded, for this was not ansueieKi 
Finallj, there was asked in the first letter 

13 ‘TInve jou any evidence that the so called nucleo- 
enzjmcs stimulate absorption?” To which the following re 
ply was made 

In regard to the last question since It Is agreed that the power 
of absorption In the Intestines Is a vital dlabtlcnl one depending 
on the cells themselves and that Hammarslcn considers this tho 
real digestive process, it would bo quite sulllclcnt for you to note 
the dllTcrenco In time of tho dialysis of a colloid solution contain 
Ing and also one not containing our nuclco-cnzjmcs And also 
note the fact that Inversion must take place In certain carbohy¬ 
drates before they can be absorbed 

This being rather unconvincing, it was asked further 
‘Tlense give us the details of your experiments that your 
nucleo enzjmes increase tho 'dialysis of colloid solutions’” 
Evidence was also asked, showing that (a) They “nourish 
the cells of tho digestive glands,” (b) they “stimulate other 
digestive processes,” (c) they “aid in absorption” 

These questions also met with silence! 

The referee therefore holds that no evidence has been pre¬ 
sented that the properties of Trophonine arc in any way differ¬ 
ent from other alcoholic predigested foods that the state¬ 
ments concerning tho peculiar nutrient qualities of Trophonine 
arc whollj imaginary, and that the quotation attributed to 
Hammnrste i, in support of the theory, is a deliberate false 
hood 

He therefore recommends that Trophonine be rejected be¬ 
cause of conflict with Rules 1 and 0 

The REPonx on Pbotontjclein 
On this product also two independent investigations were 
made and reports submitted These agree in their conclusions, 
80 that only one need be quoted in full, ns follows 
The subjoined report is derived from a consideration of 

1 A pamphlet, “The Role of the Cell m Health and Disease," 
issued by the Reed and Carnrick Company 

2 Answers by Dr Leonard to a senes of questions pro¬ 
pounded by the referee 

The application for patents was also consulted This last 
contnmed some very extravagant statements, which are, how 
ever, repudiated by Dr Leonard, and which he claims have 
never been used elsewhere. These will, therefore, be disre 
garded 

Special and tablets have the name blown in 
the bottle, but Dr Leonard, for his company, professed a per 
feet willingness to comply with the rules of the Council, 
and doiibtless they would promptly correct any minor points 
to which objections might be raised The admissibility ot the 
article, therefore hinges on the question of the admissibility 

OI tnfi ■nhnmnnnnlnmn ninvmo _ _ I 


true globulms bTlong-t7“th7n“u“cVo“7r;t^^^^^^ aL^tv^ in°a°‘ha';e’T rather vaguX 

Since Hammarsten m his statement takes pains^ to contrast to obscure ^ theopr and speculation calculated 

the albumins and globulms with the nucleo proteids, this ^ib firm and ailsw^erL questions addressed to the 

ble does not in the least explam the misquotation, and me is much olea^ Ub Leonard did not render the subject 

constrained to assume that the misquotation was Zde ^th at concealment 

deliberate intent to deceive , 

To pass now to another of their statements, it was asked 
11 Ho we understand you correctly that the nucleoalbu- 

tho absorbed without change mto 

tne cells, to act there os nutrients?” 

Here is the naive answer 

absl^^Jd not the nucleo proteids and nucleo albumins be 

To this the following answer was made “Nucleo albumins 
absorbed without change, pre 


j OT li. V T -v.vsiiucaiuicut WU3 niaue 

The difficulty appeared to be that the ideas of the mnnufac 
turers themselves are rather indefinite However the follow¬ 
ing is believed to be a fair statement of the subject 
Protonuclein, according to the definition indorsed by the 
fb^ a powder prepared from various glands (thwonk 
intestinal, Immg of stomach pancreas snleen 

•Si .""s at 

srri-s f; “3 

.... ...d H,,.,a™. p .2b, 
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a propiietary name Since tlie mjstery of proinhn lias been 
removed, the several ingredients, that have been so favorably 
mentioned in the treatment ot cholelithiasis, mai noiv be used 
intelligently by physicians according to the needs or the indi¬ 
vidual case and as judgment dictates— Editoe.] 


Artificial Vagina Made from Loop of Ileum 

CoiLiiBLS, Ohio, Sept 25, 1907 
To the J-ditor —In Trif Toliiwl Ma\ II, 1907, pige 1C42, 
you gi\e a brief synopsis oi a paper by Hilberhn in s\hich he 
desinbfs a method oi making an aitificial vagina by the use of 
a piece ol intestine As I bad described precisely tins siine 
method in Auimh of fturfjery, September, 1904, I at once wrote 
to Dr Hiibcrlm, and also to the journal in which hi-s article ap- 
jieirod, calling attention to my undoubted pnontv (Before 
making my contribution I had had an expert go tbrougb the 
library ot' the Surgeon’s General's office, and he had assured 
me that tny suggestion was entirely unique ) Dr lliiberlin at 
once replied to my' communication, acknowledging my priontv, 
but relusing absolutely to correct the impression which his 
article had given as to his onginalitv, while thus far, the 
journal, the Ccntuilhlutt fur Gynul ologic, has made no leply 
whatever to my communication 
Early in the present year I carried out mv plan in the case 
of a patient whose vagina had entiiely sloughed during her 
first labor The operation was successful in everv respect and 
I reported the case at the Inst meeting of the American Asso 
ciition of Obstetricians and Gynecologists It will be pub 
lished in due time Under the circumstances, tbertfore, I think 
that I may claim originality both in the conception of the 
idea and its execution 

J r Bvldvviv 


Treatment of Simple Goiter 

Steluexville, Omo, Sept 23,1907 
To the Editoi —In your answer to the inquirv of Dr H XI 
Xlctcalf, in I'liE JotitXAL, Sept 14, 1907, page 959, concerning 
the ticatmcnt of simple goiter, I fear that not quite enough 
sticss was laid on the efficacy, in many instances, of thyroid 
extract I have seen many patients apparently cured of 
eiiuplc goiter by the administration of thyroid extinct alone, 
without the use ot external applications or of lodin XAhile 
it IS barely possible, although almost inconceivable, that ex 
oplitlmlinic goiter may rarely be Ibc result of thyroid feeding— 
as claimed by Osborne and Bogers—this should not deter us 
from the use of such a sovereign and comparTtivelv harmless 
reniedv The thvioid gland cortaiiilv decreases in si/e during 
its use in the niujority of patients When it is given in grad 
ually increasing dO','’s and susjii lultd temporarilv on the ap 
pcaiaiicL of the first signs of thvioulisni no haim can result 
from its use, and the practitioner who has previouslv tried all 
other remedies in vain will be gratified to find the goiter de¬ 
creasing rapidly in size under the use of thyroid extract 

AAillivm EuiiLMis Keuu, ilD 


Niscellnny 


Invalid Food 

Ihe beliet that luv iluls need sjueiil food is the excuse for 
till produetion ot mixtures uul uuusu il foods designed to 
supplv this want The Uteiiipt to lecd the siek with spociil 
jomls has not in getieril been verv sutcessiul and much monev 
ills b.eii vv isted hv p itieiits on sjieei illy prepared mods which 
uti i-peeiilh di ir when liieir nutritive value is compared 
with their eost It Is seldom, however, tint sueh mods have 
bull sUspiete'd OI pnulueuig aetuallv injurious elTeits 

•siKh I suspieiuii was the Ove-isiou ot an exiuuuitiou ot Du 
liuiv s UeveUntt Vribiei” by the New Hampshire Board ot 
lb ilth iiui a report oi the aiiiU'is with some eomments is 
jmMi-lied in the N. mXmiilury Bulletin Julv, 1907 
'llii iiiol is represiiited as t farm leeous preparation ot gre it 
nutritive value uul, aexor.img to iiistruetious, a meal is to be 


prepared by boiling about two tablespoontuls lor llitoeii to 
twenty minutes with a pint ot w iter In the ci=e reterred to 
the board of health the food appe irod to produce peeiilnr 
symptoms described as “i peculiar weakness mil dizziness 
which persisted as long ns tlie tood was Used, but dis ippe ired 
when the diet was cliiitged” Xlicroseopic examination ol the 
food showed it to consist essoutivUv ot kntil tloiir cont iimtig 
about 24 per cent proteul Tlicre are some evidences that (he 
lentil in common with other leguminous plants is apt to dis 
order the bowels and prove difiienlt ot digestion, and this lias 
been attributed to a poison residing in the seed bulls whieli, 
however, had been removed in tins ease It is probable, how¬ 
ever, that such seeds contain even in the seed itsclf substanies 
which may prove injurious or poisonous to susceptible imli- 
■viduxls The bad ellects of the tood in the case reported mav 
have, been due to some such susceptibilitv or to an umisuil 
amount of the toxic materml cont lined in this particular aim 
pie of the food 

While it 13 possible that the unfavorable action ot the food 
may be explained by such eonsiderntions the Sanitary Dullctin 
very properlv calls attention to the erroneous notions whuU 
prevail regarding the mitrituo properties of invalid foods in 
general The Bulletin says 

“There is a tendency among manufacturers of foods of this 
class to make somewhat exaggerated statements concormng 
the nutritive value of their goods, the result being that the 
general public is apt to become impressed by the notion that 
such foods possess certain special or even marvelous siistiun 
iiig qualities, and to assume that a tablespoonful of this or 
that preparation, on account of its “condensed’’ nature, leprc 
sents ns much nutriment as the average meal But wliilo 
some foods are more jeadily digested and assimilated than are 
otliers—and to tins extent more nutritious—yet the fact should 
not be lost sight of that all foods, consisting as tUcy do of 
carbon, hydrogen, nitrogen and oxygen, with traces of other 
ekmonts, represent pound for pound, a dehnite and detcinuii- 
nblc amount of energy (nutriment)—wbicb total, for the same 
percentage composition, can by no possibility be exceeded, re 
gnrdless of the character of the food stiifT 

"In how manv cases tlie now common use of tliese prepara 
tioiis IS responsible for a lack of sufficient nourishment—for 
conditions representing nothing more nor less than varying do 
giess of starvation—is a question that is already just begiiimug 
to receive some attention among physicians" 

Every' phvsieian knows, or ought to know, that a tablespoon 
ful of solid farinaceous food can not contain more than one 
twenty fifth of the ncccbsary daily nounslimciit of an mduid 
ual even under the conditions of disease In consideration of 
the possible idiosvncrasies of patients and their especial suscep 
tibilities to cei tain foods which contain minute amounts of 
toxic materials, manufacturers of prepared foods should avoid 
the use of the foods likclv to contain these toxic sulistnneos 
and obtain their materials from tlie well tried standard food 
stuffs It would be well also if they would state the source of 
their materml so that the physician might decide whether or 
not the food would be likely to agree with his patients 

Suprarenal Extract in Diabetes Insipidus, Hematuria, Osteo¬ 
malacia and Incontinence—Varanini reported in the Oazz, 
deyh Osp Xlav 19, page 017, a case of diabetes insipidus and 
om of threatenmg bcniatiiria, successfully treated by admin 
i-trition 1)1 a fiw droji-j daily of a 1 to 1,000 solution of a 
BUprinnal pnpiration The' hematuria had persisted un 
modified bv the measures winch had conquered tlie otlier symp 
toms 111 111 uim rhtigii [iiirpura in a boy of 11, but il subsided 
aiinoat imratdivtelv after a single dose of the suprarenal ex 
tnet Tanturn’s sucxtn vvith suprarenal tre itment m a,ease 
oi o-itcoinalatia vvas recently thronieled m these eolnniiis It 
H gnu'd the rounds of tlie prcis as “in alnio-.t mirtculous eiiri ” 
ills txpiriinie vonlirms Bo->si’s assertions m regird to tlie 
aluioat apeciiie action ot siiprartnil treatment in Oiteoniiluu 
/auoni reported in the Oazz dcali 0<p for April 21 a -irii-i 
ot 132 cases ot es-cnti il meontinmce ot urine treitid with 
suprarenal extract with -linking results in the majority He 
cites the o2 m which the hem iit w is ino-it m irked One 
patient was a voung v oiuan with incontinence trom infancy 
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S^evtMcts" but puM bur^a^pwently ** po"-J« Probilm and Pertussin 

manufacture n« dried and^powdered, as in the Pnil^vDELPnlA, Aug -7, 1907 

tbStb^ Behind CamricL products, and tbe elixir Editor -I Pa.e been 

“f furtfemro, that the fermencs in these propara- information the \,n.iiblc member, I 

tions^do not interfere nuth, or “'Jf "“^earpreparations w a 1“^ extend my thanks to tho American 

Esaramation by ^he Coancil showed^ tb^t^t Woteida or sincerely and ^nch character ns the Council 

s:xs"».S”< f. '1?.™'™ “b! •£ -r 

-• ■■ j'» -r iS ™ .f ».-‘sT ^ ■ i“ ,“'7 

't;r"5-s.'sr;s.?.":r'1.'’i'.»k5“"“yr;“r 

mcdlSm and will «how this action at p^on« pancreatln Sons accornii g ,f t,,o ,n- 

e?;; h:-:™r£»lbss "“* .. .‘'“i “«x 


:r::: - 

ever wait in-this point, it 18 in order to inquire, wna Menthol , , n gr 11 

s’.hnna under tihich Peptenztme does digestl As fax n no^mm oleate (Merck) , 

conditions “"f "?„ ,Y^ton,ents of Reed and Camrick, it gmicvllc acid ^ 11 

we can gather from the sta , ■ q^fiig seems PurlUed ox gall 

detelops Its ferment nhich j ^oth probilin and the abote fornit.la, “"d, I am 

passing strange, „t„rche 3 only in the alimentary canal, . j t aay y,tb results that nero more or less indifTcront 
I* S ■" S : to .“ to~ tl.., .......b t. b= of ..n... Th. 

,„k. tell, m tb. tom o( .o eell.d n-^eS*". -"bmk “« * , combined in nlh.r ton,., boweier, boi. boon ol cquni, perb.pi 

;r.bnr.' Sed“M bolto, .„mc. 

nbStoi t'hi. "”>■•""■ >«- OTiil. I on. .rilin- on the .nbj.cl ol propnel.,..., I •» 

men? 8 ^ we encounter only the following reminded of an incident which adds to the justification fo 

lenteniyme as we have shown by Its P«paratloD U able to splendid crusade against proprietary medicmcs in 

dices? eve^ variety of ?^?tf U pwfo'rar tb^ children of a family m one of the large eastern cities, tem 

^n?^“^f*?lI^Vtlv?°?anSV‘c“tff?r.'s“ ^a't'a.s™? P‘>-nly residing at the Jersey Coast, had whooping cough In 

we have determined, not ontv by labonito^ proc^M bat cilarm, a very prominent specialist in children s dis 

exhaustive experiments with Ivlng subjects n our own 1 a^s^ telegraphed for He arrived on the scene with bot- ^ 

To show the presence of new ferments by FOd aertussm m his grip and doled it out with the coni- 

orZot°It'ait“o“°thts mcndatiL of h.s authonfy Members of a related family m 

such and such ferments, hence these ferments exist” As to ij^rge city were given the remedy It was passed on From 
the laboratory experiments, no hint of their nature has been family, another group, at that timn in Maine A\ere the re- 

furnished, even when the firm was informed of the negative ,^^^3 pf j^cat favor In all instances the disease ran its 
results of the two chemists employed bv thq Council, on the course The pharmacists and the phvsieians in attend- 


reSUiiS Ul lue wwu ciicuiiavo w. -- - - 

contrary, the correctness of these negative results was ac 
knowledged As to the “exhaustive experiments on living sub 

... ® S__ TV.. Trw-.TirtyH anLnOWlf«i"C< 


usual course The pharmacists and the physicians in attend¬ 
ance receued material as ■well as moral blows by this act 

,t • . 1_ _ .1 __ Jl i.U«.ww 


jrJ’-fe^ate'^een^W^^^^ The families soon saw that the “patent 

thiit the food 13 perfectly digested even without Peptenzyme would call it, recommended by tbe professor was not any bet- 

The firm has not submitted any evidence that it was digested ter than any bottle they could ha^e bought over the counter 

more perfectly with Peptenzyme than vvuthout The art bf pharmacy and the science of medicine were thus 

The claims that the nucleo enzymes nourish and stimulate strangled m their own household, so to speak, while the fam- 

the ceUs have been'discussed sufficiently m the report on humbugged Finally, the unkindest 

Trophonine Tne Council, therefore, ‘ ^ cut of nil was given to the professor when one member said 

rejec e e pro uc CoxcLUSioy With renewed congratulations J H. Musseh 


The Reed and Camick Company pretends to have cliscov 
ered a new method of cellular therapeutics, based on the ad¬ 
vanced research of eminent independent investigators in physio 
logic chemistry, supplemented by the work of Reed and Cam 
rick laboratories A critical analysis of these pretended dis 
coveries shows that they consist of a tissue of vague specula 
tions, which are not deducible from the researches which are 
quoted in their support, but that, on the contrary, they are in di 
rect conflict with the known facts of physiologic chemistry No 
facts are adduced m support of these speculations, or to ex 
plain the contraindications Since the claims of superiority and 
noveltv are based mainly, if not entirely on these speculation 
the Council has not taken up the question of their clinical re 
suits. These could scarcely be used as the basis of a theory 
of this kind However, as far ns one can judge from the re 
ports adduced by Reed and Camnek these clmical results are 
m no nav remarkable for their novelty 

A Woman Appomted Pnyat Docent at Vienna—^The author 
ities have confirmed the appointment of a Miss Richter as 
pnvat docent for Roman philology at Vienna, thus throwing 
open the doors to properly qualified women as teachers and 
assistants iii the Austrian universities 


[There is no difficulty in making a pill that will contain the 
essential therapeutic ingredients What virtues there are in 
the combination depend on the laxative action of sodium oleate 
(soap) and' phenolphthalein and the antiseptic power of 
sodium salicylate which is aided by the weaker ikenthoL We 
suggest as a sample prescription the following 

H "todll olontls (vel nulv saponis) 

Plicnolphthaleln fli gr xv 

Sodll sallcvlatls gr xix 

SIIacB et fac plllulas No iv Slg One every three to six 
hours 

The above may be varied by increasing or decreasmg the 
amount of either of the ingredients, but it must be remembered 
that both phenolphthalein and sodium oleate are laxatives 
The dose of sodium salicylate as given in the above prescrip¬ 
tion IS very small, the average dose being 15 grains Hence, 
the amount of this ingredient should be very much increased 
if its general effect is desired If the druggist can not procure 
tbe pure sodium oleate, tbe official sapo (soap) in powder form 
may be substituted There is good reason for believing that 
sodium oleate or pure castile soap is therapeutically equivalent 
to the acid sodium oleate that has been so much lauded under 
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perniangTnite methwl (The Jocua vl A iL A , Jan 12, 1907, 
p 159) as prtierible, and states that, if the solid loriualde- 
h\d 13 to be used at all, much larger quantities are required 
than are given in the directions 

Herpetic Inflammationa of the Geniculate Ganglion.—J 
Ranis Hunt, in the Archives of Otology, August, 1907, states 
that the diagnosis of these conditions is not diiri-iiU The 
prodromal svmptoms, the intense neuralgic character of the 
pain (pro herpetic and postherpetic neuralgia and otalgia), 
with the appearance of the characteristic eruption, should 
separate this from aU other affections of the ear Yet, he de¬ 
clares, many of the cases are not recognized and classified 
properly The area of the eruption is otten so small, and the 
redness, swelling and tenderness of the auricle so great, that 
manj cases, he has no doubt, are regarded as diffuse infl imma 
tions of the auricle, perichondritis, frost bite, etc In the 
later stages, with itching and scaling, the affection might be 
confused" with eczema of the auricle 

Tuberculosis in the Dog—P Ramos discusses the prevalence 
of tuberculosis in the dog in the Aigentine Republic in 
i rec'ciit eamimiinication to the Scmaita iled for \ugust 8 
He encountered recently a dog with tuberculous peritonitis 
and considerable dropsj The tuberculin test was negative, 
but autopsj revelled the unmistakable lesions He warns that 
ascitic and plcuiitic accumulations m dogs should alwavs sug 
gest a tubciculous process, especially when there is nasal dis 
charge and cough The dog’s discharges, the urine in case of 
kidncv or prostatic tuberculosis, and the feces may dissemi 
iiate infection, while a tuberculous fistula or other lesion, le 
garded as an ordiniry trifling soie, may be spreading tubercle 
bacilli brondcist The dog is also a fiequent source of con 
tigion of lijditid cysts in that country, where they are un 
usually frequent 

The Infant’s Feeding Bottle —Dr H W Froehlich, Pne Citv, 
^Iiiin , writes to The Jolrval, directing attention to another 
danger iii the use of feeding bottles with a long tube atliuli 
nient He was ealled to see an infant w Inch had been crj ing 
and restless for several davs and winch had lost weight gridii 
allj since it was born On evamiiiation he found that tlicro 
was nothing wiong with the child plijsicallv, but that whin 
the bottle was put to its mouth it would nuise vigorouslj for 
a fevvr minutes and then drop the bottle and begin to cry He 
noticed that milk only flowed part way up the tube and then 
dropped back so that the child got nothing A bottle with 
an ordinarj nipple was subbtitiited, and since then the ehild 
has taken its milk without aii^ trouble and has gained m 
weight 


Queries und Minor Notes 


Vnonwiols CoviviuMCvTiovs will not be notked QuerlCb for 
lliW Lolumu imibt bt aecominnieU b\ the vvrluis name aud ad 
dribS out the miuibt of the writer not to piibll-h name or addiisa 
will be faithfully observed 


TON UN( 1 NT bkb S VM) fl I IMON\ I OH P V\ 

bhAlTU W Vbll Si pt 21 1007 

To t/u Ell or —\n attornej la this state eoudurtlng a damaso 
la'-i a.,ihist i rillwav eompinv cu„at,e3 seveial phvsklans to 
mall txiiulilUhm of the plilntllT and to „lve expt rt tistlmonj 
111 - prmul-'i-> of pijliient of expert fits b loK eondltlonal on llnal 
ritovirv of (Uiui„ts from difmdant eomiianj The Jurj avvanls 
hi ivj dami„is but tin Supriim Court oidits a new trill and the 
11 -,! Is h ullj bettlid out ol eourt oil pavmeiit b> the companj of 
UUU of V hkh It Is understood the attornev rttilves half for 
losts linurred In the else Hit attornej dtnits llabllltj to tin ilo 
tills Ol the i,rouud tl) that he hss not won thi ease and (2) 
Ihit hi hid itttd sluiplj as attornev and that llablUtv If auj 
rt-lid with his tlkuts The phjsklius sue the ittormv In the 
Jii'llit tourt and taeh ktts Jud„uii nt for his fit fu attornij 
ipp, ils • lib tast to the buptrlor Ciiurt and In thi first i as tikd 
the Juki tiiuls that the attorutj Is not personallj Habit In ih 
al-- lui of a s.ittlfie a„ri.uitnt to that aifttt aud though the 
ph'sk'au hil sworn that the lavvjir had lirumlsid to paj the fee 
out of th eontliutut ht hid tXiH.ttsJ to earn the Ju ' doi s not 
tiUishUr till ivlil. ute sufilcl nt uultss eoufirmtd b^ a dlslnttu sted 
wltutss and tluils for th. diftudant lawjtr Will Jou be so hind 
as til tv[iress jiiur opinion on this east eoratnentlno If possible, 
on the eihkal as well as oa the medkulegal tica^ln,.s 


Answlh—T here Is a dlserepancy In this aceoiint Vteoiding to 
the statement the attornev s promise of pavmeut was eondltlonal on 
final recovery of damages from the defendant eompanj ’ The 
fact that as the case was settled out of court the attornej did not 
win the case, ’ though In legal phraseology perhaps aeeurate has 
nothing to do with his unfigrtahlng to pay on the final reeoverj of 
damages for damages wcie certainly recovered whothei bj Juik 
ment or arrangement matters not 

As regards his nonliability personally when acting ns attornev 
In the absence of any evidence of a specific agreement we do not 
sec that the Judge could have decided otheiwlso ou th it store 
Assuming the facts to bo ns stated however, the attornej shows 
up In a veij disreputable light 

As to the ethics of the case, we are totally unable to approve of 
medical expeits testifying for a contingent fee The pusent 
system, of allowing expert witnesses to be eiig-iged by cither paitj 
and paid by them Is undoubtedly to blame for the very general ills 
credit Into which expert testimony has fallen with the public tho 
Judiciary, and even with the profession Itself for It Is expecting 
too much of human nature to suppose that n witness engaged on 
su.h terms will not be at least unconsciously biased In favor of tho 
side by which he Is called, and foi which he consents to tcstlfj aud 
we all know how great an Influence a prepossession has on the re 
suits of sclentiflc observation and Judgment But the expert wit 
ness Is theoretlealij supposed to be, and should bo not In any sense 
n partisan, but an absolutely Impartial adviser on scientific matters 
to the couit If then, there Is such grave daugei of unconscious 
partisanship to say the least. In the engagement bj litigants at 
their own charge of an expert witness to give evidence foi or 
against In a given case, how much greater must be the liability 
t’leieto when his remuneration Is made contingent on vlctorj by the 
litigant on whose behalf he is testifying Surely theic can be no 
question ns to the Impropriety of such an arrangement 


rTIQUETTt? AS TO FEE FOB SUBSTITUTIi OBSTETRICIAN 

Columbus, Ohio, Sept 25, 1007 
To the Editor —In The Jourvvl September 11 page 050, jou 
state In a case In which one phjslclan attended an obstctilc case 
In the absence of another, the fee should have been paid to the 
family phjslclan who would remunerate the actual attendant as 
he saw lit Article III the old Cpdc of Ethics said on the Ou 
ties of Phjslclans as Respects Vicarious Offices ” section 1, para 
giaph 2 In obstetric and Important surgical cases, which give 
rise to unusual fatigue anxiety and responsibility It Is Just that 
the fees accruing therefrom should be awarded to tho phjsklan 
who officiates So far as my experience goes and In this pir 
ticular part of the country, this rule has alwajs held good and the 
attending phjslclan has been given tho fee J F Bvldwis 

Lobainb, Ten vs , Sept 17 1907 

To the Edltoi —In The Jouiin vl September 14 I see your de 
clslon In the Memphis case. In which Or A was engaged to attend 
a patient during confinement, but was otherwise emplojed nt tho 
time so that Di B attended \ou say that Dr A was entitled to 
the fee If I remembei correctly, the Lode of Ethics said that 
obstetric work Is an exception to tho rule and tho fee Is due to Dr 
B, though the case belonged to Dr A aud should have been turned 
ovei to him at once I think this would be right 1 A Mvutin 
A xswin—Our correspondents will note that we said ‘this Is a 
matter of custom which varies with locality and tho couiso we 
suggested we described as the Ideal course and one adopted In 
mauj places giving our reason for It later Undoubtedlj how 
ever accoiding to the prevalent custom In many localities our 
coiiespondcnt s view Is correct Both views aie lc„ltlmutc, and no 
fault could be lound with action alon„ elthci line, although wo 
admit that oui prcfeiencc Is for the moro alliulstlc of tho two 

bO C VLLLD L MtDI VC ASIIIM V 

DEvunonx ■\IicH,feept 20,1907 
To the Edltoi —I have a patient of ncuiotlc tcinpcnimcnt nf 
fllcted latclj with what some call caidlac asthma When on a hiko 
trip during a stoim she became fiklitentd anil a sevcio attack of 
the djsputa followed This attack jlcldcd proniptlj to hyimdcimlc 
of morphln and iitropin and this ticatnicnt was required tlnou„h 
out the lake trip Since then by rcstln„ afti r meals and takln„ 
nt night >. gi of codeln and. If the attack Is thre ilencd by breath 
iLg the nitrite of amjl she has held the attack In subjection Lut 
there Is DO cvldtiito of unj Improvcmint us everj evening tin at 
tuck threatens her In addition to the above rcinedlis she takes 
l/ou gr stryihnln sulphate three times u day nftir meals I am 
satlblltd that the c isc Is not caidlac but has to do with tho vaso¬ 
motor sjst, m as anj meutal excitement such as visitors or fi ar 
will brln„ on the attack Will some profi sslonal brother be kind 
enough to su„„fst some remedies and means of bulldlD„ up tho 
brain and sjmpathitk sjsttm The loillds bromlds n ircotlcs etc 
slmplj alltvlati do not cure The pulint Is tho wife of a country 
phjsklan and Is a great source of anility and care to him 

NVMLtLl' VumtLV MD 

Answlii.— \sthm.i may reasonably h conshh n d as a vasomotor 
neurosis and th*- vasomotor n urosi s probthlj (hptnd on a toxic 
cuu-c This hoin„ true the ratlou il proctdiiu In a cast like tho 
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The enuresis ctnsel after the first day of treatment but re¬ 
curred after a fen da vs nhen treatment was suspended He 
sumption of the treatment for a fen more da. s was followed 
b\ a definite cure The cure nas obtained most promptly in 
children under 7 The treatment was found entirely harmless 
and in some cases seemed to ha.e a striking action on the 
general health 

Epilepsy—G C Shockev Chicago, in the Chicago Medical 
Jtccordcr, Tiilv 15, states that the first element in the treat¬ 
ment of epilepsy is the control of the patient In the major¬ 
ity of cases this is best accomplished in a special institution 
where residence and control are largely aoluntary, and where 
in addition to ethical factors the patient iniy be relieved or 
cured of one of the worst afflictions of the human race E.ery 
factor which may influence the mental or physical welfare of 
the patient must be taken into account Shockev states that 
alcoholics are particularly harmful, as are conditions of niito 
intoyication and indigestible food No patient, he declares, 
uas eier cured of epilepsy by being given a prescription for 
his fits and sent on his wn\ These natients need and deserie 
careful study and consideration They need the encourage 
ment and direction of the phjsicinn and should be seen at 
frequent intenals until a cure is effe-ted Of the drugs used 
in the treatment of this condition Shockey states that the 
bromids appear to hold first place in efficiency Chloral and 
opiates he says are useful in emergency i. e, in status cm 
Icpticus but should be giaen with caution, bearing in mind 
the tendency to exhaustion from seiere attacks He aKo 
ad\n=es the supplementary use of tomes and stimulants The 
bromids should not be given to the extent of bromism and 
the results of epilepsy on the mentality should not be con 
founded with the effects of the bromids He discusses the 
serum treatment of epilepsy but without giving an opinion of 
its merits Surgery, he asserts has a place in the treatment 
of this condition in certain selected cases—the majority bemg 
of traumatic origin 

Laryngeal Penchondnhs During Typhoid,—Birkett and 
Mucklecton in the Montreal Medical Journal, report a case of 
perichondritis of the larynx o-curring during the course of ty¬ 
phoid fever in a male patient aged 21 By the use of steam 
and vapor inhslations the man was temporarily relieved but 
suddenly he dei eloped great mspiratory distress the breath 
ing became stertorous and the pulse rapid, the facial expres 
Sion was one of great anxiety Tracheotomy was performed 
and the after course of the condition was satisfactory Four 
months later the true cords were fixed in abduction, but hid¬ 
den in their posterior half bv a smooth, globular mass, gray in 
color and apparently adherent to the left arytenoid cartilage 
His voice was hoarse, but his articulation was intelligible 
In the course of slx weeks more this mass iind-rwent a alow 
change, gradually decreasing m size and uncovering the pre 
Mously hidden part of the rinia Repeated attempts at ila- 
tation Mere made under local anesthesia, but nothing larger 
than a laryngeal probe could be passed As the man wished 
to get nd oi the tube he was readmitted to the hospital Ex 
plnmtion of the trschea under a general anesthetic showed 
considtmhle narrowing of the lumen from granulations along 
the track of the tracheotomy tube All things considered, and 
notwithstanding the patient’s wishes the authors felt'that 
further operatne treatment was not jus^ifled. The man was 
nd\ ised to wear the tube for his voice at least for a time espe 
cialK as his condition did not mcapaeitate him for light work 

Another Field for the General Practitioner—Mackenzie, in 
the lltsfini Canada Medical Journal, states that another field 
which awaits the general practitioner’s exploration is the 
recognition of that stage of disease when the prospects of a 
cure halt passed When textbooks are consulted directions 
are generally guen for treatment That a stage is reached in 
e\ir. di-ease when recovery can not be looked for is generaUy 
i^nor^ and from some wn era’ statements, one would fancy 
that their patients neier die If the ad.ice of a consultant m 
sought, energetic means are too often recommended in the 
.am hope that reemerv may ensue The=e being unsuccessful, 
the patient wanders from ph\Rician to physician, trymo- meth 
od, and remedies for a compUiut that can not be curei Now, 


sa.s 'Mackenzie, if it were possible to recognize a stage when 
reeo.en is hopeless, much might be done to render le 
patient’s life bearable and e.en interesting .vith hia crippled 
fhculties Whate.er energy he has might be directed into use 
fu! ehnnnels, and ho would be spared the exhaustion and disap 
pointnient that result from chasing the shadow of rene.ved 
health Every practitioner can recall cases m .vliich money 
and strength ha.e been spent in the .am attempt to find a 
cure, and in which the patient has not only been exposed to 
needless suffering, but the family has been hard pinched by 
the useless wiiste of money 

One-Sided Disease of the Labyrinth,—Krotoschiner, in the 
Archives of Otology, August, 1007, states that the danger of a 
non recognized suppuration in the Inbynnth makes it desir¬ 
able tha*t there should be methods by which a ncarlj exact 
picture of the functional disturbances of the labyrinth can be 
obtained Those tests ..Inch are most reliable, he stfjtes, and 
which are applicable to most cases and sufficient generally to 
make a diagnosis are ns follows 1 Hearing tests—if possible 
the construction of a hearing relief If an extensive hearing 
test can not he made, it should be determined .vhether or not 
the forks, from o down, are percei.cd on the diseased side 
2 Static examination on a horizontal plane—two leg position, 
toe position, standing on right leg and then on left leg, bend¬ 
ing the trunk forward, back..ard right and left, 3 Dynamic 
examination—walking and jumping 4 Examination .vith the 
goniometer This gi. es such remarkable results that it should 
be performed when possible, although, Krotoschiner states, 
we can not yet say that it gives any definite information for 
diagnosis 6 Centrifuging, .vhich thus far has not gi. en any 
defimte results, can be discarded for practical purposes 

Another Method for the Prevention of Plague m India,— 
On account of the religious beliefs of some of the natives of 
India .vho are averse to killing animals, the British govern¬ 
ment has encountered great difficulty in carrying out the de¬ 
struction of rats so necessary for the eradication of plague 
centers Colonel Bannerman of the Indian Medical Service, 
has advocated the employment of cats for this purpose, and 
this idea is endorsed by Major ORA, Julian of the same 
service, who suggests the holding of cat shows, .vith prizes 
for the best cat m a village, the best ratter, etc. The 
Journal of Tropical Medicine states that provided the natives 
do not suspect that the true object is for their own good and 
for the prevention of plague, it is possible that the plan might 
succeed, for os Major Julian remarks anything that apneals 
to the gambling instmet stands a fair chance of success among 
the Hindus Their present attitude is, how ever, a pig headed 
opposition to any and e.ery method of protection introduced 
by the authorities 

Qualifications for a Nostrum Manufacturer—The Druggists 
Circular, September, 1907 m reply to an inquiry, thus de¬ 
fines a manufacturer of nostrums 
A maximum of gall, a minimum of conscience, a comfortable 
working capital and a genius for writing deceivmg advertise¬ 
ments, and, perhaps, a formula or two wouln be found usefuL 

querist quite so short, but 
will add that while the different states ha.e la.vs regulating 
pharmacy, the nostrum manufacturers ha.l 
enough influence on legislators—through 
‘elVP newspaper or otherwise—to secure for them 

elves specific immunity from the operations of such statutes 

cether^'s? Is m c “"t ‘alto¬ 

gether BO favorable to the nostrum interests, but the manu- 

facturers, by observing a few simple precautions, may not 

actually turn them to account as aids m their advertising ^ 
Ineffectiveness of the So-Called SoUd Formaldehyd,-The ex- 
Tf ^ solid formaldehyd generators m Cabfomia led 
that states Board of Health to ha.e experiments made to de- 
terame their efficiency as disinfectants 'The results are re- 
^ Mh California State Board 

pffip preparation used seemed to be an 

af iZt 7 disinfectant when used m the proporti^ of 

^uld nor'hVr^'/T that proportion 

not be depended on for any penetration. The fire risk 

m usmg It IS not to be disregardeZ The report regaT^ Th^ 
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Deaths 

- 

Joel Wilbur Hyde, MJ) Yale Jfedical School, Xew Ha\en, 
Conn, 1801, a ineniber of the medical societies of the State 
of Xcw \ork and County of Kings, a line officer and later 
surgeon of the Twenty ninth Connecticut Volunteer Infantrv 
dining the Civil War and in charge of the brigade hospit il 
nl Point Lookout, Md , since 1831 consulting gynecologist to 
Long Islind College Hospital and for many years secretarv of 
the council, since 1883 chief of the obstetrical department of 
St Harv’s Hospital, and consulting surgeon in Bushwick Hos¬ 
pital, a incinher of the 4ssocia‘ed Plnsicians ot Long Island, 
the Aiiuriciii Association of Obstetricians and Gynecologists, 
and the Brooklvn Pathological Societv a surgeon on the staff 
of the second brigade, N G N Y, from 1831 to 1887, died 
at his home in Brookly n. September 22, from kidney disease, 
after a prolonged illness, aged G8 

‘^Frederick von Liew Brokaw, MD Washington University 
Medical Department, St Louis 18')7, for nearh half a century 
a piaetitjoner of St Louis, superintendent of the Marine Hos¬ 
pital for two tens, then resident phvsician at the Quarantine 
Hospital and later superintendent of the St Louis City Hos¬ 
pital, died at (he home of his daughter in-lavv in that city, 
September 20 fiom heart diaeaso, aged 73 

'^John P Hampton (Examination Madison Coiintv, Ala) 
1878, a eaptiin in the CoiiLdorate service during the "Clvit 
War, a member of (he il ‘^ocietv of the State of Ala- 

bnniu, and for scvcial terira prtsi'cnt of the AI idison Coun^v 
^'odicil Society, for several tears lepresontatne in the state 
legi-Iiture, died at his home in Meridi anv ill e, June 8, after an 
illness of several weeks aged 82 

{/William Knisely Mitcheli, 31 D Medical College of Ohio, 
Medic il Departmcnl of the Universitv of Cincinnati, 1879, 
ft member of tlie Indiana Sta*^o and Noble County medical 
societies, tune cortm0r~?jf Noble County and several times 
ft member of the citv council died at his home in Ligonie r. 
September lb, fioni nephritis, after an illness of several vears, 
aged 50 

Hans M Beck, MD Rush Medical College, Chicago, 1883, 
a member of the American Medical Association, for 25 years 
district surgeon of the Milwaukee and Northern Road and for 
Il iiumlior of VC 11 s a member ot tbe United States Board ot 
Pension Exanuiiers, died at liis home in Green Bij, Wis, 
September 21, Iroin cancer of the stomach aged 52 
' /Peter Manuel Wise, MD Universitv of Biilfilo (N Y ) Med 
lenl Department, 1872, former!) an oflieml in various insane 
liospitnls and formerlv pio^'essor of psvchiatr) in the Univer¬ 
sity of Vermont, died in New _York Citv, September 22 fiom 
an overdose of a seditne,'ralTen to relieve the pain of loco 
motor ataxia, aged 50 

{^Edward Fowler, MD Universitj of 3Iar)land School of 
Alcdiciiie, Baltiiiiore, 1853, for two terms n member of tbe 
St itc Board of llonltli, and a foiiiider and director of tbe 
Peiiin^iijar General Hospital, Silisbiirv, 3Id , died at liis homo 
in 1 a iirck Del September 19, alter an illness of several 
iiioiitir^ aged 89^ 

Alvin G Snyder, MD Kentuckj School of Aledicine, Lonis- 
vilh, 1392 of loltdo, Ohio, who was injured in the Lake Shore 
riietnc wreck a tew dajs before, snst immg iractures of three 
ribs, a fracture of the cliviele ind a rupture of the liver, 
did at St Vmeent’s Hospital, Toledo, September 21, aged 41 

,-Thaddeu 3 S CoUms, MD College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1898, a member of the Iowa State and 
Cerrn Gordo Countv medical societies, died at bis borne in 
Bii nliiiial , lOvva September IS from valvular heart disease, 
aitCr'irprolongcTTillness, aged 28 

E W Flowers, MD Hospit il College of Medicine Louisville, 
IS'ls, i iiKiiiborol tile* Vniericin Ale li< il Association, a prom 
iiii lit prietitioner ot Abtoiiib Mi->' viid president of the 
mhool boird d ed in New"nTT7Tni7Se[.tcnibcr 10, after an op 
irilion lor \p|u>ndi'Wis igiil 40 

James Hamilton Browning, MJ) Umvcrsitj of Virginia, De 
pirtmeiit oi Ateduiiu, t h irlottcsv illo 1891, a member ot the 
Aiucii all Medic il Associ uiuii, president ot the Alartha Jetfer 
sou 'suutoniim dud at bis home m C ii irlottcsv die, from ap 
pnuh itis, fciptember 27, aged U 
V Martin L Horn, MD Lniv.rsitv Mcditril College, Kansas 
(irv \|o IssO lormerlv assistant sUp. nntendeiit ot public 
lustiuctioii oi lichui Territorv ^ 

\A(I ! 'hc AA-iisb led III I hospit il at Alediial Lake, 

, in I I A2 . 


Joen \ M \ 

' Oct 3 1007 

*^Paul E Grandbois, MJ) Laval Universitv, Aledicil De'part- 
ment, Quebec, 1309, torraerlv a member ot pvrlnment for 
Temiscouata and a practitioner of Frasorville, Que, died at 
the Hotel Dieu, Q uebec , September IS, atter an operation for 
peritonitis, aged 01' 

A'^WilIiain. J Sneed, MJ) Vanderbilt University Medical De 
partment, Nashville, Tenn, 1873, a Confederate veteran and 
at one time professor of anatoniv in his alma mater died at his 
home in Nashv ille^JEanns, ilarch 17, from cerebral lieinorr!n<'e. 
aged 72 -- 

VMatthevv George Lesh, MJ) Universit) of Pennsylvania De¬ 
partment of Aleihcine, Philadelphia, 1370, died at his home 
in Fast^troiidsburg, Pa , September 15, from septicemia, fol 
lowing a furunchrurthe face, after an, illncss of four weeks, 
aged 50 

V^AIexander Stuart McLennan, MJ) Faculty of Aledicine of 
Queen's University and Royal College of Physicians and Sm 
geons, Ivingston, Ont, 1873, a resident ot Chicago for fittv 
vears, died at his home, September 23, after a short illness, 
aged 72 

VRichard Schorse, MJ) University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia, 1902, a promising young pr'nc 
titioner of Nliiiiyuikee, died at his home in tint city, September 
19, from piifftniTCntr, after an illness of ten days, aged 20 

Charles John Lendemann, M D Hospital College of Alcdieihe, 
Louisville, Ky , 1904, a member of the Kentucky State an! 
Hciirv County medical societies, died at his home in Franklin 
ton, Ky , September 5, from typhoid fever, aged 25 "—~' 

i^eyton Randolph Henderson, MD University of Louisville 
Medical Department, 1372, died at his home in Lomaialle, 
September 25, from the effects of a gunshot wound, befievtd to 
have been self inflicted with suicidal intent. 

Alfred Rice, M D Hahnemann Medical College and Hospital, 
Philadelphia, 1880, twice coroner of Bartholomew County, 
Ind , died at his home in ^ffiumbus, Ind, September 22, after 
an illness of several month37~ageti-6-l—• 

^Lawrence H Shaw, M D State College of Physicians and 
Surgeons, Indianapolis, 1907, of I rving ton , Iiidiuni^ lis. died 
at his home in that place, September 10, from ty’plIMd fever, 
after an illness of a month, aged 20 

/-^George Newby, MJtCS, London, 1840, formerly a pructi 
tioner of New York City, and for several years a director of 
tlie Metropolitan Art Museum, died at Sanford Hall, Flusliing, 

L I ^ September 19, aged 87 --- ~ 

Jerome Younkin (Examination, Ind ) 1897, a member of the 
Indiana State and La Grange County medical societies, died 
suddenly from heart disease, at his homo in Wolcottville, 
Ind, September 20, aged 73 " 

"^^Littleberry R Rose, MD New York City, 1850, a Con 
^federate veteran, died at bis home in Alount pleasant,_N._£.k 
wliere he had lived for 50 years, September 7, from paralysis, 
after a long illness, aged 78 

Vjoel H Roach (Years of Practice,j[Cy_) 1893, a veteran of 
the Civil A\ ai, for more than 50 years a practitioner of Keii- 
tuckv , died at his homo in Ford svdie , September 10, after a 
brief illness 

/Zenas C Kelso, M D Cincinnati College of Jlcdiciiie and Sur 
gerj, 1871, of Nevada, 3Io , died at St Luke’s Hospital, Kun 
sas City, Mo1“/rom cailcer of tbe atoniach, September IS, 
aged 59 

yjames M Cnsmore, M D Eclectic Afedical Institute, Cin¬ 
cinnati, 1881, died at Ins home in Helen i, Oliio, September 22, 
from cerebral hemorrhage, after ah^illnesg^Df slv months, 
aged 03 

'Rebecca J Ayres, MD New \ork Aledical College and Hos 
pitil lor AAomtii, 1894 p'lviiiian to the Muuoiid Ilo-ipitil, 
died at her home in Brooklyn, from cancer, September 28, 
aged oO 

^Mortimer William Handley (Examination, III ) 1899, died 
at his home in ChiCjigo, Julv 24, from apleno myelogenous leu 
kemii, after an Tlliiess of three years uid a half, aged 15 
D'LfTnry Horace Hegerty, MJ) Chicago Homeopathic Ale lie il 
College, 1001, died at his home in Duodn&Jd September 15, 
from uremia iftcr an illness oi two weeks, aged 15 
■^John L Kegley (Examination, Indi tna, 1897), a practi 
tioner of Stone’s Crossing for forty years, died at hii 

home in thatrprTcc“trom tuberculosis, September 15 
William S Stnidwiek, MD Jefferion Afe lical College, Phil 
adelphii 1851 a tvpieal old time praititiomr ot North Caro 
Iina died at his home in Hillsboro, July 9, aged 77 
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Dre.edlne Is to make all Investlgatlona possible to ascertain the 
source o£ the toxemia The digestive Junctions should be carefu y 
investigated and tbe mrlne examined for Indlcan and the amount of 
ethereal sulphates as Indicative of possible Intestinal putrefaction 
Blood pressure examinations should be made and It evidence of 
high arterial tension U obtained thU fact may be used as a them 
neutic guide The nose and nasopharynx should be carefully ex 
amlned. 4\Tiether Intestinal putrefaction be shown or not It Is 
advisable to remove meat from the dietary unless there Is some 
distinct contraindication to such a course If high arterial tension 
U discovered the prolonged use of vasodilators among which aeon te 
mav be mentioned Is a rational remedy Many empirical remedies 
have been recommended One of the latest Is diphtheria antitoxin 
tried by F E Kltimlller with success In his own case (rut. 
JoUU^AL March -3 1007 p 1045) 


The Public Service 

Army Changes 

Jlemorandum of changes of stations and duties of medical offleera 
D b Army wees, ended bept dtj lt)07 

Freeman P L, asst, surgeon, ordered to Fort Elley, Kans. for 

'^'^P^erson R H asst surgeon In addition to his present duties at 
Fort Mason Cal will report In person to the commanding general 
Department of California for duty as attending surgeon at ban 
Francisco Cal Ordered to report In person at Army oenerai Dos 
pltal ITesldlo of ban Francisco Cal for examination for ad 
vancement on Oct. 0 1007 .... ■■■ 

Whitmore E R asst, surgeon assignment to duty In the Phllln 
pine Islands revoked. On arrival at San Francisco Cal with the 
ISth Infantry ordered to report at Army General llospltal, PieslJlo 
of ban Francisco Cal for observation and treatment 

W llson V\ H surgeon and Shlmer I A. asst surgeon ap 
pointed members of board to meet at Sandy Hook Proving Grounds 
S. J on Oct 8 1U07 for the examination of such captains of the 
Ordnance Department as may be ordered before It for promotion 
Smith, L. L. nsat.aurgeon granted 7 days leave of absence when 
relieved from temporary duty at bort Monroe Va 

Eastman I\ R asst surgeon leave of absence extended 30 
dava, 

Flagg CEB asst surgeon relieved from duty at Vancouver 
Barracks Washington aud on expiration of his present leave of 
absence will proceed to Fort Crook, Neb for duty 

Porter It S asst surgeon will on the expiration of his present 
leave of absence proceed to Fort Eluachuca Arlz. for duty 

Russell F 1 asst surgeon now on temporary duty In the office 
of the burgeon General will report In person to the Surgeon Gen 
eral of the Army for assignment to duty as curator of the Army 
Medical Mus“um 

Field, P C asst surgeon granted 80 days leave of absence 
Le Wald, L, T asst surgeon granted 14 days leave of abience. 
Mason C F surgeon ordered to proceed to Fort Washington 
Maryland thence to Fort Hunt Virginia on Inspection duty 

Arthm M H and Winter F A, surgeons apoolnted membi rs 
of a board of medical officers to meet at the General Hospital 
Washl^ton Barracks D C for the physical examination of such 
field officers of the Army as may be ordered before It, 

Ashford Mahlon Barber J R Cowles C D Jr Huber E. G 
Gamble J S Jr McKinney G L Phillips H A. Snyder U M, 
Tasker A. N and Worthington J A., contract surgeons ordered 
to Washlnrton DC for a course of Instruction at the Army 
Medical School beginning October 1 

Tlgoor E P dental surgeon ordered from Fort Adams B I to 
Fort Greble R 1 for temporary duty 

Brewer I M contract surgeon granted leave of absence for two 
montha 


Health Reports. 

The following cases of smallpox jellow fever, cholera nnd plague 
have been reported to the Surgeon General 4 “IlUT ^ ^ 

Marlne-IIospltal Service, during the week ended bept. -7, lUUT 

HJIALlrOk—IIMTED STATtH 
California San branclsco Sept 1 7" 4 cases. 

Delaware Delaware Breakwater (Juarautlne Sept -4, 1 case, 

I death (from S S Vienna, from Tngal, Java) 

Iowa Ottumwa Sept 14 1 case ois 

Kentucky Louisville, Sept 0 12, 1 case Covington, Sept 8-14, 

^ Lcmlslnna New Orleans Sept 8 14, 1 ca^ a i ia a 

Michigan Detroit, Sept 1 14, 1 case Saginaw Sept 1 14, 4 

"^"iMnnesotn Stillwater Aug 1 31 3 cases. 

Ohio Cincinnati, Sept 0-lJ 1 case 
Utah Salt I nke City Aug 1 31 J cases 
Mashlnuton bpokaue Aug 1 31 2 cases 
WlsconMn Milwaukee, bept 8-14, 2 cases 

SMALLTOX—FOIltlON 

Africa British South Africa Kimberly Aug 1 31 1 case. 
Austria Vienna Aug 24 31 2J cases 0 deaths 
3 cases 70 deaths cases among foreigners deaths among; natlvem 
China Chefoo Aug 3 10 1 case, bhanghal July 28-Aug lb, 
b ranee Paris Aug 20-31 4 eases, 1 death 
Greece Piraeus, Aug 20-31 1 case. 

India Calcutta Aug 4 10 3 deaths 

Mexico Aguas Callentes, Sept 17 4 deaths Mexico City, Aug 

II 17 7 deaths 

Portugal Lisbon Aug 24-31 6 cases 

Russia Moscow Aug 18 24, 2 cases Warsaw, Aug 4 10 1 

death 

Snaln Valencia Aug 25 Sent 1 22 cases 1 death. 

Turkey In Europe Constantinople Aug 25 Sept 1, 1 death 
Turkey In Asia Bagdad, Aug J 10 present 

CUOLEBA. 

China Amov July 21 27 1 case 1 death Amoy Kulangsu, 
native city present Shanghai, Aug 10 3 cases 00 deaths (cases 
foreign deaths native) 

India Bombay Aug 010 00 cases Calcutta Aug 4 10 15 
deaths Madras Aug 1010 1 death Rangoon Aug 4 10 1 death. 

Russia (cases mainly from vessels) Astrachnn City July 14-25, 
354 cases, 123 deaths Astmehan district Aug 22 25 10 cases 
Janotajewsk district 1 case Zarow district 3 cases 12 deaths 
Ataman Stnnltxa Aug 10 present Baku Aur 25 2 cises 2 dea hs 
Jurlno Aug 20 2 cases Melokes Aug 25 0 cases 2 deaths 
Mlolajwesk 12 coses, 8 deaths MzhnI Xovo^orod Aug 20 2 
cases Samara government district July lO-Aug 4 60 cases 10 
deaths Samara July 10-Ang 25, 202 cases 02 deaths Stavropol, 
July 28 Aug 5 3 deaths. 

YELLOW FEVEO. 

Cuba Clenfnegos Sent 18 24, 4 cases 1 death Total from Aug 
3 Sept 24 64 cases 15 deaths Hnbana, Sept 24 1 case Santa 
Clara Sept 18, 1 case, Jovellonos bept 24 1 case 1 death 

PLAOOB—UNITED STATES 

fro^m“''iS^g°'Lo trse?r4'"^4°2 <l?es^ It "d^eat'h^s 
Cl^lmtfe“dVS^th%" faX 

Hlnghun suburb Aug 3 epidemic 

-J ^"5 3 2 648 cases 1057 deaths 
^mtoy Aug 7 20 30 deaths Calcutta, July 21 Aug 10 ‘*7 

deaths Rangoon Aug 3 10 20 deaths t, xo, -i 

Mauritius lug 15 22 4 cases » 


Kavy Changes 

Changes In the Medical Corps D S Navy tor the week ended 
Sept 33 1007 

Taylor L C P A. surgeon ordered to the Naval Hosultal N Y 
Dean F M S P A. suigeon detached fiom the Navy lard. 
New York N 1 and ordered to the Alabama 

Angwln \\ A surgeon detached from the Scorpion and 

ordered to the Naval Hospital Norfolk 5 a 

I leld J G surgwn detached from duty with Marine Rendezvous. 
Houston Texas ordered home and granted leave for six weeks 

assL surgeon detached from the Alabama and or 
der;^ to the Naval Training Station Newport R. I 
folk Va ^ ^ surgeon ordered to the Naval Hospital Nor 

detached from duty at the places Indicated 
Vn 1. names and ordered to Instnictlon at the 

Naval Medical School ^\a 3 hlngton D C at tne 

n GarrlsoD Naval Hospital Newport R I 

R llavden \a\al Hospital AnnapolU. Md S U Hls^ns, Naval 
lospltal J-a P Smith Naval Hospital New lork, 

TT Naval Hospital Norfolk \a G Trimble 

Naral Hospital Norfolk. 5a H E Hermesch Naval Hospitol New 

Surgeons F W McGnlre F W P Hough Naval 
Hosplmi Boston Mass, and K. C Melhorn Naval H^ptol Nor 

Me^^iltrr55’^asmoVtn“S''c^ ^ Clayton, ordered to the Naval 

7- commissioned surgeon from Oct. 7 1006 
Dn^se^ u ‘•“““'■“'paed surgeon from Jane IG 1007 
gJ^^Su C T "“^eepn from March 2 1007 

June Js 1007 '^Lean N T commissioned P A. aorgeona from 

naw''-i"r^'‘v‘^n''Holeman C J Hale G D 

naw-ird V B appointed asst surgeons from Sept 21 1007 


MarriUf/es 

^ Campbeu,, , Rochester, Vt, to Miss Pauli 
Batchelder of Arlington, Vt, recently 

iJDffm Bdbnam, MJ) , Baltimore, AIT) to AIihq Ploren 
Overall, at Columbiana, Mo, September 18 

Hatfield, MD, Avondale, W Va to Mi 
Etbjl Younglove of Walton, Iiid, September 25 

Fulwileb, MJD , to Miss Ahce McClun Mo 
tm, both of Bloomington, HI, September 21 

Chables Patton Clabk, MX), Chicago, to Mis 3 <Bes 3 .e Bi 
nette of Oconto, Wis , at CHucago, September 18 

James A Mobehodse,. MX), Idaho Snnmrs Coin -zr, 
Daisy Stamney of Champaign, lU., September^is ’ 

WnmAM Nelson Mebane, M D , Greenboro N P nr, 
Pamelia Child, at Washington, D C, September 21 ’ 

MXI Jellavvay, Ohio' to Miss Hal 
Gladys Zimmerman of Columbus, Obiof September 19 

wjiiSSto., STS: 
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SOCIETY PROCEEDINGS 
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Oct 5 I'lOT 


Hst section includes a fifty page monograpli on poppy culture 
and tile maiuit icture of opium in Germany b\ H Thoms 
Cliciiiico physiologic iniestigations, pharmaceutical prepara¬ 
tions and new apparatus are also described Altogether the 
book constitutes a substantial addition to pharmaceutical 
literature and should serve as a stimulus to similar investiga¬ 
tions in this country 

f 1 \T Book ot Pitisioroci. for Aledlcal Students and Physicians 
b 3 William ri Howell, PhD AID ILD Professor of Pbvalolo^v 
In tlie lohns Hopkins UnlversUi Baltimore Second Edition 'Ihor 
ou_hlv Itevlsed Cloth Pp o 0 Price, $4 00 net Philadelphia 
and I ondon W B Saunders Co , 1007 

The second edition of How ell's physiology carries out the 
principle enunciated in the preface of the first edition, aiz, 
to furnish the student livith such a selection of facts as shall 
enable him to form an intelligent idea of the state of knowl 
edge without referring to all of the contlicting statements 
found in physiologic literature, the force of iihich can only be 
properly appreciated by the specialist The author has as 
Slimed the responsibility of sifting the evidence and empliasiz- 
ing those conclusions that seem to be most justified by experi¬ 
ment and observation Some questions are discussed on which 
opinion IS not finally settled, but in these cases the evidence 
on both sides is summed up in a way winch affords the student 
an opportunity to form an opinion while he is impressed w'lth 
the fact that the theories of physiology are open to modifica¬ 
tion by further investigation In the present edition such 
changes have been made as axe necessitated by increasing 
knowledge and so far as possible the space for these additions 
has been obtained by eliminating older material which could 
be spared The book is well adapted, not only for the student, 
but as a means for the physician to review his knowledge of 
the subject, and he will find in its pages some valuable hints 
vvliieli he can apply in his practice 


I’liisiOLOOv OF AniiFNTATios By Dr Alartln H Fischer Pro 
fessor ot Pathology in the Oal land College ot Medicine I hat Edi 
tion Cloth Price 00 net Pp J4S New \ork John tVllcy 
kC Sons London Chapman Halt, 1007 


The great value of the recent physiologic researches on the 
digestive processes render a comprehensive presentation of 
those newly acquired facts very acceptable to the practicing 
physician in whose work they find numerous important appli¬ 
cations I'roiii his acquaintance with physteal chemistry Dr 
Fischer has naturally emphasued the explanations of physio 
logic processes on a physical basis wherever possible, but he is 
ever readv to admit that the known physical laws arc at 
present insufficient to explain many of the pbeiioincna taking 
place 111 the digestive tract The book presents the experi 
mental results of C iiiiioii. Starling, Pavvlow and others, and 
gives a very comprehensive survev of the mechanics, chemistry 
and bacteriology of digestion and absorption The rcversibil 
itv of the action of enzymes is lully illustrated and used in 
the explanation of the occurrence of lat in the lactcals after 
the absorption of soaps ns well ns to give a reason why 
eiizvuiic action is always ineomplete unless the products are 
removed the original substaiiee being rcfoinicd by the reversed 
Wo note the occasional use of scientific terms in a way that 
111 ly be misleading to those imperfectly versed in chemistry 
For uvitivuee, the author sju iks without other explanation of 
the decomposition of fats into alcohol and fatty ntids This 
expression ihight puzzle some reiders who are not aware 
til it glvcenii Is now regirded as an alcohol We trust such 
statements niiy be modilied in future editions 


riucTiCL or OusTimiies Bj 
tharlis Jewett MD 1 rofi-sor 
tli> Ia)iu l-'land t,ol'i,.i HosiilUiI 
vised uud 1 nlarKsd lllUstraKd 
net New \ork and I’lilladelplila 


Imerlcan Authors Ldited by 
of Obstetrics and Gvnecology In 
New \ork Third Fditlon Ue- 
eioth Bp Brkc OO 

Lea Bros A. Co , 1007 


Siiiec the last edition vv is published, in 1001, this work liis 
been revised and many chipters entirely rewritten Among 
tlu-e are tlu eh ipters'on cliinges ill the maternal orguiisin 
due to pregiiuiey, the duration ot pregniucv, hygiene and 
ui in ueiiieiu oi pregninev, aiumialies and diseases ot the ictal 
append igks, dise ises ot pregiiaiiev, and mvlfoniiations, in 
iml di-L ises ot the iicvv boni child Part \ III, dealing 
with obstetric surgery, liis b<.eii brought up to date and a 
chapter has been J<.voted to puhiotomy This operation, it is 
stated, has the same limitations as symphysiotomy and many 


of its drawbacks The adiantages are lint it is eisier or 
performance, there is less heniorrlnge, and there is less liibil- 
ity of opening the vagini os the incision is to one side of the 
vuln and asepsis is more complete There is also a biicf ic 
count of vaginal Cesarean section The illustrations, niaiiv ot 
which are new, are excellent 


VlaTERIA VIEDICA, TIIFIUVPFDTICS PnXRilACOLOOV AND rillRKl 

coGxosy, Including Medical Pharmacy, Prescilpllon Mrltlug aid 
vledical Latin A Manual for fetudents and Praetltloners I v 
B llllam Schicit, Ph G it D , Bemonatrator ot iledleal Pli irm u\ 
it the Medical Department of the University of IVnnsilvaula 
Series Fdlted by Bern B Gallaudet MD Demonstrator of \imt 
omy and Instructor In Surgerv College ot Plivsitans and Sur^toiis 
New iork Third Edition Uevised and Enlarged Clotli Pp 
470 Price, 50 net Phlladelphl i Lea Bros A Co 10U7 


Although called a “pocket text book,” this neat volume 
would stretch the majority of pockets, and contains the es¬ 
sentials of the subject It is conveiiiently arranged and has 
been revised to accord with the last Pharmacopeia 


Lrssoxs ox ilvssAGi, bv ilargaret D Palmer, Formerlj Jins 
sense and Manager ot the Massage Department ot the London Hos 
pltal Tlilid Edition Cloth Pp 272 Brice. $2 50 net New 
Aork \snillam Wood & Co, 1007 

About one-half of tins excellent treatise describes the anat¬ 
omy and physiology of the body, tho remainder details the pro¬ 
cedures for massage of the muscles and organs and outlines tho 
methods of application to various diseases It is abundantly 
illustrated and is evidently the result of much experience It 
IS written for nurses and those who make a business of mas¬ 
sage, but physicians also w ill appreciate it 


Society Proceedings 

COMING MEETINGS 

Delaware State Medical Society, BTlmlngton Oct 8 
Nevada State McUlciil Society Ueno Oct 8 0 
Mississippi V alley Medical Association Columbus O Oct 810 
Medical Assn of the Southwest, Hot Springs, Ark, Oct 8 10 
Vermont State Medical Society St JoUnsbmv Oit 10 11 
Kentucky State Medical Association Louisville, Oct 15 17 
Assn of Military Suigeons of the U S Norfolk Va., Ovt 15 18 
American Association of Itallway Suigeons Chicago, Oct 10 18 
Medical Society ot Vlrglnlji Chase City, Nov 5 8 
Southern Suigltal and Gyn Assn , New Orleans, Nov 12 14 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Twaiticth Annual Meeting, held at Dctioit, Sept 17 ID, 1907, 
(Concluded from page 1116) 

Date of Next Meeting Changed 

After the session closed, the date of the next meeting was 
decided by the executive council to be Sept 22 24, 1008, instead 
of Sept 15 17, as announced in The Jouunal la^ week 

Etiology of Gallstone Disease 

Dr Hloo 0 Pantzer, Indianapolis, said that recent devel¬ 
opments have shown that tho gall bladder is second only to tho 
appendix among the abdominal organs in its disposition to 
tike on disease Like the appendix, tho gall bladder is found 
to be a catch pool of disoosi, germs, wIiilIi display their nctiv 
ity under signs which for a long time were unrecogni/cil or 
incorrectly interpreted The view of Kelir, that an infection 
verv often supervenes on preexisting gallstones, is supported 
bv clinical and pathological observations and reasoning 
Opinions vary materially as to what size of stones can bo 
pisBcd by the cystic or common duet Large stones that have 
been passed by the bowel or vomited have left the gall bladder 
through unnatural openings, vet there is unmistakiblc evi 
denee of comparatively large stones liaviiig parsed throiigii tho 
iiitiiril channels Temperature should be regularly taken in 
all c-ises of gallstone colic Its presence in a e-asc of gallstono 
colic mav be the first definite sign of a grive disease The 
persistent absence ot fever coinnionly indicates a non danger¬ 
ous condition, and when associated with coneiiircnt conditions 
may warrant persistence in non surgical measures 

DISCUSSION 

Dr. John A Lxoxs, Chicago, related the case of a physi¬ 
cian whom he saw about four months ago Blood testa were 
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NtilBLU 14 

Vf" , M Ti rnllc"e of Medicine, Siraoiise, 

LimeniU, 1855 died at lus home m 55^w£rilU-ffil8. 
Septerabei 17, from cerebial hemorrhage, aged i5 

Vi MrClam MJ) Starling Medical College, Columbus. 
o/io,! 8 di^’at his home m"Sardmm^.o September 13. 
from heart disease, after a short 'illnesa, a^ed 7 
'^Robert! Young, MD Hospital CoHepe of Medicine Loum 
ville Kv, 1880, died at his home in Abbeiil l e, La ^ Septem- 
1, after an illness of four months, 'agcti4i 
‘^S W Adkins, MJ) Louisiille (Ky ) Medical College, 1397, 
of Alount Vernon, Kv i\ ns shot hv C C Mhlliams, at Mount 
■V erudnTHeptemher 20rand died two daj s later 
Me B Hooe (Years of Practice, Texas) 1886, a Confederate 


Book Notices 




■’S’'"? "mis" rS” 

“ 5« oS "5 K B S” SCO , PModoiBOlo, WOT 

As pointed out in the notice of the first volume a detailed 
review of the individual articles in “Jlodern Medicine really 
13 bejond the capacity of any single individual In glancing 
over the list of contributors to Volume 11 one is again im 
v'ererTn ""died 'at his" home m Ro sanky 'Texas, September 14, jjressed with the general standing of the individual writers and 
after an illness of about two yearsragea"D2“ W^uth the fact that in nearly every case the author has done 

VHiram D Pamsh (E.xamination, Ind ) 1807, an old resident creditable, in two or three instances 

- - ' - ' -_i— ^\ork m tlie particular field covered by his article The intro 

duction, which is contributed by Hektoen, deals witll infec 
tions Typhoid, tjphus and relapsing fever are next consid¬ 
ered by SIcCrea, followed by articles on smallpox and chicken- 
pox by Councilman Dock, Lord and Coleman write on vac¬ 
cination, infiuenza and dengue, respectively Scarlet fever and 
diphtheria are covered by JlcCallom, while measles, rubella, 
fourth disease, erythema infoctiosum, whooping cough and 
mumps are considered by Ruhrilh Koplik writes on menin¬ 
gitis, Musser and Norris on pneumonia, and Anders on erysipe¬ 
las Toxemia, pyemia and septicemia are discussed by Pearce, 
rheumatism by Poynton, and cholera by Dunbar Carroll con¬ 
siders. jellow fever, Shiga, bacillary dysentery, and Calvert, 
plague Careful editorial co ordination is evident and there is 
no unnecessary overlapping on part of the introduction and 
the other articles Many of these articles are truly mono 
graphic and exhaustive, others, like those on yellow fever, 
Asiatic cholera, plague, bacillary dysentery, are more con¬ 
densed Naturally there is considerable variation m the qual¬ 
ity of the different articles, but takmg it all in all there is 
little criticism in this regard. There is at this moment prob 
, ably no other place where the physician will find so exhaustive 
and authoritative statements of the present status of our 
knowledge of all the various phases of the diseases mentioned 
as in this volume. It is regrettable that more references to 
original sources are not given In practically every chapter 
definite statements are accredited to authors but in the major¬ 
ity of the cases no references are given The student is thus 
deprived of the means of verification of statements and of 
direction to valuable original investigations We consider this 
omission a serious shortcoming The editors appear to have 
been without any definite convictions in regard to references 
because some articles ore provided with scattered references 
while others have none at all—certamly a pecuhor lapse from 
the highest standards of scholarship 

AanEiTBX AOS dew PHAnWAZEOTiscHEX IVSTITDT der Tlnlversl- 
tat Berlin Heraesgepelien von Dr H Thoms Professor nnd D1 
rektor des Pharmaientlschen Institutes dec Unlveraltat Berlin 
Cloth Pp 340 Berlin Urban ,5: Schwarzenberg 1007 

The collected investigations of the Pharmaceutical Institute 
of Berlin University having been published in three volumes, 
it has been deemed advisable to issue a veirlv supplement 
contaming the results of the work done during the year The 
volume for 1000 is before us It contains an 'account of some 
of the most important work which the phamiaceutical chemist 
can perform for the professions of medicine and pharmacy 
^e work 13 not confined to exposing frauds and false claims, 
but IS of service by establishing through disinterested investi¬ 
gations the standards for the new synthetics which are des- 

w!l their way mto the pharmacopeias 

With this in view the report on the more important chemicals 
ends with a description suggested for insertion in future edi¬ 
tions of the pharmacopeia The volume opens with a short 
account of the new remedies introduced during the year in¬ 
cluding a number which were not investigated by the insti- 


of Clymers, Ind, died suddenly at his home in that place, 
JulyT^rfl^ disease, aged Oo 

Vjohn H Swasey, MD College of Phjsicians and Surgeons 
in the City of New York 1375, of New 5!ork City, died in 
Portland, Maine, September 12, 

J’George Gordon Byron Wilson MD Dartmouth Medical 
School, Hanover, N H., 1898, died at his home in LoweU, 
Mass. . September 10, aged 33 ^ 

Fianklm Clark Pierce (License, Conn ) 1393, a veteran of 
the Civil War, died at his home m Wilhmantic, Conn, Septem 

her 1, from dropsy, aged 70 ^---- ■ 

/-Benjamui F Satterfield, MJ) Jefferson Medical College, 
Philadelphia 1801 died at his home m Kansas 
S^tember 9, aged 79 
•1 E Shipp, MD LouisvnUa (Ky ) Meoical College, 1840, 
died at his home in Buffalo, Tenu. September 20, after a 
brief illness, aged 83 ———— 

^-Stillwell G MemR, MJ) Homeopathic IMedical College of 
Missoun, St Louis, 1307, died at his home m Collinsville, HL, 
September 8 

^Eleanor MacAUister, MJ) College of Medicine, Syracuse 
(N Y ) University, 1889, died recently at the State Hospital, 
Napa, Cal _ ^ 

f^Henry Learned, MJ) Eclectic Medi5al Institute, Cmcinnati, 
1850, of Pomona, Flo,, died in Jacksonville, Fla., August 28, 

aged 82. ---— -—--- 

^ohn W Green (Examination, Ind.) 1897, died at his home 
m Uniontovvn, Ind, recently 

Deaths Abroad. 

Timothy Hclmes, MA.., M.C, Cantab, F JLC S, Eng, an 
eminent surgeon, and a writer on and teacher of surgery, died 
at his home in London, Eng, September 8 aged 82 He 'pur¬ 
sued his medical studies at St George’s Hospital and was made 
a member and fellow of the Royal College of Surgeons m 1853 
He was made demonstrator of anatomy registrar and assistant 
surgeon at St George’s Hospital becoming full surgeon m 1863, 
consulting surgeon in 1887 joint treasurer m 1894, and vice 
president m 1904 He held many positions m the Path¬ 
ological Societj, the Clmieal Society, aijd other scientific so 
cieties, and was president of the Royal Medical and Chirurgical 
Society m iOOO He was for many years a member of”the 
Bntish Medical Association and vice president of the Section 
of Surgerv in 1870, and orator in surgery m 1880 As a sur 
geon and teacher Mr Holmes attained one of the highest posi¬ 
tions of the age He was an erudite student, a” bold and 
fertile operator, and a clear, forcible and at times sarcastic 
critic. His impress on surgical literature was great In 1860 
appeared his Sjstem of Surgerj,” which he edited, and to 
which all the greatest authorities of the day contributed 
This, for many j ears, was the standard text book on British 
surgerv To this book he contributed many most important 
articles chief among which were those on accidents from bums 
and lightning aneurism, diseases of thd bone, excision of bones 
and joints and surgical diseases of children Mr Holmes had 
been m failing health for many jears and his death was not 
une\pcctcu 

F Llobet, MJ), professor of surgerv at Buenos Ayres, 
founder ot the Rawson Hospital and a frequent contributor to 
the medic-il press died August 12, aged 46 

S Cache, M D, profeasor of obstetrics at Buenos Avres and 


I I rnu - — Lilt 

tute Then follows an account of the investigations of various 
MW remedies and nostmms several of which are shown not to 
in accord with the claims made for them The third section 
viw 1“ the constitution of organic chemicals, 
d the fourth to chemico pharmacognostic investigations The 
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Cytorrhyctes Vanolae, the Organism of Smallpox. 

PnoF GAiti X C \LKiA3, Xew York, stated that at present 
he would interpret the organism oi smallpox as a rhuapod in 
which only one ph ise of the life history is known, viz, the 
asexual or xogetative phase The intranuclear forma possibly 
belong to the sexual cjcle, and it is not improbable that, as 
Coimcilniaft earlj suggested, the intranuclear forms may be a 
ditfcrent cjtlc of the organism occurring in \anoln and not in 
xaccinia He would interpret the aesicular forms as either pooi- 
Jv fixed organisms, or as degeneration forms of the organism, 
the degeneration being produced by the accumulation of toxins 
in the breaking down xesicles His remarks weie illustrated bj' 
lantern slides 

DISCUSSION* 

Hit BniXKEnnoF, Honolulu, sacs that only one torni of 
Biiiallpox can be produced m monkeys If tiue xariola could 
produccjl in them, or the lower animals, the 3 would not 
onlj learn more regarding the disease, but would also be able 
to undertake definite work on the tlierapj of the disease 

Opsonic Index m Skin Diseases 

Di! Aimiun Whitfield London, England, said that the 
diseases of the skin in winch the method of Wright finds a 
pi ice are the primary and secondary staphylococcic infections 
and tuberculosis The following conclusions are offered 1 
The opsonic method in boils is always successful, and is the 
only form of treatment for general turnnculosis that is in the 
slightest degree reliable 2 In sycosis the mctliod is a xnlunhle 
one, but must be continued for long periods in proportion to 
the duiation of the disease, and is best combined with x ray 
epilation 3 In acne the treatment is unceilaip, some results 
being astonishingly hulliant, others entirely negative 4 In 
septic deimatitis and ulcers the treatment is of distinct xalvie 
as an auxiliary 5 In Baxin’s disease the treatment is some 
what uncertain In tubercular ulceration it is of great value 
U In lupus Aulgans the treatment alone is too slow and un 
ceitiun to be lecommended 

Bactenal Inoculation in the Treatment of Suppurative and 
Tuberculous Diseases of the Skin, After the Method 
of Wnght 

Du E M I ox EntiiTs, Montreal, Canada, doscubed the 
teelinie of opsonic deteiminations, laccinos and then prepaia 
lion and dosages In the treatment of true acne induiata he 
has jet to meet with a case in which marked iinpioienient 
after the first inoculation was absent In his experience, cases 
wliieh do not •yield promptly are those in which the initial in 
dex 13 not tound to be greatly, if at all, depressed The pn 
mnry index has a definite beiniig on tlie prognosis, where it 
IS found to he low inoeulation is almost imanablj' successful 
Autogenous xaeeiiKs should always be prepared in cases ol 
sycosis Ciscs of impetigo yield so readily to local appln i 
tions tint little has been done in the wav ot muuuiuzation 
In the nmjoritj' ol the cases of funinclosis, “stock" vaeciius 
are pirmnsible In acute localized staphslocoeeie infections, 
baeteiial inoculations jield the iiioat brilliant result-^ 

Bactenal Injections m the Treatment of Certain Diseases of 

the Skin 

Di,.s JxA FiUxk Scirijiuiua XyxiisxiEL GiLDtitsLLEyE and 
Hvittxx SnoiMXKiu, Vlnl idclplna, reported twenty one cases 
tn itnl by bictnul iiijittioiis 'llity b"lie\e that yyliile this 
iiRthoil ol treitiiicnl has hitherto been limited to lupus Mil 
gim iiid iirtum5i.iibLd pyogiiiie affections of the -.kin, it w 
mil imiH)s>il)le that it mu be lonnd ol x ilue ill the tieatnunt 
<►1 o^lur eutaneous dmeasea ih it result trom pira^itic inlee 
lion? 

Etjthema Circinatum Bullosum et Hcmorrhagicum 

Du WiLLiyxi r toi u'rr, Chyiliiid, reported the else 01 an 
erytheinitons tiuoiiou pnu kd b\ pun in the joint' appi ir 
1114 three yeirs liter i aniishol wound ind loUowed b\ the 
luriii itieiii ot bulle, jHleehia iiui lie itli the lutopay rexeilid 
oil Iibriiioils idhe-ioiis about the spleen, and the gross ap 
jAaruiee' ol this or,, in was lound more ileUsc thin normal 
biiiill heiiiorrha^ie spots were lonnd mar the pvlorie end oi 
the stouimli At the eardl le extremity a small ire i was 


round denuced ot gastric epithelium There was no eyidciieo 
tliat the gunshot wound had any etiologic inlluence on the 
disease The case seems to denionstrite a eonneeting link 
between erythema and perpura 

The Need for Higher Requirements in Examinations in Derma¬ 
tology and Syphilology by Medical Colleges and 
Licensing Boards 

Dn H iixiAM F Bueakey, Ann Arbor, said the “need" is 
shown bv published questions of examining boards, and in 
relatixe time and space in curricula of some te idling collpoea 
The relatue number of patients, clinical and priyate, suffer 
mg fron^ dermal affections, ns compared with other speiml 
fiel Is of medicine to yvluch more time is guen, seems to fur¬ 
nish a siifTicient reason why a general mediial taiiention ■slioiiUl 
proiide better facilities for the suidj of dermatology and 
sjphiha in particular 

Tnino DAY, AVFDNESDXY, SEPTEAtCFR II 
Vice Presidents, Dn H H xllopeau. Pans, and Dn Veiel, 
Daimstadt Clnirman 

Systemic Blastomycosis 

Dn FnxNK H MoNTooitEUx and Du OLixEn S OujtsBY, Chi¬ 
cago, Saul that about 100 cases inxohing the skin have been 
recognized The purpose of the paper is to call attention to a 
number of recorded and unrecorded cases of systemic blasto¬ 
mycosis and to suinman/e and classify the ehnital and patho¬ 
logic features of the disorder They collected miiotcen cases 
(four not published) in which the diagnosis has boon demon¬ 
strated beyond question In the nineteen cases there yvero 
but two recoveries Ml of the cases with possibly one ex¬ 
ception, presented multiple siibentaneons abscesses and nodes, 
usually indolent in tjpc The relation betyveen systemic 
blastomycosis and the case reported chiefly from California 
as granuloma ooccidnirlis, cle, was discussed,- In gross and nii- 
cioscopic pathology the tyyo disorders resemble each other 
closclv It may be yyith enlarged material and fnitlicr study 
they' will be found to bo but variations of the same general 
process 

DISCUSSIOY 

Dn Joseph ZFiaiFn, Chuago, said that he has seen two 
eases of sAstemic blastomj cosis In one case the patient yyas 
treated by various moans, including the x rav, yvith little re 
suit He went to California, yvhero the disease disappeared 
spontaneouslv The other case yyas that of a vonng yvoman, 
sick yvith liigh fever, and it yyas thought she had some pul¬ 
monary affection of some kind A tentative diagnosis of tii 
beiculosis yyas made One day yyhen the fever was at its 
height she expectorated and the blastomjeotie organism was 
found A few days later the patient yyas yvcll 

Dn Jaxifs Nevins Hade, Chicago, referring to the case 
reported by Dr Zeisicr, said that he yyas induced to send apeci 
mens abroad to various mieroscopists, but they were unnhlo 
to make the diagnosis The fact that this patient, after treat 
niciit with lodid of potassium and other means, was cured 
alter reaching California was remark tide 

Dr D W ^[o^TG 0 ltERV, San Francisco, said that genetically 
there are differonces between the two fungi in these eases 
The organism has a capsule with spores in it, wilhoiit ivi 
denccs of budding The life cvclc is verj different fiom tli it 
loiind outside Ihcre is no doubt but tint the organism grows 
well in California 

Dit Oliver S Orhsba, Chicago, said that the piticnt re¬ 
ferred to received large doses of lodid oi potassium which 
might hive hid sonuthing to do with his recovery, combined 
with the X raj and change ot climate 

Blastomycosis of the Skin 

Dr., AI Oi'PixHUJt, \icnna, Austri i, sail that the first case 
in Europe toniormmg with the Amiriean eases of this dist iso 
(P'cudolupus), wa-, obierved bj him iii Xeumann’s eliiiic in 
1904 Later he had oee ision to ob-.trve three others The 
clinical picture in the earliest stage was a light, red stained, 
swollen Ic-iion with charaeteriitie pustules Micro-,copicallv, 
there was an overgrowth ot epulennis and an infiltration of 
the tonuiii with round, plaiiiia iiid giant tells evia to the 
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e'jtabU-vhcd, -ilso in different forms of eczema Liciien ebiom- 
ciis lichen planus and lichenoid eczema conditions are more 
stubborn, but generally yield to x rav treatment Lupus 
erjtheniatosua docs Viell with tlie liigh frequency spark treit 
nient, but it often recurs Lucius Milgaria affecting the mu 
cous membranes is best treated v> itli the x ray, while other 
parts of the skin respond best to the high frequency spark 
Various tjpes of verruca and nevi can be readilj. destroved 
nith the high frequency spark In keloid, to expect permanent 
results, vvc must persist with the a: ray until a fair degree ot 
deiinatiti-) is produced Folliculitis decnlvans yields well to 
X ray and the high frequency current Mycosis fungoides can 
be iiidehiutely controlled by the a: ray, but not cured, tieat 
inent must be kept up or lesions return In rhinoscleronm we 
get probably a definite cure In sycosis, favua and trichoph} 
tosis capitis the results accomplished with the x ray are very 



requires very careful technic Hypcridrosis may be benefited, 
but onlj after a long senes of treatments 


niscussiox 

Du KhUDhUGLit, Nuremberg, Germany, recalled a ease of 
Paget’s disease of the breast treated for one and a half years 
witli splendid results The effect of the x ray in Paget’s dis 
ease, as ni mucosis fungoides, iS to produce better and better 
effects at lirst, but latei on they are practically without effect 

Du M 11 IIautzell, Philadelphia, speaking of the treat¬ 
ment of epitholiomata at mucocutaneous borders, claimed that 
deimatologists are bidly treated bj the general surgeons and 
tb it tlicre are certain eases in which the x ray may be used m 
the treatment of epithelioma of the lip Dr Hartzell admits 
tlmt excision is the proper treatment in tliesc cases, but he 
also declares that there are cases in which the x ray would bo 
better 

Du W A PosEX, Chicago, said that his rule is this He is 
willing to treat epitlielioma with the x ray in which a consena 
live surgeon does not think it necessary to remove the con¬ 
tiguous glands That at once elinunates all epitheliomata 
about mucocutaneous junctions, but not epitheliomata about 
the lips 111 old people or m those rare cases vvlierc operation is 
not tolerated He thinks one is entitled to ask the question, 
Wlicther in a selected number of cases the use of the x ray is 
not a reliable method? He has yet to ace a mass of careinoinn 
involving the skin that did not ultimately undergo degenora 
tion under x raj treatment lliore is a great difference in the 
susceptibility of dilferent tissues to the x lay But there is 
to be considered the personal equation as well 
(To 6c continued ) 


Medical Economics 


THIS DFrAUrMUNT EMBODIES TIIB SUBJECTS OP OBGANl- 
iJATION CONTUACT I’HACTICD INSUUA^CE FEES, 
MEDICAL LEGISLATION, ETC 


’ Hew a Pure Food Law Came to Tennessee 

The 'Iran^ ivtions ot the Tcnnes-.ee State Medical Association 
for 11)07, jiwt rLccived, show the pre-,ent membership of that 
association to be 1,100 The president, Dr L A Yarbrousb, 
oi Coiiit„ton, 111 bis opening address to the house of delegate-., 
advocited the substitution of a monthlv journal tor the present 
volume ot trails letioiis The report of the secretarv showed 
lluit the expense ot publishing and distributing the transic 
tioiis iinounls to about '■MoO, or an average ot eightv six cents 
i nitiiibir 

Among the reports presented was one bv Dr A B Cooke, ot 
Nishvilk, who was later elected president of the association 
Dr Cooke detukd the hwtorv ot the eanipugn for the adontion 
ot the jiure toed and drug let wlueh was passed bv the Ten 
iKsst,. k',,isluute list winter and whieb is one ot the best pure 
lood laws ailopicd bv anv state A eomimttcsi ot three was 
appoiuied It the I'JOti session ot the state association to conter 
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With a similar committee ot the Tennessee Press Vssoention 
on the ‘ patent medicine” evil nitli spt'cial reference to nos¬ 
trum advertising This committee w is given power to act as 
it might see fit Atter a single contoieuce, the coiunuttee of 
the press association deelined to continue the discusSion, as it 
was persuaded that the members of their association would 
decline to take any action on the subject The committee of 
the State ilcdical Association, therefore, undertook the work 
of arousing popular sentiment along this lino inilcpendentlv 
Addresses were made on the subject in inanv of the principal 
towns of the state and, just before the meeting of the state 
legislature, a bill was prepared bv a competent attomev, in¬ 
corporating all the provisions of the national Food and Drugs 
Act, which could be applied to state conditions Tins bill 
was introduced into the house b> W B Marr, represent itive 
for Davidson County The Nashville Academy of ilediema 
and Davidson County Medical Society appointed a local com¬ 
mittee to work for the bill Jlinor alterations in great num¬ 
ber were at once proposed by wholesale and retail diuggists 
throughout the state, some of which were incorporated in the 
bill for the sake of harmony The measure was referred 
to the committee on finance nnd ways pnd means, where it 
was attacked by the proprietary medicine interests, which 
objected to the enforcement of the bill being placed in the 
hands of the State Board of Health, asking for a special com¬ 
mission They proposed a board to consist of the president 
of the State Board of Health, the president of the State Board 
of Pharmacists nnd the commissioner of agncnltnre and intro 
duced a substitute bill containing this feature, nlso^incntl^orat- 
inir other changes intended to (masculate the measure After 
being cons'dered in the committee, both the original and the 
substitute bills were ordered printed When the printed copies 
were receive], it was found that the title of the original Jlarr 
bill had been left intact, but that the contents of the bill had 
been materially changed and an entirely new hill substituted 
therefor This trick was exposed on the floor of the house by 
tlm chairman of the finance committee, an investigating com* 
mfftee was appointed and the coircct bill was ordered sent to 
the printer In spite of active lobbying against the Marr 
bill on the part of drug and proprietary medicine interests, the 
substitute bill was tabled nnd the Marr bill recommended for 
passage In spite of xarious efforts to amend it, it was passed 
by a majority of 74 to 10 

One chapter of the fight is especially worthy of note We 
quote from Dr Cooke’s article 

The bill was passed bv the bouse on Friday, March 22 On 
the following Sunday night March 24, a certain “Colonel” J 
B Duble, of PcimsjIvanin, “b ippened,” as be himself declared, 
to drop in on the scene of action He announced thit be was a 
great philanthropist nnd tint he was engaged m the noble 
mission of harmonizing physicians and druggists all over the 
country Our suspicions being moused by the remarkable 
tiiiHhncss ot the colonel’s vmt nnd bv the peculiar odor of his 
self stvled philanthropv, the wires were put m operation in an 
effort to get a line on him During the next fen davs he was 
conspicunuslv active at tlie capitol and elsewhere nnd apneared 
before the senate committee on sanitation, to whom the bill 
bed been referred in support of the contentions of the drug 
interests In a most vicious nnd vindictive arguin'nt made 
before that comniittcc nt the instance of certain dniizgists, 
among other remarkable utterinces, tins imported loblnist 
had the effrontorj to nponij ‘drmand” that ttic drug inter¬ 
ests be given repri-cntation in the enforcement of this law 
that could not p03>iblv be of any legitimate concern to liiiii 

Dr Cooke then goes on to rtlite bow information regarding 
the “Colonel” was obtained, showing that he was the ex thitf 
organizer of the N A R D and the former editor of a piihlii i- 
tion known as the Poicc of thr Ilrtail Druyyist This nutter 
WU-, disuu^'ed in a previous i-sue of liii Tomivvi ‘ Tin d ly 
after receiving this mfnrtmtion Dr Cooke met “Colonel” 
Duble and describes his interview ns follows 

V personal introduction to the “Colonel” in one of our drug 
stores gave me an opportunitv to ask him a few innocent 
ouf-tions IS to his bistoiv iiid nm-sion Tlu effect was lingual 
His sell stvled importance and rather arrogant air quickly 
gave wav to surprise and contusion He remained in the city 

1 The JoeuxAU A. M A teb 10 1007 oaee 023. 
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Bubcutis A fc!\ blastonncetes were present The tlier«i>3utic 
effect of potassium loaiJ ^'as e\idcnt m all four cases 

The Thyroid as a Factor m Chronic Urticaria 
Dk, M L. Ramtch, LouisMlle, Kj , claimed that chronic 
urticaria should be claasiBed as a curable disease He made a 
plea for a more thorough study of thyroid therapy, as he 
firmly belieies that in many cases of chronic urticaria thiroid 
extract is a specific. Chrome urticaria being more frequent 
among uomen than men, and the fact that functional thjroul 
disorders are also found more among uomen, led him to be 
here functional disorders of the thyroid to be the cause of 
chronic urticana 

Hydroa Puerpomm. 

Dh. AIabcus Haase, Memphis, Tenn , and Dn. Hose Hibscit 
EEB, Philadelphia, reported a case seen with Dr Dnna at his 
clinic in Hamburg On studying the sections made from the 
lesions, one is forced to the conclusion that the disorder is an 
acute mflammatory affection, with destruction of its conipo 
nent elements rather than proliferatue growth. Yesiculation 
13 the ultimate outcome of the process Unna in his article 
describes hvdroi puerporum as a form of Duhring's disease 
They do not think this position can be sustained In claiming 
for this disease a place m the nomenclature as a dermatologic 
entity they offered the following description 1 An acute 
enthemato \esicular disease, preceded and accompanied b> in 
tense burning and itching 2 The -cesicles coalescmg to form 
bull-e 3 Iniolution of lesions uithout pitting and scarring 
4 The first attack occurring in the first year of life 5 Re 
cnrrence of attacks independent of external lutluences G 
Gradual lessening of attacks m extent, intensity and duration 
7 Spontaneous disappearance at puberty 8 Unrestricted ns 
to any particular region 9 Restricted to male sex 10 Rela 
tixely normal health during attacks 11 To this max be 
added the superficial character of the disease, the lesions be¬ 
ing confined to the rete, 

Dermatitia Cocadioides. 


to normal and oiderlx grow 111 , the loss of uhicli may haxe 
caused a disorderlx cell gioivth uliich m the aggregate consti 
tutes tumor masses It is suppitiiientarj to Roeutgen rax a 
and, in some cases, is ellicient xiliero it fails The overaction 
of strong radium is destructixo and xitmtes the benefit of 
moderate’ use The beat reaults haxe followed one liour’a 
exhibition of the working unit (10 mg RDr) on small groutlia, 
and three to four hours on larger ones, xxith an luterxal of one 
month for study of the effect Iscnciuia of the parts during 
treatment greatly enhances its action Pigmented moles, 
melanotic groutlis, and giant cell sarcoinn, like opitlieliomata 
of the eyelids, face and body, are particularly susceptible to 
its curatixe action, as a specific agent But its xalue in nexoid 
and angiomatous tumors is due to its irritant action, produc¬ 
ing obliterating endarteritis and fibroid changes 

DISCbSSIOV " 

Dn. Ja\ F ScuAJinEBO, Philadelphia, said tliat ^tlie question 
IS, Does radium do more than the a: ray ? Where radium rec- 
ommeuds itself is in those iiinceessible cnxities uliere the x 
rax can not he applied It is possible that the future dexelop- 
uient in its teeliiiic may iiicreaoc their results 

Du H RancLiFrE CnocKEir, London, related experiences xvith 
radium emanations It was discoxered that with a solution 
of radium there occurs a decomposition of the water into 
hydrogen and oxygen, and radium emanations piesent gixe 

X irious physical results Injections made m mucosis fiiugoi'^es 
xvere xerx painful, indurations formed lasting some time, 
showing that it is an agent of great poxier In psoriasis, some 
of the patches disappeared entirely under its use 

Dn Heumvx Lixmiexce, Jlelbouine, Australia, said that in 
cases of rodent ulcer liquid radium is the best treatment of all 
Also it 13 of groat xalue in keratosis senilis xrhen combined 
x\ ith the X ray In pigmented moles, the x ray offers better 
resqlts than mdium In eczema seborrhceicum of the broxx, 

XI here one can not use the x ray, radium xxill remove it and 
xiithout destroying the hair 


Dn. A RAyoGii, Cincinnati, reported a case under the nomen 
clature of dermatitis cocciaioides, because the parasite found 
m the lesions resembled more closely a ooccidiura The elm 
ical features of the disease, although related to blastomycetic 
dennatitis, were somewhat different The parasite taken di 
rectly from the ulcerated surfaces had a long thread of mv 
celiuin, but xihen cultixated on glycenn agar and on blood 
serum showed only round bodies with scarcely any mycelium 
Its growth xvas rapid and abundant and its dexelopment 
seemed to be due to endogenous proliferation The result of 
the treatment was also different from that obtained m true 
blastomycosis 

TUnnSDAX AtOBXLXQ, SEPT 12, 1007 

Prof E. Gaucheh, Pans, and Dn. Andbexv R Rodexson, 
Neu 1 ork Chairmen 

The morning session began xvith an examination of patients 
and a formal discussion on the same. 

PnoF Thomas De Aincis, of Naples, Italy, xvas elected 
president of the next Congress, xihich is to be held m Rome m 
1010 

The Specific Action of Radium in Therapeutics. 

Dn. Robeut Anns, New York City, said that radium ranks, 
not with caustics, cautery, antiseptics or medication, hut xvith 
specifics This does not mean a '‘specific” for cancer in the 
popular sense, but for erratic cell growths constituting some 
txpes of tumor tissue m the earlier stage of inxasion or of 
moderate dexelopment Details of the method of using it have 
not xet been fully xvorked out The dosage, so to speak, or 
time of exposure necessary for curative action is as yet em 
pinc-il Some apparent cures of small epitheliomas or sar 
comas haxe endured already more than three years A photo 
graphic plate proxides a good test, to show the working force 
of an unknown specimen, in comparison xvith one of standard 
strength It is not entirely a mysterious force, but in part at 
l^st IS an electric discharge, essentially of negative elements 
Henci., so far as it is possible to say, it suggests a theory of its 
action, in that it max suppK an element of electric force xatal 


EpitheUomata Treated with Roentgen Raya. 

Dn WniLUi Allex Pdset, Chicago made the following 
summary Of the 31 eases which are classed as not entirely 
successful, 23 were cases which had failed of relief under other 
forms of treatment, only three xvere primary cases These 
three cases xiere all in the group of failures and they were all 
of inoperable carcinomata inxolving the orbit and xxere all 
patients xvbo abandoned treatment before any result might 
haxe been expected. There is m this entire hst of 29 cases not 
successful five cases only m xvhich, m hia opinion, there xvas 
any- hope of cure by other methods of treatment In all of 
these fixe cases the patients had previously been treated sur 
gically and all were referred to him by surgeons One case in 
the practically successful group was that of an epithelioma 
mvolviDg the external auditory canal The other four cases 
were among the failures In three of these the patients would 
not Lake the trouble to finish their x ray treatment In other 
words, in the entire 111 cases treated there are only three 
failures in which there was any reasonable hope of success 
Twenty eight of the 111 cases were hopeless or most un 
promising as far as any other method of treatment was con 
cemed, of the 83 remaimng cases, 80 were aucoessfuL Count 
mg these 31 cases as failures, there were SO successful cases 
m the list of 111 sbccesaive cases of epithelioma treated more 
than three years, a showing of 72 6 per cent of successful re¬ 
sults in ill unselected cases 

Dermatologic Cases Treated With Roentgen Ray and High- 
Frequency Currents 

Dm Saatoei, Si^x. New Y’ork, said that in epithelioma the 
results accomplished depend on the proper choice of cases 
Most faxorable are those situated on the surface of the em 
deru^ The b^t results are aehiexed by a combination of the 
xray and high frequency spark In deep seated caremoma 

here is xery little to be expected. It is more eneouragi“°™n 
the various forms of sarcoma In aene vulgaris, the result 
are very gratifying, while in acne rosacea there m very htt^ 
to be accomplished. In psoriasis the value of the x my^is xvc 1 
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COMING EXAMINATIONS 

Indian Teucitort I\esteni District Board of ‘Ntcdlcal Examin¬ 
ers iIiiHko„ee October 7 Secretary, Dr JI I Illlams iIusko;;ee 
UT\n State Board of 'Medical Liainlners Salt Lake City, October 
7 8 Sccretarj Ur U W blsber Salt I^ke Cltv 

Ahkansvs State Board of Medical Examiners, State Capitol Bulld- 
Ini, I Ittle Uock October S Secrctar% Ur F T Murphv Brinkle\ 
Abkansas Homeopathic Board of iledlcal Examiners Little Uock, 
October 8 Secretary Dr \ H Hallman Hot Springs 

OnouGlA Board of "Medical Examiners (Uegular), Capitol Building, 
Atlanta, October 8 Secretarv Dr E R Anthonj Griffin 

Miciiiovn State Board of UegUtratlon In Medicine Lansing Oc 
tober 8 Secretary, Ur B D Harlson, 205 Whitney Building, 
Detroit 

Mississippi State Board of Health, Jackson, October 8 Secre- 
tai} Dr J F Hunter, Tackson 

Mioming State Board of Medical Examiners Laramie October 0 
Secretary, Dr S B Miller, lainmlc 

Kvnsas State Board of Jledlcal Registration and Examination, 
Topeka, October 8 10 Secretary, Dr D P Cook Clay Centei 

ItiioDk Island State Board of Health, Room did State House, 
Piotldencg, October 10 11 Secretary, Dr Gardner T Snarls, 
I^rot Idence 

Distiuct of Colomdia Board of Medical Supervisors Law School 
of Gcorgetonn University, Mashington, October 10 14 Secretaii, 
Dr Geo C Ober, Washington 

OroiiGi V Board of Eclectic 'Mtdlcal Examiners Senate Chamber, 
Atlanta, about October 15 Secretary Dr C H Field Marietta 
Aiw Jiusii State Board of Medical Examlneis Stite House 
Trenton, October 15 10 Secretary, Dr J W Bennett Long Blanch 
TiAAS State Medical Examining Board, Foil Worth, October 
21 Secretaiy Di G B Foscue, Waco 

louiaiANV State Board of Medical Examiners, Tulane University 
Medical Department October 22 _‘d Secretary, Dr F A LaRue, 
211 Camp St, New Orleans 

Inuuna Board of Medical Itcgistratlon and Examination, Indian 
apolls, October 22 di Secretart Dr W T Gott Ciawfoidsrllle 
Illinois State Board of Health, Great Northern Hotel, Chicago, 
October 2d 20 Secretarj, Dr J A Egan, SprlngUcld 


Kansas February and June Reports—Dr F P Hatfield, 
secretary of the Kansas Stale Board of Medical Registration 
ami E\aniniation, reports the written e\aniination3 held at 
Topeka, February 12, and at Kansas City, June 11-14, 1907 
The number of subjects e\aiuiiicd in was 12, total number of 
questions asked, 100, percentage required to pass, 76 
At the Ckamiiiation held at Topeka, February 12, the total 
number of candidates e\amincd was 8, of whom O' passed and 2 


failed The foIlo\Mng colleges were 

represented 

1 \ssrD 

tear Per 

College 

Uiiltl Lent 

Kansas Vied Coll 

(1900) 

Hospital Coll ot M'-tl loulsvll'e 

(1898) 

Uulveislty of Murvliiiil 

(1905) » 

Kansas Ltty Mel toll 

(1902) 

University Metl ( oil Kansas Cltv 

(1898) 

University of Nebuiskiv 

(1005) 

FVILLU 


Buuiis 'Meil Coll 

(1900) 

Miami Metl Loll 

(1887) 


At the cNamiii itioii held at In iiisas Citv, June II 14, the to 
til miniber ol candidates cNaiiiiiied was 114 of whom 107 
passed and 7 l uled ilic following colleges weie represented 

\ear I'lr 

Grad Cent 

(10U7) 81 84 8b 
(1007) 80 80 81 82 
79, 79, 80 80 SO 81 81, 


Chicago 


07) 75, 77, 78, 78 

77 
81 


rVNSLD 

College 

Hahnemann Med i oil 
I I ittrsllt of I oiilsvlll 
Kansas Med Loll (1907) 

81 81 Si 

Uul\tiblt\ of Iv hi'saI'' (IDOl) * > to 
79. 7') 80 SO 80 80 80 81 81 
Kausn tlu Hahnemann Med. Coll 
K in-IS Lll\ Mtd Loll 
1 ariKS Metl t oil (lOUbJ 

1 iisworlh LilitrU Med t oK (lOOb) <b 
7s 78 7S 78 78 7‘i 7'l 70 79 82 
tnUirslU Med toll Kaunas LB^ ^ (19 

lioo'j) 7S 8_, 8b ll'IOi) i5, i9, (9 I 
St 81 84 

Lelictle Med LuUersltj (100b) 

79 SO 

St I ouls Coll of P and 8 
St 1 ouU I ulverslie 
t ( nlritl Metl t oil St Jo-'t [ih 
I Ineoln Metl Loll 
111.tile M..1 lu^iliuti, Llnelunatl 
Meharr} iUtl Loll 


77 78 78 79 79 79 70 
81 8. 8. 81 85 
tl007) 7b 7S 78 SO SI 
(1901) 78 

81 (1007) 7b 78 70 82 

(1907) 7b 77 77 78 
8 > 

1901) 7S (1004) 79 
» 79 80 SI. SI 82 


78, (1007) 75, 75 77 7*- 79, 


llOOb) 82 


(19011 

SJ 

(19071 


ll9(l5l 

7h 

( 1907) 

T5 

1IsOOl 

80 

19()7) 75 

SO 


I AlLtai 

l/nl\. r>lt% of K in-as 
lulv.rjlte of LonUellle 
llarnea 'led t oil 
\ nUer-^Ue Med t oil , Kansas Lltj 
Meh irrj Med Loll 


I1‘h» 7) 
(10o7) 
11007 > 
to loo7i 

(1900) 


Higher Requirements m Missoun —As a result of the amend 
ments to the medu-al pricttce act secured at the list session 
of the state legislature the :Missouri State Board of ITeaUh 
has adopted higher requirements for license Each appbeant 
must posse-ts First A certihcate ol graduation ironi in ac¬ 
credited high school, state normal school, college, unnor-iitN, 
academy or a certificate from a couiitx school commissioner, 
certifying that the student has passed an exaininitioii equuu 
lent to a grade from an accredited high school An acertaliletl 
high school IS construed b> the board to mean a high eehool 
whose diploma will suffice for admission to the Unncisitt of 
Missouri Second A diploma from n inedieal college lit\mg 
a four years’ coinse Third The medical college m question 
must hate the oQicml sanction of the State Board of lleilth 
Fourth Applicant must then pass an e\auiiiiation befoie the 
State Board of Health, averaging 75 per cent It m encouraging 
to learn that the board has ruled against the Hippocratian 
College of Medicine, the new St Louis night school 

Entrance Requirements of the University of North Dakota — 
In The Journ \l, Aug 17, 1007, page COO, through an error, the 
!Medical Department of the Uniaersitj of North Dakot i was 
included among the colleges reqiiiiing two jeais of iinnersity 
work for admission to the medical course While the unuer 
sity strongly urges students to secure that amount of pre 
liminary education, it still allows students to enter after a 
four -year high school education 

What Constitutes an Adequate Pre-Medical Education — 
State e\aniiniiig boards and others interested in establishing 
high standards will be interested in the repoit of a special 
committee of the .Vlurani Association of Rush Medical College, 
which appears in the Bulletin for September, 1007 After 
giving an account of the trend of modem medicine the com 
inittee recommends the following preliminary education 

1 Eitghsh The ability to express one’s self clearlj ami 
forcibly in terse grammatical Fiiglish This is a sine qua non 
Such ability can only be acquired by a study of grammar and 
rhetoric, a considerable reading of the best I nglisli authors, 
and a good deal of practice in composition Such a course 
should extend over a four jear high school course, and at least 
one year in college 

2 Mathematics Algebra, through quadratics, geometry (at 
least plane geometry), trigonometry {iiulisjieiisablc to the 
study of physics) are essential while a knowledge of calculus 
and higher nlirebra is of advantage 

3 Latin The equivalent of six hooks of Caesar’s Gallic 
War with the corresponding knowledge of grammar and com 
position IS demanded by statute in sonic states as an essential 
prerequisite 

4 Gennaii and French A rcadin" knowledge of one (belter 
both) of these languages is regarded bv' all If idiiig incilicil 
cducatois as indispensable to the clheient study of iniditino 
and the progressive medical man Such a knowledge is not 
iisnallv to be acquired in the high school, and then onlj by 
displacing some other study 

5 Pluisics A fairlv eomprehensive knowledge of pliytus, 
especiullv molecular physics souiiil light and elettriiilv, with 
a good laboratory training is to day quite inilispcnsable to a 
tleir understanding of many fads in pliysiology pathology 
and the clinical branches A year of good high school work 
111 phvsics should be followed bj at least one semester (tatter 
one vear) of college work after the student has hid tngonom 
ctrv 

It Chcmistn/ Fquallv as fundamental anil essential as 
pin Sics to the medical branches is eheniistrv and here the 
niininiuni groimel to be eoverid rieiuires more time it le ist 
one and one quarter vears of eollege elienii-ttry (iiiorguiie, 
organic qualitative and, u poisible, quantit itivc antiv’is) 
being a miiuimini 

7 Itiologu ( ompming a stiidv ol tjpieil forms with dis 
section a stinlv ot animal tissues and orgins with training 
in the ut-e of the iniero^cope slioiilil be hid bv every Htuih nt 
and in addition if po^tible, a eonr-e m vertebrate aiiatoniv, 
biiore be enters upon the -.tudv of the more intricate and 
eoniplnatnl strut tnre oi the bum in bodj Such courses irc 
verv ririlv otrenil in high s,.hool, and must be sought in a 
e-olltge or univer-ity 

Most important ol all things is the rdiiciilion the develop 
ment and tr lining ot the fuultus or the student to the end 
th It he become a capable eiilturctl min, a keen, aceiiratc ob 
server, and a clear, logic tl thinker 
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the senate 

The senate committee on sanitation, to which the bill was 
referred, recommended a substitute, making vital modiflcations 
m the bill Accordingly, the fight was carried to the floor of 
the senate, and, as Dr Cooke says, “your committee deaoted 
little time to eating, sleeping or to the practice of 
dunnr' the ensuing week ” As a result, the substitute b>» 
tabled bv a aote of 15 to 14 and the Marr bill was passed by a 
vote of 21 to 9 

Dr Cooke summarizes the experience of the committee as 
follow 3 


a eloped during that period The citv, village or town in which 
the aaccination is performed is made responsible for the ex¬ 
pense if the parents or guardian of anj child are unable to pny 
for It Local boards of health are authorized to proaide free 
vaccination for all children it thea think such action is needed 
A law regarding the registration of all cases of tuberculosis 
was also adopted All persons aflhcted with tuberculosis of 
the lungs or laranx arc required to proaide themselves with a 
suitable”receptacle in which to deposit the sputum, when trav 
ehng 111 any public convejance or attending anj public place 
Local boards of health are required to furnish antitoxin free 
to all indigent persons suffering from diphtheria and the state 
board of liealtli is required to keep a fresh stock on hand for 


1 ilethods and Personnel of the Opposition —This did not 
include reputable, legitimate pharmacists, but public ninnufac 
timers and nostrum makers. The opposition did not stop with 
misrepresentation, but indulged in the most virulent abuse and 
misstatement of fact against the entire profession 

2 The Great Possibilities of iTedical Organization —While 
the bill was pending before the legislature letters were sefit 
out to the phvsicians of the state and to county societies ask 
ing their cooperation Dr Cooke considers the aid given the 
committee bv the organized profession as an absolutely indis 
pensable feature of success 

a The Glean Method of Lobbiiing —No attempt was made to 
mfluence any member of the legislature except by an intelligent 
appeal to his reason and conscience 

Dr Cooke pays special tribute to the interest and assistance 
of Governor M R. Patterson. 

Two facts are especially worthy of emphasis m connection 
with the fight of the Tennessee profession for pure food and 
drugs, as w ell as that earned on by the Texas phvsicians for a 
better licensing law These are, first, that the united, intelli¬ 
gent support of the profession of the state is ab-'Olutelj neces 
sary for success, and, second, that, no matter how carefully 
framed a bill may be when it is introduced into a state legis 
lature the only means of securing satisfactory legislation and 
avoiding the defeat of the biU or the introduction of amend 
ments which practically nullify it is to have a small energetic 
and thoroughly competent committee watching and working 
for the passage of the bill from the time it is introduced until 
the time it receives the governor’s signature and becomes a 
law This requires great exertion and marked sacrifice on the 
part of the members of the profession who are selected to lead 
the fight, but it 18 the only way, under present conditions, to 
secure satisfactory legislation 


take, aid in tal mg, advise, or cause to be taken, any person 
aflhcted with a contagious or infectious disease iptp any public 
place or public convevance, or m any way vvilfullv to subject 
others to the danger of contracting such a disease 

The latter law is expected to do much good m preventing 
the spread of contagious diseases 

Successful Fight Agamst Quacks m Missouri 

The Journal of the Missouri State M'edical Association an 
nounces in its September number the successful termination 
of the warfare on quackery which was inaugurated by the 
profession of Kansas City against Drs W 0 Bve and 0 4 
Johnson, so called “cancer specialists” of Kansas City As was 
noted in The Joupxal some weeks ago, these two individuals 
were, ns our Missouri eontemporary puts it, “tried by the 
State Board of Health, which found them very innocent of 
any knowledge of the science of medicine but most guiltv of 
gross misrepresentations and fraudulent practices and revoked 
their licenses The Journal also calls attention to the fact 
that much credit for this result is due to Mr George Creel, 
editor of the Kansas City Independent, who fearlessly attacked 
the quack specialists for their disgraceful business It is sig¬ 
nificant ns well as deplorable that the Independent was the 
only Kansas City paper which published an account of the 
trial Now that these two men have been publicly and of 
flcially declared unworthy to practice medicine m Missouri, it 
13 to be hoped that the editors of religious papers which have 
earned Bje’s cancer advertising will ‘see a great light” as far 
as their dutv to their readers is concerned and will be able to 
live up to the high standard established by the Missouri State 
Board of Health 


Excellent Legislation in 'Wisconsin. 

In the September TViseonsin Medical Journal Dr C A 
Harper, secretnrv of the State Board of Health, declares the 
new law establishing a bureau of vital statistics one of the 
most important passed by the 1007 legislature This law 
provides for a bureau under the control of the State Board of 
Health in which shall be entered all matters relating to births, 
deaths, marriages, accidents and divorce The deficient pro 
visions along these lines in this country, ns compared with 
foreign countries, have often been commented on Dr Harper 
emphasizes the importance of such records, not only for the 
studv of disease but for practical purposes 
The mam features of the system of registration used by the 
Federal Census Bureau have been incorporated in the Wiscon 
sin hvv attending physicians and midwives must renort 
births to the local registrar within five days Deaths must be 
rei'orted to the proper ofiicer before a burial permit can be 
obtained, the responsibility for the permit resting on the under 
taker in charge Phvsicians are required to report all injuries 
which incapacitate the individual for two weeks or more 
This 13 an entirelj new feature and will render possible the col 
u tion of data regarding industrial injuries, etc 

V new law regulating smallpox and vaccination was also 
passeil by the legislature, prohibiting the attendance at school 
or twenty five davs after the appearance of smallpox, of any 
pupil or teacher who has not been successfully vaccinated or 

iL'° of recent vaccination. The local 

ward of health is authorized to issue a new order at the end 
of eieh twentv five davs if any cases of smallpox have de 


X'UOXVJlUi-UUAXJl, UUUKSJb/ 

Outline for the Weekly and Monthly Meetmgs 

It will be noted m the outlme of the first month’ of the 
course of postgraduate study that there are four weekly meet¬ 
ings, followed by a program for a monthly meeting In any 
society in which three or more members can meet regularlv 
the weekly programs should be followed, each leader finding in 
the elaborated program the points of importance he is ex- 
pected to bring out 

It 13 suggested that the weekly meetings be held the first of 
each week, Monday or Tuesday evening, and the monthly 
meeting the last Wednesday or Thursday in each month In 
this way the course of study vviU correspond To the calendar 
Experience will teach each society whether it is better to 
assign the work in rotation, or to assign certain leaders for 
a period of three or four months 

In those societies in which the members are unable to attend 
weekly meetmgs on account of distance, weather, etc, and in 
a" T meetings are held, the weekly prom-ams 

should be followed by each member as a “reading coursT” of 
home study as preparation for the discussion of the topics for 
the monthly meeting 

It will be found that only those who are willin- to devote 

ime and study to the course will be enabled to follow it to 
any purpose U each leader comes prepared to preslnt his 
subject properly, there will be ample time for the proper dis 
cnssion of each subject Each leader may hold a revimv^quiz of 
the subjects of the preceding meeting with profit to all ^ 


E Tan JouaXAL A. il A. Sept 21, 1907 
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care should he ohserved to a'soid giMng them the impression 
tliat they cm properlj reject evidence simply because it 13 
expert in character, and register their own conclusions without 
giMHg it any consideration In other words, they should be 
made to understand clearly tliat their aerdict Is not to be 
founded on their pn\ate personal \1ew3 of the subject ab 
stractly considered, but on the conclusion to which their minds 
are brought after a fair consideration of all the evidence 

An instruction that the jury should “not allow expert cm- 
dence to oierthrow positive and direct evidence of creditable 
witnesses, testifying from personal knowledge,” the Supreme 
Court tlunks could not be approied It savs that some of the 
most important questions in this case were of a character that 
only an expert witness could speak xvith any degree of cleir- 
ness or certainty, and the parties were entitled to haxe the 
same go to the jiirj without the handicap placed on it bv the 
instruction refeired to If the instruction had said no more 
than that the jury were not necessarily bound by opinion 
eiidence as against positne eiidence of credible witnesses 
where the two kinds of eiidence were in conflict, no just excep¬ 
tion could be taken to it, but the direction of the trial court 
was not so limited, and the jury were told in substance, that, 
where such a conflict arises, the proposition supported bv the 
experts must fail A little reflection wiU make it plain that 
this ought not to bo the rule, and this court thinks the 
authorities do not sustain it 

For instance, in a gnen case, a witness of unimpeachable 
character for xeracity and candor may testify to an alleged 
fact or state of facts ns having occurred under his personal 
observation, while against his testimony there may be an un¬ 
broken array of scientists, students, and experts of the most 
eminent rank testifying that such an occurrence is impossible 
Now, it IS perfectly competent for the jury to believe and find 
the fact to be with the non expert witness, ns against the 
united opinion of the experts, but, on the other band, if the 
jurj believes that, notwithstanding the high character and good 
faith of the non expert, he has been misled in the matter by 
some mistake in observation or by some deceit practiced on 
linn of which he has no suspicion, there ought to be, and in the 
court’s judgment there is, no rule of law which prevents the 
return of a verdict according to such finding 

A study of the precedents will develop some confusion in the 
Btatemont of rules governing the weight and effect to be given 
to expert testiinonj, but the reasonable rule, applicable at 
least to the great majority of cases, would seem to be that 
expert testimony is to be given consideration like all other tes 
timony which the court allows to go to the jury, and accorded 
such weight as, in view of all the evidence of every kind and 
nature and its reasonableness and the apparent candor and 
competency of the witnesses, in fairness demand All this is 
but another waj of stating the cleiiientarj doctrine that the 
jurv 13 to give the evidence, and all of it, full and fair con 
aider ition, and therefrom draw the conclusion which the 
judgintiits and consciences of the jurors approve as just 

Listlj, the court holds erroneous an instruction allowing 
the jurv (1) to pass on the materialitj of a false assumption 
of facts 111 a hvpothetical question to an expert, (2) to de¬ 
termine whethtr a false assumption of a material fact is of 
such a charveter as to imp ur or dcstrov the value of the ex¬ 
port opinion hubLd on it, and (3) to accord some weight to an 
opinion biscd on an assumption which is whollv or partially 
incorrect in its recital ot facts The materiality of the facts 
IS i mittcr tor the court alone, uid tlic jurv is bound to assume 
tint uiv net or circumst incos allowed in evidence by the 
tri il court IS material uid entitled to consideration 

\guin, a hvpothetical question embricing a senes of assumed 
fu‘s IS one complete structure, aiul the court and jurv are re¬ 
quired to assume tint every coinpoVcnt part or element therein 
is lamsidered bv the expert in reaching the opinion which he 
gives III answer thereto It is not for the court or jurv to say 
that vnv one ot the assumed tacts was disrcgirded or ig¬ 
nored bv the witness in torming his opinion, and thereiore, if 
in deliberating on its verdict the jurv finds that one or more 
of the assumptions indulged in bv eouiisel in iraniing the ques 
tion have not been est iblished, the tcstimonv based thereon 
ihould be whollv di-carc’ed. It has not even “little weight" 
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1 ‘Case of Facial Paralysis C G Cumston, Boston 

2 ‘Metabolism During Inanition F G Benedict, Middletown. 

Conn 

3 ’Advantages and Limitations of the Roentgen Ray in Treat 

ment of Surgical Tuberculosis H K Pancoast, Phlladel 

phla 

4 ’The ^atu^ll Course of Disease. A. MePhedran Toronto 

6 ’Case of Septic Meningoencephalitis or Cerebritls B II Potts. 

Philadelphia 

6 ’"Vephroptosls J Ullman Butfalo 

7 Iiivenlle Paresis JI J Karpas New York 

8 ’Effects of Urinary Preservatives on Urinary Analysis W H 

M elker Isew York 

1 Facial Paralysis —Cumston reports the case of a man in 
whom paraljsis of the left facial nerve followed an operation 
for mastoid trouble There was evident reaction of degeneri- 
tion, but, it was hoped, not so pronounced but that improve¬ 
ment might follow an anastomosis between the facial and 
hypoglossus The operation was performed, with the result 
that at the end of two months after operation there was pres¬ 
ent a facial paresis instead of paralysis, more particularly 
evident in the upper branches of the facial nerve At the 
end of nine months speech was nearly perfect, the other com’i- 
tions remaining about as at the end of two months The 
question IVhen should surgical interference take place’ is 
somewhat difiicult to answer Immediately after injury there 
13 more likelihood of a good result But, on the other hand, 
it IS bv no means uncommon for cases of apparently hopeless 
facial paralysis to clear up completely without any assistance, 
Cumston concludes therefore, that operation should be under 
taken only some months after the appearance of the aflhetnn 
if electrical tieatment gives no result and the paralvsis has 
become definitely established In cases of central origin there 
13 more room for doubt, ns it is impossible from the proximity 
of the ynnous motor nuclei in the bulb to say whethei any 
particular nucleus is not already or will not soon be involved, 
thus rendering anastomosis with the nerve coming from it 
useless The occurrence of a supplementary paralysis in the 
territory of the spinal or hj poglossus nerve selected w ill 
necessarily add to inconveniences already present, but these 
mnj be avoided by lateral iniphntation, with just ns good 
results as by end to end anastomosis He considers tbo 
physiology and anatomy of the nerves in this regard and holds 
lateral implantation to be perfectly logical, while climcally 
results have been about equally good with those of end to end 
anastomosis As to the choice of the nerve, he prefers the 
hypoglossus—with which education will be easier—as more 
logical 

2 Metabolism Dunng Inanition—Benedict reports results of 
a series of experiments with a fasting man, at Weslejnn Uni 
veraity, Middletown, in which the four important factors, 
carbon dioxid and water elimination, oxygen consumption an! 
heat production, were measured, along with a more or less elnb 
orate study of the urine He describes the apparatus used 111 
these experiments and goes in detail into their results A pro 
fcssionil masseur who had frequently fasted in private was 
the subject The body weight dunng inanition showed a daily 
loss varving from 44 grams to 1 7 kilograms The body tein 
perrture in general remained practicallj constant during fast 
ing, with a smaller amplitude of the curve than 13 coniinonly 
the case with men consiiiiiing food even under like conditions 
of muscular actuitj The pulse rate, as tlie fast progreased, 
showed a distinct tendenej to fill, but there was a marked 
increaae on the ingestion of lood, even in sni ill quantities 
The blood examination showed 1 A progressive average fill 
in the number ot ervthrocvtes with the recuperation following 

2 A corresponding diminution in the percent ige 01 hemoglobin 

3 A relative progressive fall m the percentage of leiicoevtis 
in the prolonged fast, but no remarkable clTect of tasting on 
the relative peicentagcs of the various tj pes ot leucocjtes t 
A high percentage o: polvmorphoiiuclcar leucocytes during the 
fi-,ts° explained hy the relative leucocytosis Strength te-.ts 
showed a noticeable lallmg off, when determined bv the lu- 
mann dynamometer, but stre''gth rapidlj returned with re 
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injury to Person in Biseased Condition-Pnvilego Not Waived 
^ ^ Ijy Unconaidered Answer 

ThB «?iinrem6 Court of Minnesota sajs that in tho personal 
J„,; SroTitS. V. G,..t K.rtl.«» R..1.W Company 
olaintiir claimed to haae been injured by stepping into nn 
onemim- along the defendant’s track The defendant « 

other hand, cfainied that the serious condition of tho plaint-iPs 
leg, nhich subsequently developed, was duo to 
an inrmmmation of the bone and its marrow, which 'ts -n 
cpption in a gunshot Niound reeened when he was a boy One 
o/the rnilnay surgeons testiftcd that, when a bone is diseased, 
a blow IS a common exciting cause of such conditions as were 
found in this case The ankle was also weak from a former 
miurv But the coiiit affirms a judgment in the plaintilfs 
faior It savs that a person is not prmented from recovciing 
damages because at the time of tho injniv be was in such n 
condition that an injury was moie bkelj to be attended wi h 
serious results or bv the injury an old disease was aggravated, 
or, liad it not bceu for his diseased or injured condition, ho 
would not have suffered from the new injury A person who is 
injured bv the negligent act of another may recoier the re 
suiting damage although damage would not have resulted, or 
nould'^have been much less, hut for his diseased or weakened 
condition before and at the time of his accilent 

The court also holds that a party may consent that his at 
tending physician may testify against him, bnt a statement 
made during cross examination without an opportunity to 
advise with hia counsel and without a full understanding of 
his legal rights that he has no objection to the physician 
testifying, should not bo treated as waiver of his pruilege 
which can not be thereafter withdrawn 

Physician Can Not Hold Ptopnetor of Hospital on Verbal 
Promise to Pay Charges Against Patient 

The Appellate Court of Indiana, thiision No 2, says that a 
compliint filed in the case of Holt vs Hoover, stated, in sub 
stance, that the defendant was the owner, proprietor, and man 
ager of a maternity home and lying m hospital, that from the 
27tb of ^larch until the 24th day of April the plaintiff, at tho 
request of the/ defendant rendered medical attention to a 
woman then about to be confined in said maternity home, and 
at her request procured a nurse for and had consiiUing physi 
oinns attend on said woman, that the defendant was mdebted 
to him in the sum of $181 for medical attention and nurse hire 
furnished as aforesaid Tho jury were instructed, in sub 
stance that, under the statute of frauds one can not be held 
Inble for the debt of nnolhcr unless the promise to pay said 
debt 15 in wntmg =igned I i the person sought to be charged, 
that to entitle the plaint IT to recover it must appear from 
the evidence that there was n contract entered mto between 
the plnintifT and tho defendant that the services were in the 
first instance to be charged to the defendant, and they were to 
be rendered on her nccoiint, that unless the jury found such 
eentinet to have been so entered into, by a preponderance of 
t \ 1 lence the verdict should he for defendant The trial re 
suited in verdict for defendant, which is affirmed 

Malpractice Charged for Injury from '"Liquid Glass” Cast—Ad¬ 
missibility of Endence—Expert Testimony and 
Hypothetical Questions 

The Supreme Court of Iowa says that in the case of Ball vs 
Skinner the evidence tended to show that the defendant an 
expenented phvsicmn and surgeon was called on at his office 
by the plaintilT who complained of some injury to his ankle, 
and desired if possible, to have it treated in such manner as 
to permit him to go out on the street and attend to his busi 
ness The defendant told him that he could encase the ankle 
in a tight cast which would not prevent his moving on crutches 
It was also shown that to make such casts surgeons sometimes 
employ a solution of silicate o£ soda, commonly known 


The defendant, having decided to use a east of ^ ® 

(sodium silicate), telephoned to a pliarmnc.st of who. he was 
in the habit of purchasing such materials, to send 1 in 
quantity of tho solution Tho pharmacist replied that lie liad 
none on hand, but could make some, and was told 
to do so The phaimacist, with h.s assistant, proceeded to pro 
pnio the solution, and when completed sent it to the oflioo of 
the defendant, who thereupon made use of it in bandaging an 
fixing the plaintiff’s injured ankle 

This treatment was concluded about 1 or 2 o clock in tho 
afternoon, after which the plaintiff returned home About 0 
o’clock in the evening the plaintiff sent for the defendant, who 
responded to tho call, and, on complaint of tho plaintiff that 
his foot was paining him, cut tho bandage part nay down 
liom the top On tins being done, tho plaintiff seemed to bo 
relieved, and tbo defendant left Iiini for tho night In the 
morning the defendant icpcated liis visit and removed the east 
and bandages from the injured limb It was then revealed 
that tho lleah on the defotidant’s foot and ankle had been so 
verely burned and injured, as if by a caustic application Im¬ 
mediately thereon the defendant applied remedies to arrest 
the injurious results of the application, and continued to at¬ 
tend the plaintiff thereafter for several months, till he was 
siibstantinlly recoveied This action was afterwards brought 
to recover damages and resulted in a judgment in the plaintiff’s 
favor for $2 600, which, however, the supreme court reverses 
for various errors It says that the question was whether, 
conceding such injury, the same was properly chargeable to 
negligence on the part of the defendant 
To begin with, the Supreme Court thinks that the defendant, 
being a witness in bis own behalf, and testifying also as an 
expert eiirgeon, ought to have been allowed to answer a ques 
tion asked him, whether, assuming that this preparation was 
as caustic as it had been shown to be by its effects on this 
man’s ankle, the caustic bad expended its force and done its 
damage by the time of tho first visit It says that the plaintiff 
charged negligence in two respects First, in the application 
of the solution to his ankle, and, sedoiid, in failing to discover 
the difficulty and reraove the bandage at the time of the de¬ 
fendant’s visit on the evening after the first treatment If the 
jury should find, as it well miglit find under the testimony, 
that the defendant was not chargeable with negbgence in the 
first treatment, and was negligent in failing to see the char 
acter of the application and remove the bandage on his visit 
to the plaintiff in the evening, it would be very material to 
ascertain whether the damage or injury of which complaint 
was made had already taken place before his said visit The 
question asked was fairly well calculated to elicit relevant 
testimony on this point, and it was an error to exclude it 
Agam, the defendant, os a witness in his own behalf, was 
asked if he knew whether the druggist at the time m question 
was holding himself out and advertising himself as a manu 
facturing chemist, and, on objection of the plaintiff, the answ er 
was ruled out The Supreme Court thinks the evidence sought 
by this query was very material It says that if the druggist 
was doing business as a reputable druggist or chemist and 
holding himself out to the world as a person skilled in such 
. work, then under ordinary circumstances, the defendant would 
be justified in depending on his reliability and competency 
and accepting the solution purchased of him as being what it 
purported to be, aud in the absence of any circumstance which 
should have put him on his guard, he would not be char-reable 
with negligence m usmg such solution on the plaintiff’s ankle 
The matter inquired about had a direct bearmg on the first 
ground of negbgence alleged and should have been admitted 
The toggist, testifying for the plaintiff, stated that he com 
pounded the solution according to a formula found in the 
United States Dispensatory The Supreme Court says that 
be witness having first testified concermng the hook formula 
It was proper to cross examine him thereon, but such cross’ 
examiMtiou did not open the door to the plamtiff to place the 
contents of the book before the jury in the support of his 


, - “ -- ivo ui. auuu, commonly laiown as ir c? -lua case 

soluble glass,” which solution physicians do not ordinarily when rel^s’^ ? f 

manufacture or keep m stock, but rely on druggists to furnish the lurT^ths l" a ^ conclusion of 

on ralk “““ on the whole case, and jurors are not to substitute the 

opinions of witnesses for their own, yet in stating this rule 
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in hepatic diseaai, tnd especially in antomtoMcation, is of great 
iinjiortance, it should be as light as possible, milk being the 
best antiseptic Small amounts of proteida and larger ones of 
nell cooked carboh 3 dra 1 .es are the best. Rest is the best medi¬ 
cine for any deranged physiologic function, and starvation is 
rest for the liver So far, intestinal antiseptics generalh have 
proved inelficient, chemical antidotes have not been found for 
the organic toMns, which are an ever-present menace to health 
Our greatest hopes rest on the action of oxidizing ferments 
considers brewer’s yeast, in the form of cheese or weiss 
beer, a good antiseptic 

Boston Medical and Surgical JoumaL 

September JD 

14 •Suppurating Supernumerary Ureter Opening Into the Pros 

tntic l/rtthra A L Cliute Boston 

15 ‘IJecent Advances In the Kuonledge of Tuberculosis In Early 

Life L II Dunn Boston 

10 •Unusual Case of Ulcer of the Stomach J JI T Finney and 

J Iiledenwald Baltimore 

17 Two Cases of Brain Abscess P E KIttredge rvashua, N H 

18 General Lj mnhosarcoma Accentuated In the Pharynx F P 

Emerson Boston 

14 Supernumerary Ureter —Chute reports a case presenting 
two abnormalities, a double ureter, and an abnormal opening of 
the lower end of tlie ureter He gives a careful study of the 
literature of the subject and discusses the symptoms 

15 Tuberculosis in Early Life—Dunn considers the nature of 
the tuberculous process in early life, the sources of infection, 
portals of entry’, of which he considers the lungs, the tonsils 
and nasopharynx, and the intestines the commonest, the diag¬ 
nosis of tuberculosis in early life, and immunity 

1C Ulcer of the Stomach—Finney and Fncdenwald report 
nn unusual case of ulcer of the stomach, in which the sy'mptonis 
present were by no means distinctive, and even on direct in¬ 
spection the simple ulcer could not be differentiated from a 
carcinoma He considers it evident that all doubtful indurated 
ulcerations in the stomach should be treated as carcinomatous, 
since HI many cases even by inspection it is difficult to distin 
guish them, and, moreover, carcinoma is apt to develop on the 
indurated border of an ulcer 

The Lancet-Clinic, Cincinnati 
September Si 

10 ‘Case of Puerperal Fever P \V Mitchell Cincinnati 

20 Drugs Doctois and Druggists P S McKee, Cincinnati 

21 The Alkaloid J Burke Manitowoc, Mis 

19 Puerperal Fever—ilitchcll reports very carefully a case 
of puerperal fever, and stales that the one therapeutic agent 
which hid the most obvious beneficent effect was veratrum 
viride His obseivations in this case, as well as in others, leal 
him to believe that this drug has in some way' an effect in 
aii'iiig the organism to overcome septic infection, perhaps bv’ 
its action on the liver The good effect of the intraiiteri le 
douelie in this case was undoubted No conclusions can be 
reached as to the elhcacv of antistreptococcic serum from this 
CISC, but, since it can do no harm and may in some cases save 
life, Mitchell considers it a duty to give it m every case 

St Louis Medical Review, St Louis 

lUQUSt 

*Thc Teaching of Clinical aiedlclne M S Thayer Baltimore 
o*! mirgtrv ot the Ureter B M Ulcketts Cincinnati 
J-l I hitrolluriipv J v\ Waluwright New iork 
•IltudaLlii and Evestiain P P Parker St Louis 
Au ‘Ist of bulohobnIkjllL Acid la Testing for Albumin In Urine 

V\ P 1 liner St I onls 

27 •Treatment of Dli)htlierlii with ReflueU and Concentrated An 
” tltoxlu V llabcrmaus bt Louis 

22 Teaching of Clinical Medicine—Thayer details the 
method 01 te ichmg cbiiKil imdicine adopted at Johns Uopktns, 
uiul spt iks highiv of the pnctice of clinical clerking as em¬ 
ploy d 111 Pngland Fourth v e ir students in their capacity of 
lIiiiu il ckrks lorm siinplv an additional force of trained 
us-i-tants The advantage is as grv it to the pitient and the 
pin-III HI us it 13 to the student hiraselt Timer further 
ph ids lor the tL idling ol mtdicine trom a broidor stindpoint 
Miduim. Is a subject to be approached bv men, not bv bovs, 
ni d It diould be taught bv univcrsitv methods The student 
01 iiRdiciiie should have readied a period of devcloimient at 
whuli he IS tipible 01 diLidmg how and under unat eonditioiis 
lu cut do his bi-t and most dnnent work, and he sliouhi have 
lut 'out III llw -dccuoii 01 hi3 courses and ot the time which 
he (.homes to give to them He should not b(- bound down to 


schedules prescribed for a large class, but should be able .0 
pie&cnt himself for tiis final evaminations when he 13 ready 
llie disadvantage of tlie class system is shown by the fact that 
if a student finds some study of special interest, for instance 
anatomy, and is drawn into a piece of original work of real 
importance, he can pursue this only by neglecting another 
equally important branch, or by dropping from his class and 
losing a whole year’s work If the course were planned on a 
semestral or tnmestral basis, the student would be Iree fa 
spend as much or as little time, within prescribed limits, in 
work, as he would, and present himself for his examination at 
the end of any semester or trimester, according to his ow ii best 
judgment Such a system would also be a step toward the 
introduction of extramural teaching, when any good man con¬ 
trolling clinical opportunities or a laboratory might hate an 
opportunity to offer the advantages thereof to the students of 
his community The University of Chicago, Thayer states, 
IS already in advance of other schools in this respect Teach¬ 
ing there is on a tnmestral basis, the class system is practi¬ 
cally abolished, examinations are held four times a year 

25 Headache and Eyestrain—In considering this subject, 
Parker draws special attention to the point that he docs not 
necessarily mean that there must be a high degree of reirtc 
tion error to produce headache The cases that tax diagnostic 
ability most, and give most trouble to the patient, are those 
of a low degree, in which the affection is not serious enough 
to pioduee perceptibly poor vision, but nevertheless lias a ten¬ 
dency to nutate and keep the muscles in a state of excitement 
when m the act of accommodating 

26 Sulphosalicylic Aad as a Test for Albumin —^Elmer has ■ 
found tuat under proper conditions sulphosalicylic acid is a re¬ 
liable and delicate test for albumin To 5 or 0 ec of clear 
urine in the test tube as much of the powder ns will he on the 
point of an ordinaly pocket knife or about 1 cc of 60 per 
cent solution in distilled water is added to produce thorough 
acidity, which is most important Excess need not be avoided 
In the presence of nlbiiniin, the urine becomes turbid or a wliite 
precipitate forms, which does not disappear on heating Albu- 
nioses are also precipitated, but the precipitate disappears on 
warming, to reappear when the solution is cool This test will 
detect about one part of albumin in about 20,000 parts of 
urine, moicover, no color change is developed to obscure more 
traces of albumin 

27 Refined and Concentrated Antitoxm—Haberniaas consid 
ers that the really’ deleterious effects of the serum are in most 
instances overlooked, and the usual sequelce of diphtheria itself 
are very often wrongly attributed to the use of antitoxin 
Most of the unpleasant manifestations following the use 
of antidiphthcritic serum are due largely, if not entiiely, 
to the horse serum He describes the method of conceutratiiig 
and refining antitoxin, with a view of removing all non proteiJ 
substances, as well as the albumins and nucleoproteids and 
some of the inert globulins The refined product occupies 
about one half the bulk of the original serum He summarizes 
the results of treatment in seventy five consecutive cases Its 
advantages are lessened bulk for the same antitoxic value, 
adordiiig moie rapid and less painful injection with less local 
reaction, rashes being fewer and less severe 
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Further Studies on Ilj perausceptibllltv and Immunity M J 
Uosenau and J I Anderson \S iislilnf,toD D L 
Effects of I xuerimentnl Injuries of tlx. luncreas I Levin 
Normal I’ulsutlous xltliln the Fsopliafeus C X Tount, and 
A \\ Hewlett San hranclsco 
Studies In Mammalian Tubercle Bacilli T Smith and II B 
Brow n, Uoaton 

Calcium Metabolism In Cose of Myostltls Osslflcnns A L 
Austin 

Fat LmboIIsm G S Graham Boston 

Case of Multiple I’rlraaiy Carcinoma O McConnell, St 


:on”i^nUaI Hbabdomjoma o' the Heart S B Molbacb, 

^Uaa^icymsls In Relation to the Ojisonlc Index 1’ I Walker, 
tnn Vrbor ilb h 

Sew lathosenic Jlicroorsinlsm ot the Conjunctival Sac II 

I, r -t rvTv t ru.t 1 ( 'Ml ti!.'! 


30 Phagocytoas—Walkir insists that lack 01 knowledge of 
the prineqiles govi ruing jhigocvlosis cau-es more ineonsistent 
and erroneous op:,onic hudiugs than failure to follow the 
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.umphon of food. Sutjectue impress.ous, the 
01 the subjeas, detcniuee in 1 .^^e measure their ability to 
withstand the fast It was found impossible to isolate, wit 
any dVm-ee of accuracy, feces that could be properly des gnated 
LstiS f“ C 3 In re^rd to the urine, the nitrogen output 
Taned^ considerably, from 58 grams on the first day of one 
experiment to 16 grama on the third day of another expen 
ment The output was rarely below 10 5 grams per diem O 
special significance is the fact that the nitrogen excretion on 
the second day was, on the whole, much greater than that on 
the first Of great significance is the faet that, while the 
quantities of preformed kreatin increased as the fast jwo 
greased, the total kreatimn reniamed singularly constant For 
the first two days the uniformity in carbon elimination was 
striking, ns tbe fast progressed there was a rather persistent 
decrease in the output of carbon dioxid 

3 X-Ray in Surgical Tuberculosis.—Panconst considers the 
therapeutic action of the a ray—first defining the significance 
of the term “cure” and considering spontaneous cures—and 
the effect of other curatire measures in lupus vulgaris, ulcers, 
tuberculous sinuses, adenitis, laryngitis, pulmonary tuberculo 
SIS, peritonitis, tuberculosis of bones and jomts, tenosynovitis, 
cystitis and orchitis, and sums up his conclusions in the follow¬ 
ing statement Clinical results, the evidences of pathologic and 
microscopic examinations, and the experimental investigations 
made in connection with the a ray in the treatment of tubercu 
losis, all show proof that it is an agent capable of sufficiently 
favorable influence over the manifestations of this disease to 
warrant its recognition as a rational and efficient means of 
treating many of the local lesions The a ray must, however, 
with the possible but not advisable exception of lupus, always 
be used either ns an adjunct to other forma of treatment or in 
connection with them 


4 Natural Course of Disease—MePhedran insists on the im 
portance of the study of the natural course of disease, and 
cites instances of errors due to the absence of that kind of 
knowledge especiallv in relation to pernicious anemia, tvphoid, 
cardiac disease in children, neuropathic cases and tuberculosis 
With regard to the charge that medicine is not an exact science, 
he asks what science is entitled to the designation, all are 
bable to err, and all depend to some extent on other sciences 
for their foundation No exception, however, can be taken to 
inch a charge agamst the practice of medicine, for the human 
organism is too unstable to justify us in hopmg for more than 
approximate results Empirical knowledge, therefore, must 
come to the aid -of rational therapeutics and empineal knowl¬ 
edge depends largely on an accurate knowledge of the natural 
or uninfluenced course of disease Therefore, the introduction 
of laboratory methods ought not to lessen the making of care 
fill clinical records He suggests that careful records be made 
of all patients who are under sufficiently close observation to 
permit of this being done. This must be particularly the case 
m hospitals, and there accurate clinical records can be obtained 
bv improving the system of medical education, by placing 
much of the clerical work on the medical students, who on this 
continent get too much instruction and too bttle work For 
the quiz system must be substituted personal observation 
guided by good judgment 

6 Septic Meningoencephalitis —Potts describes a case of sep 
tic niemngoenoephalitis, of which an unusual feature and one 
throwing considerable doubt on the diagnosis, was the duration 
of the condition without pus formation even w ith the presence 
of suppuration in the ears and nias^oids But the findings at 
autopsy bore out the diagnosis of meningoencephalitis, septic 
in origin, and doubtless supermduced by alcoholic excesses 

0 Nephroptosis—Ullnian, in a consideration of cases of 
nephroptosis e-xpresscs incidentally the opinion that there is a 
ptosic constitution or hereditary predisposition These are the 
patients 111 whom Stilhr finds the moiable tenth rib These 
patients are atonic, h.a\e weak muscles and a long thorax. 
Thex are the slender narrow waistcd women, and nephroptosis, 
ound in such, can bo accounted for only on an anatomic 
basis W hen the kidney is not fixed when no hydronephrosis 


made ot knitted silk or cloth, socurLd by perineal straps and 
having a kidnev pad so shaped ns to make pressure tip . 
Lckw'ard and toward the right (inwardT), so as to pu h the 
kidnet to its former position The pad should be soft but 
firm ds greatest length three inches, greatest width two and 
one half inches, the upper border should be thin and conenve, 
tho lower border thick and convex Most of the abdominal 
supporters on tbe market are too clumsy, he asserts, and the 
pads too large In iiiniiv cases, constitutional treatment is re- 
quiied A change of climate is desirable when tho nervous 
sjsteni IS afifccted, and massage and hydrotherapy must not 
be forgotten 

8 Urinary Preservatives—For the oidinnry preservation of 
urine, tlijmol is serviceable, but M clker finds that it destroys 
the usefulness of tho iodoform test for acetone 

Medical Record, New York. 

September 21 

0 •Operative Treatment o£ Pmetures Involving the Elbow Joint. 

C P Flint New \oik , , „ „ t-™ii 

10 •Administration of Protelds In Tuberculosis O H Ixrall, 

11 Advantages and Disadvantages of Simple Extraction of Cat 

arnct H B Coburn New York , „ . . rr 

12 •The Oepatlc Fnnctlons Tbelr Patbology and Treatment. LI 

nlcbardson Baltimore „ „ 

13 Cose of Very Large Dilatation of tbe Cecum. T w Harvey, 

Orange N J 

9 Fractures Involving the Elbow Joint —Flint describes in 
detail the operative interference in the case of fractures of the 
olecranon, the external and internal condvle, supracondyloid 
fracture, di condylar and comminuted breaks and separation 
of the epiphyses, and reports a senes of ten cases In chil¬ 
dren, waiting IS tho best policy In general he says that in the 
treatment Of nU operative fractures there is one thing to be 
remembered, namely, that the operation is only half of the 
treatment, the other half being careful, prolonged orthopedio 
after treatment, and that the first without the second is apt 
to result in failure Early massage early and frequent passive 
motion, and discarding of all fixing apparatus just as soon as 
the conditions of the individual case permit, should be the aim 
of postoperative care Passive motions must not be earned 
beyond the point of pain, otherwise a strain is produced 

10 Proteids m Tuberculosis.—Krall states that the tendency 
of recent scientific observation based on more thorough methods 
leads ns to believe that the ingestion of excessive amounts of 
proteid in the treatment of tuberculosis is not only unjustifi¬ 
able but harmful While we should fully realize the absolute 
necessity and great value of the proteid content of the daily 
ration of tuberculous patients, we should endeavor to keep this 
amount withm the bounds of purely physiologic demands and 
not administer a single gram over this quantity, as determined 
bv tho most careful study of the patient’s nutritional equi¬ 
librium For every particle of excessive proteid matter given 
will unquestionably not only interfere with the favorable ter¬ 
mination of the disease, but will be productive of pathologic 
conditions which we have been prone heretofore to charge to 
the account of the tubercle bacilli It is not beyond reason to 
believe that there are some tuberculosis patients who have died 
of renal involvement, cardiac insufficiency, toxemia and other 
pathologic conditions whose bfe might have been prolonged 
through the proper equilibnum of proteid metabolism 

12 The Hepatic Function.—Richardson describes in general 
the functions of the liver, especially the antitoxic function It 
eliminates urea, undertakes tbe sulphoconjugations of the 
phenols, transforms alkaloids, rendering them non poisonous, 
has a depuratory oflice, eliminating metallic poisons and color 
ing matter, removes toxins and insoluble substances, while the 
liver cells possess greater phagocytic powers than’the leuco 
cytes The treatment of autointoxication is the real problem 
to be solved few clinicians doubting that it is an important 
factor in disease Nature’s method is to increase the quantity 
of bile, so that, after flushing out the intestines by calomel and 
magnesium sulphate, Richardson recommends, in imitation of 
Nature, the administration bv the mouth of sodium glyco 
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General elevation of the temperature following a tubercle Injec¬ 
tion IndlLates too large a dose A persistent lowering of the Index 
during tieatmeut by tubercle Injection Indicates that the Injeition 
ha» been ghen at the wrong time during what Wright calls the 
ne„uthe phase, instead of during the positive phase 

11c believes the tubercle injection treatment, when guided by 
the tuberculo opsonic index, to be a most promising step tn 
advance in the treatment of tuberculous joint disease 

59 Tuberculous Abscesses—As a result of 26 reported ex¬ 
aminations of tuberculous abscesses. Young has come to the 
following conclusions 

1 Tuberculous abscesses W'lll frequently disappear under thorough 
protective tieatment and will not require an Incision 

- 1 xploiatorj puncture of the Joints should be made early and 
of the abscess preceding any operation for diagnostic purposes 

f 'nie method of operation should be decided on from the re¬ 
sults of the laboratory examinations 

•1 When the abscess is reported sterile It should be thoiouglily 
Incised, cuietted and closed without drainage, under the most cne- 
ful_ aseptic precautions 

5 W hen the abscess reijort shows large numbers of tubercle 
bacilli the Incision should be cauterized before the sac Is Incised 
with thorough curettage, partial closure and drainage for not over 
48 hours the strictest asepsis being maintained 

C W hen the cultures show mixed Infection the abscess should be 
Incised thoroughly curetted washed with a formalin solution par 
tlallj closed aseptlcally, and drained for not over 48 houis If the 
clinical symptoms and x ray show an accessible focus of disease this 
should bo thoroughly removed at the same time the abscess Is In 
clsed bv cuiettage, eraslon, partial closure, and drainage foi a 
short period. 

7 Cultures should be taken from sinuses and If sterile the sinus 
should be treated by absolute thorouch and complete tinmohlllza 
tlon of the tuberculous area, with partial closure, and aseptic dicss 
Ings 

8 If the cultures taken from the sinuses show tubercle bscllll the 
part should be thoroughly curetted, Immobilized, and treated with 
a sutuiated solution of methylene blue 

f) If the cultures Trom the sinuses show mixed Infection they 
should be thoroughly curetted under strict aseptic precautions the 
dlsinsed part should he immobilized, and the general condition 
should he tieated by seiumtherapy 

01 Icdin Treatment of Bone Infections—McCurdy concludes 
as follows 


1 Illood clot organization Is typified In the repair of the max 
Illnry piocess nftei the extinction of teeth Hero we may o\ti-act 
ninny teeth leaving holes of considerable size which are Immediately 
filled In with blood and even the patient never hears of them a„ain 
W liy not Inrgei cavities' 

All infected cavities either In the central canal or suifoco of 
bone should be Immediately steilllzed with tincture of lodln 
(U S 1*) 

T When wounds arc effectuallv disinfected they may b» ex 
pected to close eutirely In from four to five weeks, regal diess of 
thch size 

4 Old sinuses Injected with tincture of loilln, using a svrlnge with 
a nozzle long enough to reach to the bottom of the sinus will in 
mnnv Inst inccs close without operation 

"t "Mild toxicologic symptoms may he noticed In twenty four 
hoiiis flora sinus Injection, but tlie constitutional effect Is bene 
flcial and In one Instance controlling for a time disease of the 

*^t/’^lho svrlnge used by dentists for cleaning patients’ mouths has 
served me best , ... 

7 lodln should not be used In Joints that have normal synovial 
membranes but pure alcohol should be substituted 

8 the practice of packing sterile cavities with gauze at every 
dressing Is f think wrong since It breaks down and destroys blood 
clots and valuable plastic material thrown out by ^atu^e to lebulld 
damaged tissues 

b2 Relaxation of the Sacroiliac Synchondroses —Dunlop con 
sillers that greater attention slioiilil be paid to this condition, 
the importance of the recognition of which is shown bv the 
referred piiiis nnd lieadachcs in the cises quoted, svinptonis 
which have not heretofore been recognized There is probably 
no e\ imiintioii inoie evsilv made and the possibilitv of 
sacroili 1 C rel ixation or strain should be constantly borne in 
mind 

The Laryngoscope, St Louis 

1,1 •Mvst. ria of the Tar C K Holmes Cincinnati 

(,t lootb t vsts T 1 Gallagher Denver . „ c. . 

0 ". Obllh ntlou of tliev V<r.-,sory Nasal Sinuses A. It bolcn 

liMjir e olorailo Springs ^ , t, 

hailli il Ireitiuent of Chroni,. Diseases of the Antrum It U 
e iiilUld \an \rbur Mhh 

Complete Kemoval of 1 italal Tonsils O A Grlflln Vnn 

liileriular Vffectlons of the lauclal Tonsils C M Robert 
son i hit a„o . , . . ^ ^ 

sirc-oma of the No'i W C Dralslln Itrooklyn > ^ 
blnm rhroinbosls tinU NcM.rohbi of tht IIorIzont*il Semicircular 
nud baelil C uiaN I.. 0:,trom Itock Island HI 
Case of \eiite MastoUlUls Compile ited bv I xtenslve Distnic 
tlon of the I soiihi„us J O Me Reynolds Dallas Texas 
Case of 8pasm of the Isonliagin J W tarlow I oston 
Intrsaisil liralna^e of the Frontal Sinus. F I- In„al3, 

Improved'^ 'vosc Tbriat nnd Ear Instruments E I’ynchon 
Cllle l,-0 c s , , 
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Hysteria of the Ear—^Holmes classifies aural hvstena 
and discusses the various classes m detail as lollovvs 

1 Cases In which there Is no evidence of any disease of the ear 

- Cases In which a normal or abnormal ear Is the seat of hystero¬ 
genic zones—as where certain sounds produce refiei phenomena In 
distant parts of the body 

i Cases In which there are abnormal appearances In the oar 
which can be explained and which the subsequent hlstorv of the 
case demonstrates as temporary nervous and vascular phenomena 
(e g angioneurotic edematous patches changes In color etc ) 

4 Cases In which there are slight pathologic changes lu the ear_ 

real but Insufficient or not of a character to account for the symp¬ 
toms complained of 

5 Cases In which the hysteric Inflicts more or less damage on the 
ear for the purpose of exciting sympathy or to Induce the perform 
ance of an opeiatlon by the aural surgeon 

He takes the occasion to protest ngtinst undei taking any 
operation on the ears ot these patients for attempting to 
‘satisfy their minds” Even if alleged to be successful it does 
not restore their will power and mental resistance but rather 
confirms the patient’s belief of the realitj of the hjaterveal 
symptoms and paves the way for fresh delusions 

Chicago Medical Recorder 

heptumher 

7G Rational Treatment of Acute Gonorrheal Urethritis B S 

Breakstone Chicago 

77 Septic Infections About the Sentum C J Drueck, Chicago 

78 Alcoholic klultlple Neuritis J Grlnker, Chicago 

79 Playgiounds In the Prevention of Tuberculosis II B FavllI, 

Chicago 

50 Case of Chorea J W Van Dersllce, Chicago 

51 Hyoscln Morphln Cactln Anesthesia AV C Abbott Chicago 

82 Aseptic I'loor and Wall Coverings C J box, W ishlugton, 

DC 

Cleveland Medical JoumaL 

September 

83 A W’ord or Two, fiom an Ex Journalist S W Kelley, Cleve¬ 

land 

84 *rndltatlon3 for Therapeutic Uterine Curettage R E Skcel, 

Cleveland. 

84 Uterme Curettage—Skeel sums up lus paper \vtth”tEo 
following conclusions 

Obstetrlcally cuiettage has a well defined use In the removal of 
the pioducts of eaily conception or the lemnants of Incomplete 
abortion 

Oiiaslenally it may be useful after later miscarriages or even 
full teim labor to lemove mateilal out of reach of the finger 

At the outset of pucrpeial Infection It muv do harm but usually 
does good Later it Is positively coiitnlndlcated 

GynecologlcalJy it has one welldcfloed use in so called h^mor 
rhngic or polypoid endometiltls manifested clinically by bleedlii. 

Its wide vogue In other dlsoiders Is not due to benefits dcilvcd 
fiom the operation but from the associated change in cnvlroumiut 
and sUogestloD 

Lnige numbers of women who are now subjected to this so culled 
minor operation are medical not surgical patients 

Archives of Pediatncs, New York 

Aui/imt 

8~> •I’spudomasturbntlon In Infants B K Raebford, Cincinnati 

SO *8ymptoms of Status Lvraphatlcus In Infants and loung Chll 

dicii J Howland Lew kork 

87 Afebille Pneumonia A L Goodman Low kork 

88 Enlnigement of Fpltrochlear nnd Other Lymph Aodes In In 

fants A 1 Hess, Isew kork 

89 Ancncephalus C H Lefcowltch, Philadelphia 

85 Pseudomasturbation in Infants—Raebford deils, under 
tins title, with the condition commonly known as tliigli fric¬ 
tion He considers tint the close anatomic and plijsiologio 
rcl itionsbip that exists between tlie bladder, uretlii t, rectum 
nnd external genital organs of the mf rnt is the most impor¬ 
tant expl ination of the fact that the external genital organs 
of the infant a few months after birth are capable of respond¬ 
ing to rellex excitation oiiginating in any of tlie above named 
parts The condition is more common in female tli in in nialo 
ini ints, which be considers due to the coiiiparatnely greater 
exposure of female infants to reflex exiitatioii ot the iicivoiis 
incchaiiisni involved The habit tbit is formed becomes in 
time one of its most potent etiologic lac tors, environment also 
—evil companions, bad bvgienic surroundings, iiiHcrnpuloin 
nurses—constitutes a factor Heredity is an all important pre 
disposing factor—neuroses, gout, etc Diseases tbit c luse a 
rapid detenoratiou in general health and malnutrition arc iliO 
causative factors It appoirs to be more common in the chil¬ 
dren of the well to do Irritation of the nervous inccb iijism 
controlling the sexual organs, rectal conditions, such ns thread 
worms, aciditj of the urine, and, in the male, ailberint pre¬ 
puce are direct causes The prognosis is good, the tendency n 
toward spontaneoies recoverv, there is no connection between 
pseudomasturbation and true masturbation in litii Iile and 
the author cotuiders that there is no relation between pseudo 
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techmcal rules so frequeutly published by vanous viorkers 
The method usually employed, of diluting 
pensions to the degree required for reducing the PbngocJ ^ic 
Ldex to an aierage that can be readilj and quickly counted, 
can not gne any true indication of the relatiie opsonic value 
of the sera tested If the bacterial suspension contains fener 
germs than the opsonin of either sernni is able to sensitize, 
the result should be that each vriU sensitize all the bacteria 
present and equal phagocytic indices mil be observed In such 
a case, the opsonic index obtained mU be unity, regardless of 
the real difference between the sera It all the opsonin of the 
neaker serum finds bactenal attachment, but if too few bac 
term are introduced to combine with aU the opsonin in the 
stronger serum, an error, depending on the quantity of opsonin 
not combined, mil result The method of the technic recom 
mended bj Walker is to dilute the sera from ten to twenty file 
times 111 one of the tubes described by Wright for making 
higher dilutions at a single step and to use the diluted serum 
with a very opaque suspension of staphi lococci The princi 
pie of using enough bacteria to produce the maximum phago 
cytosis of which the serum is capable applies to all bacteria 
that are rapidly sensitized For species for which but little 
opsonin exists in the blood, e g, tj phoid bacillus, coinpara 
tnely fewer germs are necessary and the serum need not be 
diluted 

Ohio State Medical Joumcl, Cclumbus. 

September U 

•President a Address to the Ohio State Medical Association 
11107 B R McClellan Xenia 
•Rarity of Gastric Disease Iw C Cabot Boston 
•How Can Doctors and Laymen Best Coope-ate In Protecting 
the Public Health and Inculcating Higher Ideala? C 8 
Andrews New Pork 

•Interdependence of Diseases of the Eye Ear Nose ana 
Throat J R tVeeka New York 
42 •Dosea of Diet and Drugs, A. Jacobi New York 
aa •The Ehilarged Field of Opsonic or Bacterial Therapy A P 
Ohlmacher Detroit 

Case of Habitual Dislocation of the Shoulder H A Bald 
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38 Abstracted in The JoimxAi,, Sept 21, 1907, page 1050 


state of affairs, fiirlhcrmore. ... cases of 

the teudenev is toward diminished intensity of the aortic 
aound on account of the smallor volume of blood propelled into 
Z aorta and a consequent feebler recoil We >iiust, there 
fore be careful to discriniiiiate between an actual accentuation 
of the second sound, and an apparent increase in its intensity, 
due to diminution of the aortic factor 

47 Roentgemzation m Superficial Mabgnancies -Soiland 
presents a senes of photographs in thirteen cases, showing the 
results of x my treatment in superficial malignant disease, 
which, he sajs, pro\e conclusncly that from a thcrapeiitio 
standpoint the Roentgen rnis are neither a traiesty nor a 
quackery 

60 Control of Diphtheria in Schools—Ward and Henderson 
detail the course adopted by them in the piesence of an out¬ 
break of diphtheria in Berkeley, Cal, and nrrne at the follow¬ 
ing conclusions 

1 The epidemic that existed In the school was due to three fac 

tors_lirst, the existence of mild cases of diphtheria that because 

of the lack of bncterlologlc examination went unrecognized as 
diphtheria second the InsuDIclent length of quarantine In clinical 
cases and third germ cases following exposure and never showing 

*'**o*^Qup^altempt 3 to Isolate all Infected children had no effect on 
the course of the epidemic so long as we made throat cultures 
alone When we took both nose and throat cultures and quaran 
tlned all the children showing positive cultures, the epidemic 

st<mped Important In times of danger from diphtheria 

that every sore throat no matter how far It may seem to bo flora 
diphtheria be regarded ns suspicious until a bacterlologlc exam 
Inntlon has proved It to be otherwise 

4 It Is such a frequent occurrence to have a positive follow a 
negative culture that at least two negatives should be demanded for 
release from quarantine No case should bo released on clinical 
signs alone 

5 It Is possible to stop epidemic diphtheria In a public school by 
regulation of attendance by bacterlologlc findings 

52 Placenta Pitevia—Spalding bebeves that active mens 
ures should be instituted to terminate pregnancy or hasten 
labor ns soon as the diagnosis of placenta proevia is nude 
In the early months, abortion is indicated, after the child is 

1 ioLIa Peonrenn fipelioTi ninv No dnno in rnro onqoQ hiif. na o 


39, 40, 41, 42 Abstracted m The Journal, Sept 28, 1907, 
page 1141 

43 Abstracted in The Journal, Sept 28, 1907, page 1141 

Califorma State Journal of Medicine, San Francisco 
Auffusl 

46 Settled and Dnsettled Points In Dietetics, B Reed Los 
Angeles 

46 •Intensity of the Pulmonic Sound In Mitral Incompetence, 

W W Kerr San Francisco 

47 •Results of Roentgenliatlon In Superficial Malignancies A. 

Sollond Los Angeles. 

48 Roentgen Ravs as a Therapeutic Factor In Dermatology D 

Friedlander San Bh'ancIsco 

49 Acne Vulgaris and Its Treatment. R r Bering Tulare 

60 •Control of Diphtheria In the Public School A, R Ward 

and M Henderson 

61 Methods of Attacking Typhoid In San Francisco H A 

Ryfkogel San Francisco 

62 •Management of Placenta Pnevla A B Spalding San Fran 

cisco 

46 The Pulmonic Sound m Mitral Incompetence—After an 
examination of the physiology of cardiac action and blood 
pressure as bearing on statistics collected at Guy’s Hospital, 
London, from all cases of hemoptysis occurring in valvular 
disease, Kerr considers that the clinical facts shown thereby 
can not fail to raise doubts as to the existence of any great 
increase in pulmonary blood pressure in cases of simple mitral 
incompetence and that the phv siologic conditions seem to 
furnish additional warrant for skepticism There can not be 
any doubt that the pulmonary pressure is raised both in mitral 
stenosis and incompetence, and we are, therefore, compelled to 
ask whv hemoptysis is so much more frequent in stenosis 
There is this distinction therefore between the increased pul 
niomry tension of mitral incompetence and that of stenosis 
Thejiressure is raised in both le ions during ventricular sys 
toh but in the former it may be relieved immediately on the 
completion of the sv stole during the period of rela.xation that 
take^ place before the semilunar valv es close, while in stenosis 
the increased pressure persists well into the diastole and hence 
in tins latter condition the signs of high blood pressure in the 
piiliiionarv circulation arc iqore marked It is not disputed 
at in mitral incompetence the pulmonic sound frequently is 
louder thin the aortic, but until middle life this is the normal 


general rule, the best results will be obtained by dilating the 
cervix with gauze or with a rubber bag and doing version and 
extraction when other means of stopping the hemorrhage fall, 
or when the cervLX is fully dilated 


The Amencan Journal of Orthopedic Surgery, Philadelphia 

July 

63 •The Question of Balance A G Cook 

64 •Chronic Joint Disease Treated by Tuberculin Injections 

W’rlgbt s Method J Rldlon Chicago 

65 Treatment of Joint Tuberculosis with Marmoieks Serum 

H Freiberg Cincinnati 

60 Study of Vaccines and the Opsonic Index In Relation 
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67 Bone Regeneration and Features of Osteomyelitis. 

Colvin 

68 Relation of Albuminous Putrefaction In the Intestines to 

Arthritis Deformans C R Andrews and M Hoke At 
lenta Ga 

69 •Treatment of Tuberculous Abscesses 

phia 

60 Series of Operations on the Knee R 

61 •lofiln Treatment of Bone Infections 

burg 

62 •Relaxation of the Sacroiliac Synchondroses 

Ington DC 


R T Taylor and E A Knorr, Bal 

A R 


J K. Young Phlladel 

R Fitch Rochester 
S L McCurdy Pitts 


J Dunlop, Wash 


63 Balance—Cook points out the fallacy of considering 
doubles of the feet a purely local condition, and subjecting 
them to routme treatment with a pad or a foot plate and ex 
ercises, whereas the question of balance is all important A 
careful study of tbe patient as a whole is required, how be 
stands, walks, runs, carries himself, hi% occupation, the state 
of his general health and the development of his muscles He 
describes the pnnciples of fitting shoes in reference to balance 

64 Tuberculin Injections m Chrome Jomt Diseases.—Ridlon 
sums up bis preliminary report as follows 


- - ■ j luuei witn local 

nSrUe“rcu7i%rnIc”Lj^^^^ 

dlaproves Joint tSIreXsIs 

.in.a if 1. ,u.i 


jvjxu*. DjuipLoma may d6 
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can be dealt "with by the peritoneum itself, which is the 
reason that most cases of acute or subacute appendicitis re¬ 
cover spontaneously In the case of the perforation of a large 
hollow Mscus lihe the stomach or cecum, however, perforation 
Is rareU preceded by adhesive inflammation, so that there is 
frequcntlj poured out a vast quantitj of septic material, much 
greater w hen the perforation occurs during digestion A sud¬ 
den invasion of the peritoneal cavity by bacteria results in a 
rush of blood to the affected area The abdominal viscera and 
the great omentum are engorged with blood, so that other parts 
of the body are greatly deprived of it Berry lays special stress 
on this as an important factor in the cause of the shock and 
feeble rapid pulse often met with in peritonitis and states that 
the proper mode of treatment is to replenish the empty ves¬ 
sels b 3 giving the patient plenty of fluid In regard to the 
effusion of serous fluid into the peritoneal cavitv, occurring in 
so nianv cases of acute peritonitis, Wright has shown that the 
bactoricidal power of serous fluid diminishes in the immediate 
neighborhood of an affected area, and becomes exhausted The 
letting out of this fluid by operation leads to the effusion of a 
further amount of fresh serum, and the destruction of more 
bicteria, hence the beneficial effect of drainage of inflamed 
areas The beneficial effects of draining away the fluids in 
chronic tuberculous peritonitis are thus to be explained He 
further points out that the effect of a dose of toxin on the 
opsonic power of the blood plasma is a lowering of the opsonic 
index—the induction of the negative phase The addition of a 
traumatism at this stage means a further dose of toxin, so 
that the negative phase may be increased even to death By 
waiting a few days, however, the opsonic mdex. la greatly 
raised above normal, and operations can be performed with 
greater safety As regards the question of the poison, Berry 
thinks that of late undue stress has been laid on the quality 
of the bacteria and too little on the quantity of poison in the 
case of a perforative appendicitis, and that it is on the quan 
tity rather than on the quality that the seventy of the attack 
depends, especially in peritonitis associated with appendicitis 
In connection witli acute appendicitis there is actual or visible 
perforation onlv in a minontv of cases In support of this, he 
quotes Ochsner's statistics Berry is opposed to the view of 
operating aiwa>3, as soon ns the patient is seen, for in this 
case we should verj often operate on patients at an unfavor¬ 
able stage when niortnlitj is high, and it is usually heat to 
defer operation A little later intr ipentoneal infiammation 
niaj have aided bv shutting off and localizing the poison 
It IS absurd to pretend that operations, espeeiallv major 
operations, on patients sulTenng from acute peritonitis do not 
carrv with them much risk The question is whether the risk 
of the operation, with its necessarv attendant evils, is or is 
not more than counterbalanced by the good it may do Shook 
from manipulation and further absorption of poisons are the 
evils that maj ensue from a large operation The good there¬ 
of consists m closing the perforation or removing a septic 
focus to prevent further entrance of poison, and removing, to 
onlv a limited extent, however, pol^on from the peritoneal 
cavitv Poison can not be removed from the blood, but bv en 
couniging excretion mainly by the admmistiation of fluid the 
blood cm he helped to get rid of it Berrv divides all cases 
of peritonitis into four classes 1 Those in which there is 

no perforation of anj viscus and no collection of fluid in 

the peritoneal cavitv fllie amount of poison is necessarily 
small III the peritoneal cavitv, and ehniinuit treatment bv free 
piirgition with '.iliius, ind ndniinistrition of large quantities 
ol fluid bv the mouth roetum, or intravenouslv, is the duet 
inilie vtion Opium should be avoided 2 Cists in which 
we know or suspect that there is a recent perioration.of a 
hollow visius, such as the stomach or intestine Here im 
inediite operition should be performed with the object of dos¬ 
ing the perforition inJ preventing turther extravasation into 
the pcntoiK il civitv Ihe pre'vention ot peritonitis rvtlier 
thin its cure, is aimed at 3 This important and numerous 

ell", luelmlea the mijontv of ci^ea ol apjendieitis There is 

con-idirible peruomti^, involving much ot the peritoneil 
cavitv with more or K^s tendemv to the concentration oi the 
influmuation iii one le-ion tnptic fluid is more or less 
localized The patient a condition wilt depend on the evtent to 


which the septic focus is shut off bv omentum and adhe,ioas, 
and on the absence of greit tension In such a case the open 
tion for its removal niaj he far more dangeious than leaving 
a septic focus where it is, at anv rate, for a short time, uutd 
a more favorable period for operation Ochsner’s opinions and 
statistics support this conclusion In the presence ot sueh 
cases we should ask ourselves, (a), Ttliat is hkelj to be the 
course of events if we do not operate at once’ (6), What 
good and what harm may we do bv operating at once? (c). 
If we operate, what operation should ^ adopted? Berry dis 
cusses these three questions fullv He opens localized coDlc 
tions of pus, when sufliciently large, through the posterior 
fornix in women, and through the rectum m men Greit care 
must he taken to protect non adherent peritoneal ca\ ities 
4 In the fourth class there is a general diffuse peritonitis, 
with general distension of the whole abdomen, and purulent 
fluid diffused ov er a large portion or the whole of the abdomen 
There is much difference of opinion regardmg the appropriate 
treatment of this condition The first plan is to keep the 
patient quiet and the stomach empty until the inflammatory 
processes and exudates have become localized, and if the 
patient lives until this haa taken place, then to operate The 
next method consists in freely opening the peritoneal cavity, 
breaking up adhesions, opening pockets, and irrigating the 
entire peritoneum The third method includes opening tlie 
abdomen, remov mg the cause of inflammation, and thorough 
drainage with the least possible disturbance of viscera 

Berry, having tried all three methods, believes that the 
Ochsner method is the most suitable for most cases of diffuse 
peritonitis For the very worst class, Murphy’s method ot 
small abdominal opening, the closing of the perfoiation and 
the removal of the appendix, the introduction of a large dram 
age tube, with the patient in a sitting posture, and the ad¬ 
ministration of salt solution by rectum every two hours is 
good He agrees with those who condemn the very large opera¬ 
tions, the mortality of which has been temflt Ho notices a 
tendency among surgeons of large experience to abstain more 
and more from such operations He is greatly impressed with 
the advantages of a sitting posture, advocated by Murphv, and 
tries to persuade all who send cases of peritonitis to the Rojal 
Free Hospital to adopt that precaution Finally, he savs 
"It may seem to you an extraordinary thing for me to sav, 
but 1 say it with deliberation and With a profound conviction 
of its truth, that the very high gross mortality in acute up 
pendicitis, which undoubtedly exists m this country (and in 
other countries as well) is largely due to the fashion of in 
discriminate, excessive, and injudicious operating, which not 
long ago was at its height, but which I venture to think and 
hope 13 now showing signs of subsiding” Again “It is nqt 
unusual to hear it stated that modern operations for ap 
pendicitis liave resulted in a great saving of life I behtve 
that on the whole the exact converse is the case” lie btlievis 
that a return to the old treatment of appendicitis m vogue 
twenty five vears ago would result in a lesser niortilitv He 
does not refer to operations done by surgeons of large ex 
perience, but rather to the far larger number of opcratinns 
performed by those who do not publish their results, and wlio 
do not discriminate sufficientlv between the cases in which 
operation is indicated and those in which it is not 

3 Acute Yellow Atrophy —Campbell Horsfall rejiorts a case 
of acute yellow atrophy, following operation, and cites reports 
of eleven cases following operation in which an anesthetic has 
he?n given, the anesthetic usually being chloroform He asks 
\\ li it in luence does chloroform plav in the cause of this con¬ 
dition’ He considers the toxic theory of the disease more 
tenvble than tint which ascribes it to Bacillus coh in the liver, 
and savs it is quite conceivable that the primary toxic agent is 
tlie result of laulty metabolism, and in regaru to the cases 
under discussion lie considers the presence of chloroform as a 
crowning factor in the causation of this disease 

4 Intussusception —Bidwell describes his method of end to- 
end anastomosis It consists of a double continuous sutijire 
passed between guides the adjacent pieces of intestine 

held tightly stretched while the suture is passed In this way. 
contriction ol the line of union is impossibk 1 
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masturbation and epilepsy Treatinenfc oon.sts m -‘^en-uption 


of the habit as soon as possible, attention to tne 
toilet, a Sitting posture as much as possible, mild punishnient 


attention 

toilet, a Sitting posture as much as . - , . 

m children over 2 years of age, moral suasion with older eh i 
dren in some cases forcible restraint during sleep Potassium 
bromid and belladonna given at bedtime are often useful, and 
particular attention must be paid to nutrition 4 dailv bath 
followed bv a cold douche has been used with success bitty- 
•two crises nre reported 

so Status Lymphaticus.—Howland has had an opportunity 
durmg the past eight v ears to observe more than tw enty five 
cases of status Irmphaticiis, manr of them clinically ns well as 
postmortem The relation of enlargement of the thymus 
gland with a hyperplastic eondition of the lymphoid tissue 
throughout the body, enlargement of the spleen, Foyer’s patches 
and the sobtary follicles, is indicative of a condition which 
often terminates in sudden death from apparently inadequate 
cause The thymus gland, according to Howland, may be 
considered distinctly pathologic when it weighs more than ten 
grams The symptoms are mamfold In one class, the condi 
tion manifests itself by sudden death, with or without some 
trifling shock, such as the beginning of anesthesia, or the giv 
ing of antitoxin There are practically no symptoms Another 
class presents charaotenstie symptoms A sudden illness, 
possiblj vomiting or slight diarrhea, though digestive symp 
toms are not promment The respiratory symptoms ore most 
marked Rapid gaspmg respiration with cyanosis, sometimes 
incessant cough, the dyspnea bemg out of aU proportion to the 
physical signs Uneonflciousnesa and convulsions often occur 
The pulse becomes rapid and feeble, the temperature runs very 
high—from lO-t to 107 F In yet another class are cases that 
run a prolonged course with a gradual onset Such eases, even 
when fully developed, are not distinctne Agam, we come on 
extreme dyspnea and cyanosis, withoqt any physical conditions 
to explain them In these cases the temperature is usually 
low—from 100 to 102 F—convulsions may occur, particularly 
at the close, death often taking place in the convulsions In 
both these classes of cases Howland gives reasons for the con¬ 
viction that the dyspnea is not obstructive There are infre¬ 
quent cases in w]iioh the enlarged thymus causes obstructive 
dyspnea, m these cases the drawing up of this gland out of the 
mediastmum or the removal of the whole or part of it often 
removes the symptoms 

The Post-Graduate, New York 

September 

Patholop S)t the Cornea. H T Brooks and B. L. Oatman, 
New lork 

Important Changes In the Blood and Urine In Appendicitis. 
A Plsanl, New Xork, 

Diagnosis of Carcinoma of the Stomach A F Chace. New 
Aork 

98 Case of Motor Aphasia W A, Welghtman New York. 

94 ‘Prostatectomy by Special Technic. P Cabot. New York. 

95 Relation of the Genitourinary Clinic to Sanitary and Moral 

Prophylaila W Q Eckstein New York 

04 Prostatectomy—The following are Cabot’s conclusions 
drawn from his own experience 

® prostate If there Is any qnestlon of the 
patient s fitness to resist the shock. Do a preliminary drainage, 
iuprapnblc and await developments * 

po£lW™^*°^ ^bval anesthesia for the preliminary cystotomy when 

3 Never use ether for the prostatIc enucleation 
tint ‘•'e bladder fa completely drained after the opera 

meala”^ patient leaves his bed In a day or two for bis 

3 Choice of method Perineal route In 20 per cent 
at one sitting 40 per cent . 

lent 

taflc h'/pertrophr" ■““H Pros 

route In all severe complicated prostatIc 

?'l^mha7"sh‘o“n?dX‘ stageVS^^f 

elTort^to use'lt le emp’lo?^'‘““' prolonged 

Vermont Medical Monthly, Bdrlington. 

August 

“ W^role“ BSjungtJ^n. ^ ^ 

^ Tlnkham Barlington 

' Study In the United Statea G It Plaek, New 

100 Profc^lonnS^rN^a/'”’®®'^ ^ McCrae Montreal 

V c Ta«n^o™ B?TOk“vn.““ Pbvslclan Catechized. 
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Western Canada Medical Journal, Winnipeg 

lug/ist 

intniit Mortnlltv W O Brock Germiston S Afilcn 
iledlcnl and Surgical Treatment of Acute and thronlo Ap- 
nendleltls. M' Dow Regina Sask 
Syphilis Insontlum G K Peterson, Saskatoon, Sask 

International Clinics, Philadelphia 

Voi III, isor 

Practical and Theoretical Considerations Concerning Dletet 
les I) L. Edsnll Philadelphia r. 

Treatment of Pneumonia A Robin, 

AfpphnTifittiprfinv T W Wuluwrlglit s-ti*. x yt 

Curabllltj of Tuberculosis B S Bullock ^ 

Blood Pressure In Tuberculosis W B Stanton Philadelphia 
Two Cases of Primary Carcinoma of the Liver 

Acute Gastritis D Sommervllle London England 
Salient Tactors In the Fstimntlon of Uenal Disease, 
lace Chattanoopn Tenn _ . , t. , 

General Abdominal Enlargement with Special Reference 
Hepatic Cirrhosis M. A Brown Cincinnati 
Inoculabllltv of Tumors and Lndemic Occurrence of Cancer 
L Loeb Philadelphia , „ o _ 

Surgery of the Blood Vessels J E Sweet Philadelphia 
Infiammatlon of Gall Bladder and Gall Ducts G 1 Vaughan, 
Wnshln^on, DC . t.. ..... t- i 

Etiology and Treatment of Perforating Ulcer of the Toot. 
A J Hall Washington DC 

Surgical Aspects of Tfuberculosls J B Roberts Phlladel 

CoUargol In Puerperal Infections. H Bownalre Paris, 
Franco ___ 

Atopomenorrhea. P K Green and Q W Hunter, Louisville 
Conservative Perineal Prostatectomy for Chronic Prostatitis 
H H Young Baltimore 

Etiology and Experimental Study of Syphilis F P Gay, 
Hawthorne, Mass 

Spermatic Insnfflclency and Dlastematlc rnsufflclency M 
Ancel Lyons and JI Bouin, Nancy, France 
Study of Ocular Birth Injury E Thomson and L. Buchanan, 
Glasgow Scotland 

Extraction of Cataract In the Capsule J R Williamson, 
Bhnndara India 

How to Tnm Back the Upper Eyelid R Bfal Paris France 
Polyneuritis Apparently Not Due to Alcohol Arsenic or Any 
of the Ordinarily Recognized Causes F P Weber, Hamp¬ 
stead England 

Present Treatment of Hypertrichosis L Brocq Paris 
Relation of Intracorpuscular Conjnmtlon In the Ylalarlal 
Plasmoda to Latent and Recurrent Infections C F Craig 
U S Army 

FOREIGN 

Titles marked with an asterisk (•) are abstracted below Cllnfcql 
lectnres single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest 

British Medical Journal, London. 

September 7 

1 ‘Educational Number 

1 This issue of the British Medical Journal contains in¬ 
formation regarding the regulations of the various medical 
schools, examining colleges, and universities of Great Britain, 
the medical education of women, post graduate training in the 
United Kingdom, tropical medicine, preventive medicine, dental 
surgery, etc, and other matters of interest to the intending 
student of medicine 

The Lancet, London. 

Sepfember 7 

2 ‘Peritonitis and Its Treatment. J Berry 

3 ‘Acute Yellow Atrophy of the Liver Following Operation for 
T .T I“lMtlnaI Obstmctlon C E Campbell Horsfall 

4 InmsroswpUon Caused by an Inverted Meckel s Diverticulum 

It. a. Bldwell 

® to Influenza Bacillus with Multiple Arthritis and 

Meningitis L. S Dudgeon and J B Adams 
6 Changes Observed In Blood Count and In Opsonic Power In 
-• •!;. T,?“ Undergoing Prolonged Fast F J Charterls 
< Epidemic Cerebrospinal Fever W Wright 

5 JItentment ot Cancer L Drage 

9 ^"^bUlt^of^A^r In Fata and Its Relation to Caisson Disease 

11 17) Abortion ABM Thomson 

tho?L W H To",^ Fracture of the Sknll and Pnemno- 

2 Pentomtis— Berry says that underlying the treatment of 
all foras of peritonitis there are certain broad principles that 
should guide us to the best possible treatment in the in¬ 
dividual cases 'The reason that inflammation of the pen 
so much more dangerous than inflammation of 


128 

120 


toneum 13 


^ — -wxstiia iiiuuujujauon or 

o gans or tissues is that the peritoneal cavity is a vast 

nW B absorption of toxins readily takes 

place By pentomtis is meant the inflammation of the pen- 

wood stream, as in the course of an acute septic lesion of 
without r in Jdneti n from 

appendicitis, the amount of poison that escapes 13 small and 
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40 •Modlfled Publotom\ (Nuuiclle operation destlnfie A rempla 
CPI la sympliybeotorale ) L Malre 
GO Nf n Sphygmomanotneier D Groa 

August SI, No ~0, pp 553 oC5 
51 Opsonins C Levadltl 
62 Congenital Thyrohyoid Fistula A "Broca 

38 Tubercultn Ophthalmo-Dtagnoats m Children—Comhy has 
tested Calmette’s eje tuberculin test, described editorialh in 
Tjie Joluxal, Sept 28, 1907, page 1119, thoroughly in children 
His experience confirms Calmette's assertions in regard to the 
duiguostic \aluc ot the test, but he found the reaction from 
the 1 per cent solution too powerful and used oulj a 05 per 
cent solution in a later senes of lOS children In 132 children 
examined, the reaction was positne in C2, and postmortem 
examination in 4 cases confirmed the existence of a tuberculous 
focus dlie negatne results m 70 children were confirmed at 
nutopsi III 0 cases Combs lecommeiuls the ocular reaction 
ns a cci t un, harmless and easy means ot diagnosing tubercu¬ 
losis Ill children 

42 Simplified Cryoscopy of the Unne —Blarez utilmes the re- 
fiigcrating pioperties of eiaporating ether to freeze the urine 
in r tcat tube, 1 S cm in diameter with two isolabug rubber 
bands This test tube is slipped into a l.aigcr but shorter one, 
leaMng a space of a few mm between them, with a rubber 
stopper at the top of the outer test tube The outer test tube 
IS enclosed in a double or triple cotton jacket A thermometer 
and stirring rod project down into the urine in the inner tube 
The whole apparatus is then placed m a narrow glass and 
ihe glass is filled with ether The cotton jacket absorbs the 
ether and the unne freezes solid, especially if stirred gently 
with the rod, at about the tenth minute 

44 Post-typhoid Tuberculosis—Lesieur and Jaubort cite in¬ 
stances showing the bad prognosis in eases in wh\oli the tuber¬ 
culous affection deielops eailj after the typhoid The cases 
seem to run a rapidly fatal coui se, almost suggesting that they 
are a contimntion of the typhoid infection They present the 
clinical picture of a bronchopneumonia or miliary tuberculosis, 
. with 01 luthout physical signs, or there may be circumscribed 
progressiic induration at the apex Wlien the onset of the 
tuberculosis follows after an intenal of normal convalescence, 
tile pulmonary affection is of the ordinary type and the prog¬ 
nosis 13 much more favorable, while the cases in winch the 
fubtioulous affection does not develop until long afterward 
haie the same prognosis as the ordinary varieties The same 
applies to tuberculous pleurisy—the later the onset after the 
typhoid fever, the better the outlook The conclusions of the 
article emphasize the .mportniice of protecting the patient 
against infection with tuberculosis during convalescence from 
tjphoid 

40 Uremic Pseudo-Ileus.—^Delbet has had experience with 
several cases ot supposed intestinal occlusion m uremic patients 
in which the course of the disease cleared up the diagnosis In 
uremic pseudo ileus the paticntfs digestive apparatus has been 
out ot order for some time, with alternating diarrhea and con- 
Btipation, until the obstipation becomes unconquerable and 
pseudo occlusion results The abdomen is not distended to such 
a degree as in true ileus, there is no colic and no appearance 
of peristilsis If lomitiiig occurs, it retains its uiemic char 
aetcr without fccaloid admixture and independent of ingestion 
ot iQod or contrietion of the bowels Edema or albuminuria 
coutiniis the diagnosis Treatment should be exclusively med 
ical Purgitues and evacuants are contraindicated, as they 
tend to niece\se the spasui and can only aggravate the con- 
dituiii Suppression ot all utitles ot food that may affect the 
kidiu'vs injiiriouslji, cspeciallv alcohol, and restriction to a milk 
diet w ill geuerillv, he st itcs, put an end to the trouble If not, 
tliLii diureties and venesection aio indicated In one case the 
urcmie charaeter ot the ocelusion was not recognized m time 
and Dilbet operated for the supposed mechanical ileus No 
obstule or neoplisiu was di-coiered and the patient sue 
cuiubed next dav m coma without peritoneal reaction or anuna 
Closer stuJv ot the historv revealed natures suggesting the 
po^MbiUtv ot urcmii as i t letor in the ocelusion, and two 
buiulir caees siiiee, in whieh treatment w is instituted on the 
a—umption ot an urenue basts, confirmed the correctness ot 
the ill i^nosts 


49 Modified Technic for Pubiotomy—lustend of sawing tho 
puhis through, M.uro saws it only half waj through, and then 
carries the saw at right angles toward the sjmphjsis, contin¬ 
uing the sawing parallel with the flat surface ot the hone, until 
the opposite side is reached, when the saw is brought out bv 
sawing lerticillv through the outer half ot the hone Tho 
bone, thus sawed through by steps, separates and enlarges the 
pell IS by 3 or 4 cm, w bile the bony ring is still int ict He 
has been pertectiiig this technic since 1897 on iminals and on 
the cadaver, and suggests the ndiiatbiliti of ensuring per¬ 
manence of the results b\ interjiosing a pi ite ot hone or mttal 
until after consolidation [Ihose who adiocitc pubiotouu aro 
being called ‘gighsts" in Luiopc, is Gigli—pionoimced Jcdijcu 
—was the first to suggest the opeiation which his wire saw 
has made possible ] 


Revue de Chirurgie, Pans 

June, XXVII, No 6, pi> 857 11^0 Last inilcxcil, August 2J, p 73/ 

oi Technic of rancreatectomj A Desjartlus 

54 Gunshot Womuls and lufectlon (Lts blessures par aimes do 

chasse et 1 Infection ) Mclot and 1 omiirj 

55 Tuberculous Hjpertrophic Ostco aithiopathj n Alamartluo 

o6 Gaseous Hydatid Cysts of the Lhcr (Ues kystes hidutl 

iiues du foie ) P DevC 

57 •Congenital Dislocation of the Hip (La luxation cong dc la 

hanche ) P Le Damany Commenced In No 5 
Jvlg, No 7, pp 1 /J} 

58 Surgical Anatomy ot the Ujo thyro epiglottic region P 

Poirier and R Plcque 

59 •riiiumaiism and Appendicitis D Jeaabraii and J Angiadn 

CO Radical Cure of Inguinal Hernia E J Corbclllnl 

(J1 Diastasis of the Infcrlov fIhlo-peioneal Articulation D 

Quenu Commenced in No ff 

C2 Vo vulus of the Small Intestine and Cecum (Volvulus de 

1 Int. grGle, etc ) M GulbC Commenced In No 3 
August, No 8 pp l}5 28j 

63 Mixed Tumor of the Cheek (Anomalies flssuinlvca de la 

fente fionto maxillalre ) G GaviL 

64 Present Status of Phototherapy vlally 

65 Sub astragnllne Dislocations A Baumgardner and A Hugulcr 

Commenced In No 3 

57 Congenital Dislocation of the Hip—As the result of ex¬ 
tended inquiries, Le Damany finds that congenital hip joint 
dislocation becomes more frequent as wo ascend the anthro¬ 
pologic scale, and is at its maximum of frequency m the white 
race No other congenital malformation follows this rule, hnre- 
hp, club foot, hydrocephalus, etc, are as common in tho other 
races as in the white This in his opinion indicates a different 
etiology of this affection from that of other congenital defects, 
and supports the theory previously advanced by him as to the 
origin of congenital luxation of the hip 
50 Traumatism and Appendicitis—Jeanbrau and Anglada 
find no good reason for accepting traumatism ns a sole and 
primary cause of appendicitis, and no satisfactory record of 
appendicitis occurring in a person with a perfectly healthy 
appendix not containing a foreign body Trauma may act as 
an exciting cause of an acute attack when there is already 
existing chrome disease The maximum delay ot tho symptoms 
of appendicitis after a causal injury, they bold, ought not to 
exceed forty eight hours, if longer, tho injury can generally bo 
excluded as a causal factor If after spontaneous recovery 
from an attack, claimed to be due to traumatism, other at¬ 
tacks occur, they should be accepted as due to appendicular 
disease, not to the injurj The medicolegal bearings of tho 
subject are discussed 

Semaine Medicale, Paris 

Beptemher ■}, \XVIl, A’o 3C, pp 42/ 432 

60 Mechanism of Immtial/y V Henri 

07 Spring hip ( llauthe A rtssort ) 


Archiv f Gynakologie, Berbn 
LXVXIII, No 1, pp I 2 jo Last indexed, September 28, p //(S 
68 Streptococcus Venous Thrombosis (Streptococcus unil 
Thrombose ) H v UnrUelebcD 

60 Two Weeks Human Ovum (H der zweltco Woebe ) I Coin 
TO t IbrosarcomutouB, Giant celled Elephantiasis of Endometrium 
J I ellander 

71 Traction and bpontaneous Separation of Body of Uterus from 

Neck In Two Cases of Uterine Myoma (Xrcunuiig dcs 
Lt Khrpers vom Collum ut bel Ut Mvomen ) G Uedren 

72 "Early taglnal Incision (Die vag Incision) L tracnkcl 

73 *rhe bigmold Flexure In Relation to the temale Genitalia 

(LczleUungen der H slgmoldea zum Welbllchen Gcaltale ) 


H Albrecht 

74 ‘Statistics of Ctcrlno Cancer 


(Geb3rmutterkreb3) E /uf 


belle 


72 The Vagmal Incision—Fncnkcl advocates the vaginal 
incision for everj case oi effusion or inllammation, luge or 
small, high or low, in the pelvis, regardless of its consistency 
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f!,« na« selected Ibe destruction of all rats infesting houses, traps 

7 Cerebrospinal Fever—Wright considers^n^^^ta^l t^^^ mutton, frequent cliange of position 


go; rp.dem7r;elation to race and sev, age distribution, in, 
muniW, communicability, channels of infection, climatic con 

U1U1&1V\, W ^ _ ^-^.I.BT^nainrr r»n71CP« 111 


LO Ue UUllCU »»ivn --- . - _. 

of the trap 11 itb regard to rat traps, the author points out 
the necessitj of immersing them in hot water every day and 


^tmns,’suggested sources of mfection, 1“^ the whole day, as the least 

cubatiott penod, luatory and symp oms, c fambulant* Hinell of n rat about the trap presents other ratg from enter 

Kemig's sign, rash, sequels, anomalous If „ jeud rat is found in any part of the house it 

ahortne, intermittent, chronic), P^gn^sis. ™ortahty.jeme approached with care ns fleas are likely to attack 


bacteriol’ogi, lumbar puncture, and diflTerential diagnosis In 
regard to remedies, sera haae produced but Uttle beuefleial ef 
feet mercury has been tried and found useless, morplun in 
lar4 doses hypodermically has been found useful when gnen 
early Lumbar puncture is resorted to on eiery possible oc 
casion by the health department, it is very simple, and if 
done with the usual precautions is attended by no risk IMany 
deaths in Glasgow, as weU as elsewhere, have been certified ns 
simple meningitis, idiopathic meningitis, acute meningitis, 
septic or suppurative meningitis, posterior basal meningitis 
He asks what caused the meningitis, and suggests that such 
cases now be relabeled cerebrospinal fever, as should also 
many cases certified as tuberculous menmgitia He further 
beheaes that many deaths said to be due to “teething con 
vnlsions,” to acute gastritis, and probably also to summer diar¬ 
rhea, may really be cases of cerebrospinal feaer 

9 Air m Fats in Relation to Caisson Disease—^Vernon con 
eludes as folloavs At body temperature, tats dissolae more 
than five tunes ns much nitrogen as an equal aolume of avnter 
or blood plasma The special tendency of the fat containing 
tissues (such as subcutaneous tissues, spinal cord, and periph¬ 
eral neracs) of caisson avorkers and divers to suffer injury 
from the bberation of gas bubbles after rapid decompression is 
dependent on this great solubility 

Medical Press and Circular, London. 

August £8 

12 Infantile Diarrhea. G F Still 

13 ‘Thoracic Lymphosarcoma J Home. 

14 Treatment of rrlnary Disorders by the Mineral Waters of 

Evlan J Grlsel 

15 111 Health and School Attendance F J Poynton 

13 Thoraac Lymphosarcoma —Home reports a ease writii the 
folloanng unusual features of clmieal and pathologic iin 
portance 1 The extent of the occlusion of the lumen of 
the esophagus by an e.xtrmsic new growth 2 The possibil¬ 
ity of passing a bougie of the largest size, m spite of such 
marked esophageal obstruction, illustrates both a clinical fal¬ 
lacy which may attend the use of soft rubber instruments, and 
also the value of esophagoscopy m the diagnosis of such eases, 
It hemg improbable that a rigid tube would have passed the 
growth 3 The localized edema of the larynx might be 
accounted for by the conditions within the thorax At the 
same time it is well to consider the possibility of such edema 
being occasioned by a local infection at the site indicated 
The presence of the scar m the larynx raises the interesting 
question whether the thoracic growth were not the result of an 
infection, and whether lymphosarcoma may not eventually 
have to be numbered, together with the lesions met with in 
Hodgkin’s disease, among the infective granulomata The 
question is not necessarilv negatived hv the absence of enlarged 
cen leal glands, for Home has shoivn experimentally that after 
an inoculation the proximal group of glands may not be per 
manentlv affected, whilst postmortem a distal group may be 
found markedly enlarged 

Clmical Journal, London 

August SI 

10 Surgery of the Brachial Plexus. J Sbe-ren 

17 Diagnosis and Indications for Operations In Gallstones. H 
White M. ItohsoD S Taylor and others. 

Indian Medical Gazette, Calcutta. 

August 

5n ? Ramachnadrler 

-0 w* XSU.I.MI. .11 . .v.i.nTS ^VatlVeS 


23 

24 


» * —« —— -- - * sj isttUAut-AJtiuurier 

internal Demneetuents of the Knee Joint A Caddv 
* ClviUan Europeans and In 

T C^^icutta L. Uogers, 

Irishman Donovan Infection In GurVbas S A. Harrlss. 
Malta h ever In Bundelkhand. C A Sprawson ^ 
Angioneurotic Edema. G Franklin 
Case of Spinal Injury A Chalmers. 


anv one handling it Ho recommends a coating of thick oil, 
such as castor oil, on the hands and forearm Fleas Ino 
without food for seven dajs, therefoie a danger of infection 
lurks in a plague house for at least a w eek after a dead rat is 
found A dead lat found in the open in a house suggests 
plague, for tliey do not ordtnanl) come out of their holes to dm 
Finallj, he says, rear cats 

Journal of Obstetnes and Gynecology of the Bntish Empire, 
London. 

August 

25 Pelvic Inflammations In the I emale T W11 son 
20 ‘Primary Lhorloepithelloma Outside the Uterus, II T Ulebs 
27 Modification In the leiformance of Ventrofixation of tho 

Uterus A J Wallace „ „ . 

2S CUorloeplthclIomn Complicated by Hematometra W 3 A 

Crlffltb and U Williamson 

29 Calcareous I Ibromyoma of the KIcht Ovary Complicating De¬ 

livery la a Prlmagravldo. T \v Conway 

20 Chonoepithehoma—Hicks concludes his paper with the 
follovvmg statements 1 These vaginal growths most often 
follow the passage of a vesicular mole, but, like intrauterine 
chonoepithehoma, may foUovv abortion or fuU term preg- 
nanej 2 They may occur while tho mole is still in the uterine 
cavity 3 They originate from the epithelium of migratory 
embolic viUi i There is no evidence to show that a malig 
nant growdh or mole can be expelled from the uterine body 
and leave that organ free from growth, while metastatic 
growth may occur in other parts of the body 5 The growth 
spreads through the periv aginal v eins 6 There is no means of 
telluig whether or not any given mole will be followed by 
chorioepithelioma 7 The large quantity of sycej tial masses 
seen m the section is very charncteustio of vaginal chorio- 
epithehoma 

Obstetnque, Pans 

March XII, No S pp S7 J9S Last litdcjcd Hag 18, p 1727 

30 ‘Decidiioma Malignum. Trlllat and Violet. 

31 Prognosis of Breech Presentation (Presentation da al5ge) 

Gaussel Zlegelmnnu 

Hag No 3 pp 13J-SSS 

32 Feeding of Infant up to Two Tears. (Ration allmentaire ) 

C Michel and Perret. 

33 Lactation by Cardiac Patients. (L allaltement chez les cardl- 

aques.) L. Le Roux. 

30 Deciduoma Malignum.—Trillat and Violet summarize the 
facts known to date concerning chorioepithelioma 

Presse Mfidicale, Pans 
Augusts XT, No 62 pp 189106 
Research on Gastric Secretion A Frouln. 

August 7 No 63 pp J97 50) 

Wd^8l?ndRfon;“^‘H®Labbl“ 

^“Rotate a Crashed Leg (Quand dolt-on amputer 

dans les Ccrasements du membre Inferleurr) M Qulb^ 

August 10 No 6) pp SOi-SlS 

aa Treatment In Hematometrla. P Slkora 

"ssv; f'Ws'ffi5"ss!;“ “ io=.i» 

August 11 No &> pp sisssg 

di Climate G Sardou 

4- Slmpliaed Cryoscopy A Martinet. 

August n, 2iO 66 pp S21-SSS 


34 

35 
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80 


40 


43 


44 


^"^Stnea.* Superior Facial Nerve In Man 

PP SS9-538 


C Porhon and J 


‘Post typhoid to?a7lLi«o.^“of'^X^rcuSs™ In Resnlr r x 


18 Plague.—Raraachandner considers at great len<rth the 

fmm'vUn”!. recommendations 

from which the following, as being univer^allv applicable, are 


anberL 

August Sf No S3 pp 527-3)) 
jfl .T Camns and A Sfizary 

47 Psendo Occlusion P Delbet. 

4i Treatment of Oriental Boll fRnntr - ^eioet. 


4o 

46 


Oriental Boll (Bouton d orlent^r 
29 2^0 6:? pp SfSSoJ, 
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94 Practically the same article appeared in the Bull de 
VAcud dc Mtd, July 23, 1007 

07 Spontaneous Injury of Cervix During Abortion—Bhim- 
reitli liad a >oiing primipara under ob3er\ation during abor¬ 
tion at the fourth month Ihe cerviv uas unusually rigid and 
during tiie course ot the abortion it tore loose on both sides 
from the vaginal walls He would certainly have doubted the 
spontaneous character of the injury if it had not occurred 
under his eves, as it were He reviews a few similar cases ot 
the kind alreidv on record 

08 Tuberculosis of the Eye—Helbron’s experience has been 
that tuberculosis was responsible for 5 per cent of 15 000 
ophthalmic affections at the Berlin eve clinic He remarks 
that the prognosis is more favorable than generally accepted, 
especially when the lesion is directly accessible With the ex¬ 
ception of what he calls “conglomerate tuberculosis,’* recovenr 
was the rule although with more or less impairment of func 
tion The tuberculous process remains local except with 
“conglomerate tuberculosis” in which there is always danger of 
general infection and tuberculous meningitis Treatment is by 
local excision and general measures Tuberculin has been ex 
tensivcly used in the clime but the results to date are not 
conclusive either way 

09 Operative Treatment of Circumscribed Arachnitis—Plac- 
zek diagnosed a tumor in the posterior cranial fossa from the 
Bjmptoms which included vomiting, vertigo, tendency to fall 
toward file left, incomplete bilateral paialvsis of all the ex¬ 
tern il muscles of the eve and of the right half of the face and 
brow The operation revealed merely unusual thickness of the 
bone at the point, the dura was also unusually thick and ad¬ 
herent to the pta, with an encapsulated accumulation of fluid 
on the lower surface of the right half of the cerebellum No 
evidences of a tumor wore found but the rapid subsidence of 
the sviiiptoms showed that the cause had been removed V. 
period of high, varying temperature followed, lasting for 
three months, with occasional chills and vomiting, all in sharp 
contrast to the good general condition He is inclined to at 
tnbute the fever, etc, to some injury to the medulla from com 
prossinn during the operation The technic of the operation is 
, 11 ... 


^Ijalgia, he has toiind, is rebellious to elcctricitv, massage and 
the salicv lates, but has alwavs jiclded proniptlj to injections 
of a 02 per cent physiologic salt solution, dircctlv into the 
muscle Several injections are made at different points over the 
painful area and repeated later ii necessary In one in 
stance, an elderly patient was suddenly attacked with pain 
in the preeordial region, which recurred spasmodically several 
times a day and radiated into the arm Nothing abnormal could 
be found in the heart action except a rhjthiiuc dropping or 
every fourth beat Pentz was able to determine the oxistenco 
of myalgia of the upper part of the free margin of the pec 
toralis major Injection of the salt solution cured the mvaigia, 
and the nervous symptoms, including the cardiac arhvthima, 
also vanished It is probable, he thinks, that the fonn of 
angina pectoris m which benefit is obtained from massage, is 
probably mjalgia In tbc epigastric region it is liable to be 
mistaken for a stomach trouble The affected part of the rec¬ 
tus muscle may exert pressure on the stomach, especially 
when that organ is distended after a meal, producing symp 
toms simulating “nervous dyspepsia” The rellex symptoms 
of myalgia may include hcidaclie and vertigo and pains in the 
compensating sound muscles, as in myalgia of the gluteil 
muscles, in which the pains are generally referred to the out 
Bide and calf of the leg 

Deutsches Archiv f klinische Medizin, Leipsic 
Juno so, Noa 3 i, pp 211 iSO Laat itiLtljccd June 15, p i0i>0 

110 Metallic Resonance (MetallUanK) H beigel 

111 Temporary Absence ot Knee Jerk (n Hysteria (Patcllairc 

fiexe) G KUster 

112 botlulcs Found In Lungs ot Guinea pigs After Injection oC 

Tuberculous Material etc and IhelrJlelatlon to Imnnuil 
zatlon (Die KuOtchenlunge ) A Uffenhelraer 

113 Impracticability of Colon Agglutination. In the Clinic (Coll 

agglutlnlne ) C Kllenebeiger 

114 'Aneurism of Hepatic Artery J BIckhardt and B Schllmann 
US Diagnostic Importance of the StratlQcatlon of the StomaiU 

Contents Especially In Respect to the Sahll boiler Tc'-t 
Breakfast (Schlchtwelse AuffUIlung des Mageus) 0 

Prym 

lie 'Case ot Infection of ilenlnges with least Fungus, (fcaccha 
romykose ) \V Tlirk 

117 Orthostatic Albuminuria O Forges and B Pribram 

118 Myography In Tabes Tetany Paralysis, etc (Gahanls'ho 

MuskelzucUung bel yerseliledenen Krankheltcn ) J Kollar'ts 
110 Metabolism of Minerals la Consumption (MlneralstolT.vi di 
sel der Phtblslker ) A Mayer 

120 Production and Elimination of Oxalic Acid In Infectious DIs 

eases (Osalshnre ) Id 

121 Topography of Noimal Stomach (Normaler Magen JEM 

Grocdel 

July, XO, Nos 5 C pp i01-C20 

122 ‘Staphylomycosis AI Otten 
m The Stethoscope H Gerhartz 

124 ‘Perforation of Aneurism of Aorta Into Pulmonary Artmy 
M Kappis 

121 Influence of Ficrclse on Blood Pressure and Its Impmtance 
In rSinctlonal Tests of the Heart (Btutdruck nach Koi 
perarbelt ) H Stursberp 

12C Acute Corrosive Sublimate and Oiallc Acid Intoxication 
(Subllmat und Oxalsliureverglftung ) D' Pfeiffer 
127 Tympanitic and Non tymnanltlc Resonance (lymp u 
nlchttymp ScUall J R Gelgel 

114 Aneurism of Hepatic Artery—The symptoms first ob 
served are due, the authors state, to the frequently recurring 
hemorrhages in the biliiry passages manifested by pain sug 
pesting gallstone colic, jaundice and hemorrhage from the 
digestive tract, the three occurring together The second group 
of svmptoms is the result of mechanical conditions, spasmo lie 
pain and a palpable ond possiblv piilsiting tumor in the liver 
vvilh a svstolic murmur A case is desoribcd in which tliecom ->0 
of tlic ea=e confirms the diagnosis, nltliough the patient is still 

living tarcinoraaof the stomach was extlii led bv the ah-w m o of 
cavhcMa and later bv the m irked subsidence of the tuniar at 
times In 4 eases on record the liver nncuiism dtvdopid iii 
conmction with ostcomvciitis in 4 witli tvphoid, and in-I 
with pneumonia The postmortem findings in 2 otinr cases 
reported revt tied a invcosis as the prim irv cause of tiie nneii 
ri-.in \ svphilitic historv 1ms been noted in some cases 
Collateral iireulition is c-t ibli-’ied bv the time th< aueiirisui 
his devflopid so tint li. ilum of the trunk of the nrtcrv is 
practu ible About 37 ci-fs ol aneun-m of the hepatic urtiry 
arc on record, but Kdir was the first to report—-in KiO 1 
a case in which the arterv was sutcesstullv lig itnl Other 
tneisures, the authors assert are liitih 

lib Yeast Fungus Meningitis—Tlirk vv is able to ciiUiv ite 
the veast lungus direetlj trora the eerebrospinal fluid in the 
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and from nhat organ it proceeds, if only a part an ^ 

more in diameter lies near or on the lagina or can be pushed 
down to It High eaudatea tapering to more or less of 
point tonard the vagina, are the special domain of the in 
^lon, but it 13 indicated m e\ery kind of febrile, tumor form- 
in-^ inflammation m this region Fraenkel uses a apecial com 
bmed trocar forceps The technic resembles someu hat that for 
perforation, after puncturing and withdrawing the adjustable 
trocar he spreads the blades of the forceps Tamponade and 
pressime of a heaaj icebag arrest tendency to hemorrhage 
He drains with a tapering hard rubber tube with three large 
openings and a projecting nm which rests m the vagina Be 
fore removing the speculum he introduces two or three ot 
these drams, holding them in place with a stitch if neecssan 
This stretches the incision and prevents bleeding while afford 
mg the best conditions for drainage A little gauze is then 
packed loose in the vagina He waits for two or three weeks 
after this treatment before resorting to the radical operation, 
c\en in the most apparently desperate cases In other cases 
he expects the temperature to be normal by the fifth day, at 
the same time he watches carefully for the ripening of some 
other focus In one case he applied auction hyperemia by 
means of a small rubber bell pressed against the tissues, en¬ 
closing the mouths of the rubber drains Aspiration through 
a connecting rubber tube brought the last contents of a puiai 
lent hematocele, recovery ensued though it had been preiiously 
lespaired of The patients were cured without other meas 
ires than the vaginal inciaign in 02 out ot 71 cases The par 
aculars are tabulated and the instruments illustrated 
73 Sigmoid Flexure m Relation to Female Genitalia—\1 
irecht presents evidence to show that the anatomic and path 
Dlogie connection between the sigmoid flexure and the genital 
ipparatus is much closer than is generally recognized Obsti 
pation, with orerfillmg of rectum nnd flavure, must ha\e a 
;rent influence on the position of the uterus, especially in the 
young, and the mduced retroflexion of the uterus in turn in 
creases the tendency to obstipation, or may nullify correcting 
operations These relations are still more intimate in ease of 
inflammatory processes m this part of the intestine A clin¬ 
ical picture results which may simulate pelvic peritonitis until 
the stormi onset subsides under the influence of rectal enemas 
The possibility of sigmoiditis should he borne in mind when 
examining a case of inflammatory tumor formation in the 
vicinity of the uterus accompanied by obstipation and signs of 
stenosis in this region, also m cases of abscess apparently pro 
ceedmg from the genitals, but associated with signs of ileus 
or peritonitis The elderly women are particularly subject to 
stenosis of the flexure from an indurative inflammation orig 
mating m a false diNerticulum He cites examples of this and 
other affections of the sigmoid flexure and commends sig¬ 
moidoscopy as mdispensable in gynecologic practice 

74 Cnrabflity of Uterme Cancer—Zurhelle classifies the ex¬ 
periences at Bonn Out of 253 cases of cancer of the cervix, 
33 2 per cent, were regarded as operable, and 14 per cent 
have been cured over 6 years In 61 cases of cancer of the 
body, 75 73 per cent were operable, and 36 3 per cent of the 
patients hai e been cured for more than 5 years. 

Archly f Wmische Chirurgie, Berlin. 

LXXXIII No 1 pp X-tS3 Lost Jndficd Aug SI p SOS 

75 Abdomlaal Contusions. (Bauchverletznngen dnrch atnuiDte 

Genalt.) Berger 

70 ‘Eiploratory Ligature of Common Carotid. IL Jordan. 

F^cturo of Tubercle of Tibia. J Jensen 
(S Dislocation 1 ractnre ot Scaphoid Bone and Ita Consequences. 

I'^^crrenkungsbrache des Navlculare pedis.) C Deutsch 

^ a'eUl’enKe')" u'Tw"eng’i^wsS"''^ 

‘^“plastltf'^W ^“nsch* (Schmmpfblaso 

81 Bacteriolytic Action of Human Serum on Colon Bacillus by 

1> ftocSonlie^mer°°*' 'd" Coll Bactericldle I 

^ '^'S‘FxtLsIof™Ba"rd"nS'ner'’‘^" 

’'“g"ne?a!lom'^r'^oeHng"* De- 

®‘dcr'u.nge (Stlchverletzung 

°^'s'b" ^sr^^l’rYl't^'^'lf fEutstehong 

SO Tortjnn of Great Omentum. ITorslon des grossen Netzes.) 


S‘ ^ Knmplffige 

88 Tr^iamtlc Dlsnlncement of Spinal Cord. (Traum Ileterotople 
SO ^ermL\^c^oTratLVp^^^^^^^^^^ (None plast Operation 
00 Transvers'f "supraI d old" I'bSrvngotomy Cas" s'of 

Voro-'cratlon zur Entfernung von Isasenracbentumoren ) 


Voro-'cratlon zur Entfernung von Daseui 
M Hofmann 

Instrument for Cmnlotomv Kllster 
Tnatmcnt of Fracture of Neck of Femur 
Scbenkelbulses ) A Sehnrlz. 


(Fraktur des 


70 Exploratory Ligature of Common Carotid.—Jordan com¬ 
ments on the fact that in about 25 per cent of the cases m 
which ligature of the common carotid was required cerLbnl 
disturbances were obsened nnd 10 per cent terminated fatally 
His experiments on dogs hate shown that it is possible to learn 
beforehand wlicther or not the conditions in the circulation 
are such as to allow ligation of the carotid, and experience 
wnth one clinical case has confirmed his experimental obserxa- 
tion He ligates the common carotid loosely nnd leaves the 
ligature in place for forty eight hours If no brain dis¬ 
turbances are noted, and if the pulse returns promptly after 
the preliminary ligature is removed, then the conditions in the 
circulation will allow definite ligation of the artery If the 
slightest brain disturbances become evident after t]ie prelim¬ 
inary ligature has been applied, no harm is done, as the lig¬ 
ature IS at once removed, but no operation should be at 
tempted in tins case By this means coniplicatioiis and sudden 
death will be averted He thinks that a ligature applied 
loosely for forty eight hours iii this way might prove a val¬ 
uable aid m promoting healing of a sutured blood vessel The 
patient m the successful case reported was a man of 59, with 
a recurring carcinoma in the neck 
83 Cancerous Degeneration of Intestinal Polyps.—Doenng 
illustrates the findings m a case of rectal polyposis in which 
there was cancerous degeneration at several points He Jins 
also had another patient under observation One of his patients 
was cured by removal of the part of the rectum involved. 
Doering has collected from the literature reports of 50 cases of 
mtestmal polyposis, m 31 of which cancerous degeneration was 
noted Four of the patients liave been lost to sigJit and 37 
have died Sue have been much improved by removal of the 
part of the rectum involved and 5 have been cured, including 
3 in whom the invaginated part of the intestine was resected 
and 2 in whom the lectum was removed One patient has been 
cured for four years to date The affection shows a family 
tendency Two cases occurred in children under 10, 10 be 
tvieen 10 and 20, 10 between 20 and 30, 13 between 30 and 40, 
and 2 each between 40 and 50 and 60 and 60, while the case 
reported was in a patient between 60 and 70 years of age 

Berliner klimsche Wochenschnft 

Julu 15 XLIY No S3 pp 875-SIO 
93 Su^essful Operative Treatment In Two Cases of Tumor at 
Cerebellopontine Anele. (Geachwnlat am li.leliihlrubrQck 
r,. «nw*akel ) H Oppenbeim and H BorchardL 
04 *SuMe^l^ Treatment of Pellagra with Atoiyl T Babes and 

95 Upper Jaw (Hyperoatose der Oberklefer ) 

06 Technic for Improvised Asepsis. O Grosse. 

07 •Spontaneous Injury of Cervix Daring Abortion (Spont. Cer 
..„.vliverletzung ) L Blumrelch i^ipont. oer 

Helbrom'® Treatment. (Tub des Anges ) 

July S3 No SO, pp 011913 

09 •Sncee^nl Operative Treatment In a Case of Circumscribed 

100 •Hattto"mT,^n^\n^?i.rn'l^*^ ^ S 

'“LoaaSdowsky*® (Apraile des LiLcWuSm / M 

103 Atoiyl Treatment of Syphilis F Moses 
July 29 No SO pp sism 

^^'leytr"’°'“ stages of Syphilis E. 

103 Concentration of Immune Bodies In Diphtheria Sernm iTVon 

im Dfph.frJfim'rT 

100 ‘Nenralgla and Myalgia. G Perltz. 

101 Scrotum. Kettner 
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Deutsche Zeitschnft f Chirurgie, Leipsic 

LXXXVIII, 2\oa 13, vp l Kh Laat indexed, August 3i, p 810 

1-13 I'rotUesla la Case of Eiartlculatlon and Itesection of Lower 
Jaw (Erothesen des Lnteikieferb ) Fritz Konig 
141 Zones of Iljperalgesla in Case of Injuries of Skull and Brain 
(bchUdel u Gchlmverletzungen ) VorschUtz 
145 *I’ostoperatlre Complications of I ung (Lungenkompllkatlonen 
uacU op Elngrlffen ) L Wolff 

14G Subcutaneous Lusatlon of the Astragalus Operative Treat 
meut Schlaglntwelt 

147 Itesection of the Vena Cava In Case of Mixed Tumor of Renal 
Capsule (Cava Resektlon ) M Draudt 
14S Gummatous Ostitis with Spontaneous Fracture P Frangen- 
helm 

140 •Pathology and Physiology of Patella F Kudlek 

150 ‘Injuries of Diaphragm and Their Consequences, Hernia of the 

Diaphragm (Zuerchfellverletzungen und Zuerchfell- 
heinlen ) H Iselln 

151 •Experimental and Critical Study of Ligation of the Laige 

\ essels In the Abdomen (Unteiblndung der grossen Gelilsse 
des Unterlelhps ) Offergoid 

152 Chondroma of Joints (Geleukchondrome ) B Lexer 

June, LXXXVUI, Kos Jj-O, pp SSlJiOO 

153 Injury of Knee Especially Injuiy of the Meniscus (Derange¬ 

ment Im Knlcgelenk ) Fianz Kdnlg 
151 Ultimate Results of Operative Treatment of Dislocation of 
Meniscus In Knee (Dauererfolge der op Behandlung der 
Men luxatlonen Im Kniegelenk ) A Martina 
155 I eucocytosls In Appendicitis R Kothe 
150 ‘Results of Treatment of Tetanus E Fricker 

157 Intestinal Diverticulum Lined with a Gastric Mucosa 

(Darmdlvortlkel mlt Magenschlelmhautbau ) E Doetz 

158 ♦Gastroenteiostomies for Non Malignant Stomach Affections 

(Gastroent bel benlgnen Magenerkrankungen ) O E 
Skhulz 

150 Rupture of Intestine from a Fall on the Floor, with Coexist 
ent Umbilical Hernia (Berstungsruptur des Darmes ) A 
Fbner 

ICO Differentiation of Hematomvella and Injury of Brachial 
Plexus (Fall von holier Plcxuszerrelssung ) O ICalb 

July, LXWIX JSoa 1 pp 1335 

101 ‘Fractures In Tabes (Knochenbrllche bel Tabes) B W 

I’aum 

102 Mechanism of Fractures of Skull (SchJdelbrllche) A 

Kroglus 

103 The Recurrent Laryngeal Nerve and Goiter Operations (N 

reemrens u KiopfoperatlonenJ R Stierlln 

104 Moiphology of Intrathoraclc (Jolters (Krbpfe ) T v 

Veiebely 

1(75 ‘Mammarj Carcinoma and Its Operative Permanent Cure J 
I Insterer 

100 lieatment of Injuries and Fistulas of Ureters M A 
W asslljew 

107 Eunkular Umbilical Hernia and Fxstrophy of Bladder, etc 

(Nnbclschnurbruch und Bauchblasengenltalspalte ) A Bit 
tershaus 

108 ‘Pnsent Status of Spinal Anesthesia (Splnalanalgesle ) M 

Strauss 

ICO Appendicitis In Children (App Im Klndesalter) Vf Neu 
beig 

170 Me„ncolon Cured by Enteroanastomosls (Ulrschsprungsche 
Krankhelt ) Germer 

145 Postoperative Lung Complications.—WoIIT teitews the 
e\i>enencc 3 at the Konigsbeig cltnic with \aiious forms of 
general and local anesthesia The smallest percentage of 
jmlmonary complications occurred after chloroform anesthesia 
Tho\ weie observed in 5 3 per cent of 1,S00 operations under 
ether, in 9 8 per cent of 744 operations under ether plus 
chlorofoini, but only in 4 5 per cent of 532 operations under 
chloiotoHii alone Even with the ablominal operations—which 
piLstiite 1 the largest proportion of pulmonary complications— 
the propoition with thloroform was onh 4 per cent and 1 2 
per cent with other operations Omitting all of the 192 cases 
111 whuh piilmoiiuy com plications were observed for wlmh 
other causes might possible have been responsible leaves 53 
opiiatioiis with ptiliiioiiarv complications under ether or 3 2 
lit) lent . 3b ether ulus chloroform cases with 4 0 per cent. 


45 and 65 Pneumonia followed in 4 91 per cent of the total 
abdominal operations The predoiiiin nice of the right lung 
was also remarkable Preceding bronchial or lung alicctioiis 
were noted in 31 per cent of the total 192 cases but in 104 
cases the anesthesia was evidenth direetij responsible, the 
general average of pulmonarj complications being thus 3 4 
per cent in the total 3,082 patients AVolff remarks that a 
combination of factors is probablj responsible for these post- 
opciativo complications, chilling of the body within or without 
or both, aspiration of secretions and injury from the aiies 
thetic and from displacement of organs bv rusing puts of the 
body 

149 Total Extirpation of Patella—Kudlek describes a case 
of sarcoma of the patella in which the piticnt his been coiii- 
jii tcly cured for two vears since the pitella was removed 
'the functioning and endurance of the knee have proved abso 
lutely noiiiial, as he shows in illustrations of the patient, a 
man of 25 

150 Injunes of Diaphragm—Iselin devotes 60 pages to a 
report of 8 operations for iiijurj or henna of the diaphragm, 
with summaries of other recent opciative cases, bringing the 
subject down to date w ith respect to diagnosis, treatment, 
etc Eight of the 24 cases terminated in lecovciy, and in 8 
cases there was chronic, incarcerated heinia of the diaphragm 

151 Ligation of the Large Abdominal Vessels—Oficrgeid de- 
sciibes extensive research on dogs, cats and rabbits with re¬ 
spect to the effects ot ligating ilie aorta, the vena cava and the 
iliac and the hjpogastric ai tones on both sides with their 
conesponding veins Ihc results of his expciimental work 
coincide with vvnat has been observed in the clinic, but suggest 
that the results of ligation of an abdominal vessel depend 
almost exclusively on the condition of the heart at the time 
An extra amount of work is thrown on the hevrt, and if it is 
capable of adapting itself to this extra task all is well, but 
if not the result is fatal In some of the animals that sur¬ 
vived the experinienls the heart was extremely hyportiopined, 
with gieat prominence of the inusciilar bundles, a tvpical 
ItalKuiheis In those that succumbed, the evidences of caidiao 
insufficiency were unmistakable, both from the symptoms dur- 
111 ' life and the postmortem findings Ligation of the aorta, 
foicing the blood to lake a roundabout route thiougli much 
smaller vessels, makes such demands on the heart that it 
should never be atlciiipted unless the circulatory organs are 
entireh sound, ns for instance, possibly in postpartum hemor 
rliagc, but never in case of aneurisin or septic or constitutional 
affections The )inrulysiH th it ninv occur after ligation of the 
aorta and of the ilinc irtery is peiiiiheral Unilateril ligation 
of the common iliac artery is not dangerous, and should be 
puferred to ligation of the femoral artery which was followed 
bv gangrene in almost 00 per cent of the cases on iccord 
Ligation of the inteinal iliac artery, even on both sides, is not 
dangerous Collateral circulation is soon established, ns hap¬ 
pens also after extrapentoneal ligation of the external iliac 
vein In all cases the acute increase in the blood picssurc, 
followed bv its gradual subsidence to normal, is the trilenon 
for the biRco-.ful outcome of the operation, regnidless of 
vvliethcr large or small vessels or several small ones have been 
lig ited 

l')G Results of Treatment of Tetanus.—Frickii’s experience 
suggests that early and severe distiiibanccs in swillowing are 
a bid omen also thit energetic local treatment uid siilatues 
nie required to supplement serum treatment He thin! s that 
there is evidenth an individiiil predisjiosition to tetanus in 
some cases, the toxin la mg aiiehored extcptionallj rapidlj and 
firiiilj bv the nerve twaiie 

laS Gastroenterostomy for Non-malignant Stomach Affec¬ 
tions—‘Schulz sumniarues the historv of this subject and 
rtl ites the experiences at Iloehcnegg’s clinic at Vienna, a total 
01 56 ca-ca in wliith a siilhiieiit iiitcrv il has clipped suiec the 
operation to judge of the pi rmanent n ->ults In G-l per cent 
the patients have been eiitirelj and in 21 per cent almost 
entirch relieved or all disturb iiices bj the intervention llie 
operation not onlj put an end to the disturb inees trom the 
stcnosii, but w lb lollowed bv the healing of the iiki r fho 
bpmal tcelinic lollowed is commended as best corresponding 
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V ^ 41 ivho tion of the gastric secretion Wien the methvlene blue la <le- 

ported The p.t..et UCed ,n Ito urm. ee e.rlj a. (r.m on, to Ik™ 


r.3 .r. <k;rf7.c.™ .. tnb.ro.lou. ..n.ng.t.. ....ft 
for the unusually protracted course, the comparatne euphona 
and the improvement after each lumbar puncture The mouth 
and throat and the memnges Mere the only points where the 
yeast fungus had located, but tuberculous lesions were found 

m the lungs 

122 General Staphylococcus Infection.—Otten sumnianzea 
65 cases of staphylococcus mycosis and states that only 11 
of the patients recovered In 18 cases the primary iniection 
resulted from a boil or carbuncle, in 12 from a felon or skin 
Mouna, in 8 from the urmary passages, in 3 from the uterus, 
in 2 from the tonsds and in il rrom osteomyelitis The cases 
of acute osteomyelitis or abscess m In er, brain or around the 
kidneys, in which prompt operatiye treatment was instituted, 
Mere the only ones with faaorable outcome Bacteriologic ex¬ 
amination of the blood and also of the cerebrospinal fluid, 
urine and pus of metastatic abscesses is extremely impor¬ 
tant, not only for the diagnosis, hut also for the prognosis 
and as a guide to treatment. ^letastatic processes were dis 
covered m^ll but 3 cases, multiple in aU but 0 Endocarditis 
was obacryed m 14 out of the 55 cases 

124 Perforation of Aortic Aneurism mto Pulmonary Artery — 
Kappis tabulates the details of 32 eases, and reports a case 
under observation, notmg especially the sudden onset of the 
seiere heart affection, the signs of aneurism of the aorta the 
buzzing over the left side of the base of the heart and the more 
or less continuous loud and blowmg murmurs to the left of the 
upper half of the sternum 

Deutsche Medizmische Wochenschrift, Berlm and Leipsic. 

auflusi a xxxii! \o So pp uoirno 

12S •Treatment of Angioma HesembllM a Dimcb of Grapes. (An 
gloma arterlale racemosum.) w K8rte 

129 ‘Secretion of Gastric Juice In Fasting Stomach. (Saftab- 

scheldnng des ilagens Im ndchtemen Znstande ) IL dentzen. 

130 ‘Atony of tie Stomach and Chlorosis, (llagenatonle n Chlo- 

rose.) H Schlrokauer 

131 ‘Connection of Nerrous Pollaklorla with Sexual Functioning 

(NerySse BlasenerkranVungen ) B Goldberg 

132 ‘Nerroua Pollaklorla Consecutive to Infantile Enuresis. Id. 

131 ‘Neurasthenic Complete Retention of Urine Id. 

134 intoxication from Maretln (llaretlnyerglftung.) 

136 Contagiousness of Pointed Condyloma Nenberg 

‘September o No SB pp mi liSO 

136 ‘Diagnosis and Treatment of Iritis. Heine 

137 Case of Polycvthemla and Obsession Neurosis 

Jmie u. Zwangsvorstellngsneurose.) Cassirer 
berger 

IIS ‘Pathologic Anatomy of True Plethora. II NVestenhoeffer 

139 Detection and Agglutination of Typhoid Bacilli In Blood. W 

Veil 

140 Polyneuritis from Local Infection with Colon Bacillus. W 

PoIJakotf and W Choroschko 

141 Technic and Significance of Patellar Reflex. W Guttmann. 

142 Actinomycosis of Female Genitalia H Neuhauser 

128 Treatment of Racemose Arterial Angioma.—Kbcte has 
encountered eight cases of this affection. Trauma and vascular 
nevus were excluded from the etiology, although one patient 
stated that the growth first began to dei elop aHer freezing of 
an ear In the other eases it dated from early childhood or 
Mas congenital. He regards the affection as a true growth with 
a progressive tendency indicating extirpation He describes 
the techmc he followed in removmg the angioma after limi 
tion of vessels The danger of gangrene renders the operation 
unusually difficult on the extremities and amputation may be 
required as the last resort The affection is essentially a 
new formation of arteries or vessels resembling arteries no 
coinpanied by eccentric hypertrophy of the already existing 
small artenes After removal of the new formed vessels con° 
stitiiting the mam tumor the peripheral enlarged afferent 
arteries subside spontaneously to their normal size. 

129 Gastric Secretion m Fasting Stomach,—Gentzen has 


F Port 


(Polycyth 
and Bam 


ward. It must haic been absorbed in the stomach and not m 
the intestines, as in the latter case the urine does not show 
the stain until after a much longer iiiterial The healthy fast- 
in- stomach gnes the desmoid reaction unusually promptly, 
aiid the test can thus be applied in the clinic, dispensing wi h 
the test meal Further research Mill determine whether the 
pathologic fasting stomach behaves in the same way 

130 Gastric Atony and Chlorosis.—Schirokauer^s patients 
with gastric atony have been debilitited, anemic and nervous 
He Ins found that gastnc atony is alw ays accompanied bv the 
“splashing sound ” but that this sv mptora sometimes can be 
elicited in the healthy stomach after ingestion of even a small 
amount of fluid He regards atony ns the first degree of 
muscular insufficiency of the stomach, and treats it with iron 
and arsenic—generally by mtravenous injection to spare the 
stomach—supplemented with cautiously applied hot baths or 
electric light baths, and restriction to five light but very 
nourishing meals a day The patient is allowed abundance 
of unsalted butter, but no soup or undue amounts of fiuid at 
any tune to overburden the stomach To increase the appe 
tite and to stimulate the stomach musculature, bitters with 
strvehmn are frequently useful His experience has been fa¬ 
vorable with these measure, as he show's by three typical ex¬ 
amples cited. 

131 to 133 Morbidly Frequent Hnnation.—Goldberg de¬ 
scribes a dozen cases of unduly frequent urination to illus¬ 
trate the differences between neurasthenic, psychopathic poll 
akiurin and the pollakiuna that follows enuresis m childliood 
The former is frequently observed after opportunity for ven¬ 
ereal infection, and is cured by the positive assurance of the 
physician that venereal infection has not been contracted 
In other cases it occurs without connection with the sexual 
life, and in this case is cured bv regulation of intake of fluids 
and nutogymnastics of the bladder muscles, voiding the urine 
at interv als of one hour for a few days and gradually lengthen¬ 
ing the intervals, and 20 drops of extract of rhus aromatica 
three times a day The pollakiuna that follows enuresis m 
childhood 13 more refractory to treatment. It is aggravated by 
mgestion of fluid, and is best treated with the measures use¬ 
ful in enuresis In conclusion, Goldberg reports two cases of 
neumsthemc complete retention of urine 

Treatment of Intis—Heme insists that mtis should 


130 

always be regarded as a serious affection, and the patient kept 
m bed or, at least, in his room, institutional teeatment is 
adyisable whenever possible All physical exertion should be 
strictly forbidden and laxatives should be given to act several 
times a day ^loist warmth or a dry dressmg is generaUy pre¬ 
ferred to cold, and cupping has sometimes given good results 
Sahcvla+es should be given internally and all stimulants 
avoided Sweat baths, with diaphoretics internally are also 
excellent, and hot footbaths have a valuable revulsive action, 
subjectively at least On suspicion of syphilis mercurial in 
unctions and potassium lodid should be pushed, watching for 
albuminuria In rheumatic intis, general measures usually 
suffice, with courses of mineral waters and other measures to 
prevent recurrence to which this variety of intis is especially 
liable In scrofulous and tuberculous individuals, besides gen 
eral tome measures, a course of tuberculin has sometimes had 
favorable influence He warns that the administration of 
tuberculm m small doses must be kept up for a very Ion" 
tune, never pushing it to a febrile reaction. He adv ises givinS 

, - --01 mg two or three times a week for several months it is 

studied Sahb 3 desmoid test of stomach functioning with the mjected between the scapul® In case of mixed infection he 
In 52 tests out of 53 on healthy persons the advises combining mecu^al inunctions wiTwhe iW^^^ 


inunctions with the tuberculin 
reatment Iritis due to metabolic disturbances or mfectious 
disease needs no special treatment. Gonorrheal metastases 
m the jomts and ins have sometimes been attributed to too 
energetic urethral injections 

o „ rt Plethora—Westenhoeffer reports a case 

amount of gastnc juice in the fasting stomach, Vufficient^t^ hi on record of true plethora, confirmed 


methvlene blue piU taken dry mto the fasting stomach 
dissolved and absorbed m a remarkably short tune, in 33 in 
stances in le=3 than two hours Methvlene blue given in a 
keratin capsule, and thus certainly not escaping in the atom 
ach M 13 never retound m the urine in his numerous tests. He 
concludes from this eipenence that there must be 


dige-t the-catgut string in the desmoid test The digestion in 
this case IS not the result ot mechanical or psychuT stimula 


V .» Av 1 — cuunnijed 

bv the pathologic anatomic findings The trouble is evidentlv 
l^rs^tence of the miantUe phase of the marrow of the long 
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fa\ors healing of the ulcer and Beems best adapted to prevent 

peptic ulceration. 

101 Fractures in Tabes—Baum presents evidence to prove 
that the bones m tabes do not differ from normal bones in 
composition or m nourishment, but that the early hypotonim y 
of the muscles has a marked effect in favoring fracture The 
analgesia also favors trauma, while the trauma may pass un 
observed, and even the fracture itself may not be recognized at 
the time It may pass unobserved until some comparatively 
Insigmficant event calls attention to it, and this event is fre 
quently assumed to have been the cause Fractures in tabes 
heal as readily as under normal conditions and should be 
treated under general surgical principles Extension is useful, 
but it IS better to renounce ideal adaptation of the stumps 
rather than to expose the patient to decubitus and ter over 
stretching of the ligaments by too vigorous traction Espe 
cial care is necessary m fractures of joints to arrest the 
arthropathy The details of a dozen cases are given to show 
the fine permanent results obtomed bv treatment along these 
lines It the focus suppurates and if the patient is elderly or 
much debilitated, amputation is preferred to conservative 
measures in case of an extensive process, as it is sure to be 
followed by necrosis In one ease amputation was done on 
account of an infected fracture of the tibia, the wound healed 
normally In another case, the stumps of the femur were 
sawed off and a peg of bone inserted m the marrow, with nor 
mal healmg and restoration of function When the general 
health allows and complications can be averted, a good out 
come to the operation can be counted on The bone reacts 
even to miplantation of dead bone, with a lively regenerative 
process Pseudarthrosis in a tabetic, causing severe functional 
disturbance should not be allowed to go unrelieved if the gen 
eml condition is favorable The chief danger is from the fre 
quent suppurative affection of the kidneys—a focus of infec 
tion that may entail suppuration at the fracture 
105 Mammary Cancer—^Finsterer analyzes the experiences 
at Hochenegg’s elmio with 000 cases of mammary cancer The 
proportion of permanent cures has risen from 12 6 per cent 
before 1903 to 24 04 per cent Greater attention is being paid 
to removal of extensive areas of skin and to evacuation of the 
supraelavucular fossa Cures were realized in some cases in 
which the supraclavicular glands were already involved 

108 Present Status of Spinal Anesthesia,—Strauss concludes 
from Friedrich’s experience at Greifsvvald and from review of 
tlie literature that tropacocam is at present the least danger 
ous anesthetic to use for spinal analgesia, although even 
tropacocam has a number of by effects and after effects to its 
discredit Addition of suprarenal extract seems to do more 
harm than good Anesthesia by the spinal route lasts an hour 
on the average The method is advantageous, he asserts, for 
elderly, decrepit patients, also in case of non tuberculous lung 
affections and in diabetes It is contraindicated for children 
under 16 and in nervous or mental disease, affections of the 
spinal cord and septic conditions Especial care is necessary in 
case of tuberculous processes, in syphilis, in kidney affections 
and in advanced arteriosclerosis The method has many ad¬ 
vantages, but it IS never absolutely free from danger He 
warns against a dose of more than 0 00 gm of tropacocam 
The records show 40 deaths m a total of 22,717 spinal anesthe 
sms Omitting 19 cases m which the anesthetic can not be 
regarded as the responsible factor, the mortality was 1 to 

2 324 Tropacocam has a record of 6 deaths, 12 collapses and 

3 paraljses m 7,059 anesthesias 
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Hysterical Sweating (Hysterlsche Scbwelsse ) 
mann 

100 •Relations Between Pneumonia and Gout. (PneumonIe u 
GlcUt.) r Fbsteln 

107 Tests of Dissolving of Capsules In Stomach (Kapaulae 

geloduratae ) Schlecht 

108 Congenital Umbilical Hernia (Ectopia viscerum ) Rlngel 
100 •Favorable Influence of lodln and Mercury on Tuberculous 

Processes In Dirner Air Passages (lod u Qnecksllberbe- 
handlung der Tub In base Schlund und Kehlkopf) K. 
GrIInberg 

200 Infant Mortality (Statlstlk der SHugllngsmortalltat) H 

RIsel 

201 Poisoning from Cheese Simulating Atropln Poisoning (Ver 

glftung dnreh Eflse ) Federschmaldt 

202 Simplified Extension Technic Verelnfachtea Eitenslonsver 

fabren ) A Hofmann 

171 Alcohol Injections in Neuntis and Neuralgia—^T he 
J oenNAi has mentioned from time to time the eluma put 
forth 08 to the benefit from deep injections of alcohol in neun 
tis and neuralgia especiallv bv SchlOsser’s tecbnic In hia 
latest communication this author extolls the special value of 
the method as a substitute for removal of the Gasserian 
ganglion, ns the toxic degeneration that follows the injection 
answers practically the same purpose as gasserectomv 
Fischler’s experience confirms the possibility of subsequent 
toxic degeneration of the nerve, and teaches that on this 
account the method should not be applied to motor or mixed 
nerves except as a last resort He treated 12 patients with 
severe sciatica bv local injection of alcohol, and 8 were either 
entirely or nenrlv cured, but 1 patient developed complete 
paralysis of the peroneus nerve which persisted complete for 
nine months and then gradually subsided in the course of the 
next three months Erb had a similar experience in 3 cases m 
his private practice In 3 out of these 4 cases of toxic degen¬ 
eration, the symptoms gradually retrogressed, but the return 
of the neuralgia kept pace with this With all its advantages 
therefore, the method has its drawbacks The experiences with 
trigeminal neuralgia were aU favorable The 8 patients wBh 
long rebellious supraorbital and infraorbital neuralgia were 
cured The injections gave no relief m a cose of amputation 
neuroma, hut the results might have been better if the 
injections had been continued longer 

v. Operation for Extremely Large Hernia—Bern- 

hard for ten years has been treating very large hennas by re 
placing the testicle on that side m the abdominal cavity, which 
enables him to close up the opening entirely The results have 
forelTT^ ^ satmfactory The method is especially adapted 

that the functioning of the testicle may be interfered with 
m habV't ‘““"f to P^ove that a testicle m the abdomen 
ter motectJ” / unimpaired, while ,t is bet 

!ts Ltural external injury and inflammation than m 

Its natural position or when subjected to the strain of th» 
luguinal canak None of his ten pltients on whoxi the opera! 
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one inclines ■wilh Mane to designate it as a fourth 
caidinal sign The tremor is rapid and iibratory, there 
hcing as many as eight to ten oscillations per second in. 
marked contrast "with the slow tremor of paialv^ia 
agitans It is best seen by asking the patient to hold 
. Ills hand ivith widespread fingers between the ob=er\er 
and the light The tremor may be limited to the eitrem- 
ities^ but frequently involves also the muscles of the 
neck and trunk It is not exaggerated bj voluntary 
movement, but is increased by ps}cbic excitation Pare¬ 
sis, paral}sis or atrophy are occasionally seen In how 
far they are related to the fatty change in the muscles 
described by Askanazy is not Imown Sudden "giving 
w^ay of the legs” may be an early symptom 

E. PHENOHEIfA PEETAINING TO THE DIGESTIVE 
APPAIIATDS 

Diarrhea and \omihng, both without apparent cause, 
are not infrequently troublesome sjmptoms in ndiamcd 
stages ot the disease They aie rare, how ever, at tlie be¬ 
ginning and are, therefore, of little help for diagnosis 
Other abnormal phenomena, noticeable in the digcbtue 
ajiparatus, are too rare and inconstant to be of much 
diagnostic value 

F PHENOitENA PERTAINING TO THE RESPIRATORS 
APPARATUS 

ITere dyspnea is the most important phenomenon It 
is usually a late sjmptom, present m relatively few 
cases, and generally cardiac in ongm 

The respirator} curve as recorded liy graphic methods 
i'5 llattened (Hofbauer) The lessened expansion of the 
Ihoiax (Br}son's sign) is probably due to weakened 
muscles and is of no special diagnostic importance 

I would call attention to air-hunger and the peculiar 
fruity odor of the breath occasionallv present in ad- 
\aiicod ca«es, these are important, not for the diagnosis 
of tlie disease itself but as indicating the existence of 
.uidobis which may call for an immediate therapeutic 
cllort 

G PUENOXIENA PERTAINING TO THE UROGENITAL 
AI'PARATUS 

Here there are no constant findings Pol}uria, gly- 
gosuua, tiansiont alburamuria are only occasionally met 
with The urea-nitrogen the total nitrogen, the uric 
acul and the phosphates of the uiine are increased cor¬ 
responding to the accelerated metabolism in this disease 
A dimimition of the menstrual flow is a \ery common 
uccompaiiimeut of exophtlialniic goiter m women The 
breasts occasionally show changes, usually of rejuvena¬ 
tion 

II PlILNOHbNA PLRTVINIXG TO THE CIRCULVTORT 

APPAR-VTLS 

The pvenocardia, the most helpful of the signs for 
diagnosis, has already been mentioned But the heart 
tlious otlier chauges also llie heart sounds are "troiig- 
h acioutuated and accidental svstohe muimurs, due to 
tile excited and accelerated action ot the heart, are fre- 
queiitlv audible both at apex and base The right ven- 
trule appeus to be e-pccialh itfecied, and its excUed 
ULCion can be recxignued b\ palpation to the ktt ot tlie 
stenuuu In advanced cascs the lieart is not infrequcnt- 
Iv dilated The cardiac condition vanes with the in- 
teii'ilv of the ilureomtoxication, and is a valuable cri¬ 
terion lor judging of the latter 

The railnl pulse is usually small and quick Ar- 
rhvehmu is rare except m advanced cases or where the 


heart is otherwise diseased The maximal arterial pres¬ 
sure vanes It is sometimes low, but more often higher 
than normal and occasional!} very high The pulse 
pressure (difference between maximal and minimal 
pressure) may be large, indicating a large s}stolic out¬ 
put from the left ventricle When tins is borne in mind 
along with the great increase in the heart rate one be¬ 
gins to realize the amount of wmrk done by tlie heart m 
this disease 

Throbbing of the carotids and of the abdominal aorta 
IS a sign frequently present, and one of considerable 
diagnostic import 

Slight edema of the legs, hands or e}elids is common 

The blood shows no constant alterations, though a 
relative increase in the mononuclear white elements has 
been noted by some an the dilforential count 

The slight enlargement of the lymph glands of the 
neck so constantly seen at operations is only rarely de¬ 
monstrable chmcally by palpation 

I PHENOIIENA PERTAINING TO THE NFRVOUS SX3- 
TEil, SENSE ORGANS AND SKIN 

Both the cerebrospinal and sympathetic nervous svs- 
tcnib are profoundly affected m the dnease, the involvc- 
nuiit of the autonomic s} stems, especially the bulbar, 
being perhaps most marked It is surprising how many 
of the pheuomena pertaining to the other parts of the 
bodv may conceivably be brought into relation with dis- 
tuibances of the autonomic neurone-s}stems 

The ps}chic manifestations are often pronounced and 
max be the first to excite suspicion as to the diagnosis 
Feelings of restlessness and discomfort, an indchnablo 
anxietv or apprehension without cause and rapidl} al- 
toinatmg moods are very chaiaetenstic One of my 
paticii's giadually became so initable and violent that 
bis wife, not knowing the cause, had him before a mag- 
istiate and bound over to keep the peace Another be¬ 
came so anxious and disturbed that she lost confidence 
in heiself and had to be t.ent temporarily to a closed in¬ 
stitution pending the passing of the psychosis Even 
hallucinations or peisecutory ideas may develop In¬ 
somnia IS frequent and headache also Vertigo is less 
common, delirium rare Pams in the neck or jaws and 
shooting pains in various parts of the body are occasion- 
all} complained of A subjective sensation of heat m 
the bod}, independent of fever or of the cxteinnl tem- 
jieiatiue, is a common symptom At the beginning of 
the diHcasc a feeling of weakness, so strong as to inter¬ 
fere with woik, is present m many cases, easy fatiga¬ 
bility, in }oung people especially, should excite suspi¬ 
cion 

The eve signs are among the most interesting The 
pupils are usually equal and react to light, though with 
unilateral exophthalmus one pupil may bo larger than 
the other Aside from the exophthalmus and widening 
of the palpebral fissure, the iiioat impoitant signs here 
are (1) the failure of the upper cvelid to follow the cue- 
ball noriualh in looking downward (v Gracfe), (-i) the 
retraction of the upper lid on straight-forward vision, 
revealing some sclera above coinca (v Stellwag, Dal- 
rjmple), (3j the infrequent and incomplete involun¬ 
tary winking (v Stellwag), and {1) the in.ibilitv to 
hold the e}e 3 m the position of convergence (iloehiu-.) 
Other signs such as (5) tiie dilliculiy of everting the 
upper lids (Gifford), (fi) the pigmentation of the up¬ 
per lids (Jcllinek and Bosm) , (7) the failure of the 
lorchead to wrinkle on looking up (Joffrov), (S) epiph¬ 
ora or overflow of tears, (f)) the tremor of the Cjchalis, 
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and according to the acuteness or chronicity of its course 
At the beginning and in cases running an acute course 
it is often softer than normal, later on, and m chronic 
cases, the consistence is firmer and more elastic A 
characteristic feature is the granulation of the surface, 
usually easily recognizable on palpation and due to the 
lobular hyperplasia Most important, from the diagnostic 
standpoint, are the vascular peculiarities of the goiter 
The typical struma m exophthalmic goiter is always a 
struma vasculosa The telangiectasis is recognizable (1) 


I^EWEIXYS F BASKER, Id-D 
baltimobe 

The part assigned to me m tins symposium is the 

diagnosis of this remarkable disease rases^which struma vascuiosu juue - 

to say IS based (1) on an ““hsis of the cases wl pulsation of the goiter, (2) in many in 

have occurred m my wards at the Jol^ Hopkins Hos , the palpable systolic expansion, (3) by the 

pital durmg the past two years, and (2) on a study of ‘ P^dible at the point 

the bibhography of the subject . , of ^trance of the thyreoid arteries (especially the su¬ 

perior) into the gland The struma, though usually 
recognizable by the educated touch of the physician’s 
finger early m the disease, is mentioned by only about 
one-fifth of the patients as preceding the other symp¬ 
toms 

B the taohtoardia or (better) pyonocardia 
In the semiohc trinity the mcreased frequency of the 
heart heat is the most constant and most unpoitant sign 
The pulse rate is practically always over 90 and may 
exceed 200 beats to the mmute A rate between 110 and 
150 IS very common, and the patients usually notice sub¬ 
jective palpitation, sometimes they complain of it bit¬ 
terly In my experience this exquisite thyreotoxic phe¬ 
nomenon 18 usually contmuouB and persistent In a few 
cases, however, I have seen it irregularly or intermit¬ 
tently present In one it was always preeipitable m the 
early part of the disease by psychic influences and became 
contmuous later Very rarely pycnocardia is absent 
when other signs of the disease are present, and then, as 
Dr Emerson has shown, the sign may sometimes be 
brought out by the administration of a few doses of 
thyroid tablets 

0 THE EXOPHTHALinjS 

This sign IS the most strikmg of all to the casual ob¬ 
server when it is present It la entirely absent m about 
one-third of the cases, and even m many of the other 
two-thirds it may be so sbght as not to attract attention 
It 18 necessary to distinguish between apparent ex- 
ophthalmns djie merely to widening of the palpebral 
fissure and true protrusion objectively demonstrable as a 
shortening of the distance between the supraorbital mar- 
gm of the frontal hone and the anterior pole of the 
eyeball (measurement with exophthalmometer) The 
former is, as a rule, a more important, factor m the 
changed facial appearance than the latter The prom¬ 
inence IS usually bilateral and contmuous, it mav be 
unilateral and the mtensity may vary from time to rim p 

n PHENOITEHA PEETAINIKQ TO THE ItHSOUlAR SYSTEXr 
tremor noted by Trousseau and Charcot reaUv 

nira vn __i t ' 


It ivill be convemeht to discuss (i) tlie character and 
significance of the mdividual signs and symptoms, (n) 
the diagnosis of the climcal syndrome, especially m its 
less obvious forms, (m) certam points m differential 
diagnosis, and (iv) the diagnosis of the indications and 
contramdications for surgical mterference 

On account of the necessity of brevity I am forced to 
limit the discussion to the features which I regard as 
most essential 

I THE CHARACTER AND 8IONIFICANCE OF THE flf- 
DIVIDUAL SIGNS AND SYUPTOMS 

Besides the three cardmal symptoms—struma, tachy¬ 
cardia and exophthalmus—^there are a very large number 
of other symptoms and signs to be considered, some of 
them more important than the exophtbahuus as diag¬ 
nostic aids because more frequent and charactenstic 

A THE BTRUilA OR GOITER. 

The thyreoid gland is enlarged m the majority of cases 
of the disease Smce we have been taught how to recog¬ 
nize slight enlargements, the reports of exophthalmic 
goiter without goiter have grown fewer, and some go 
so far as to deny the existence of an exophthalmic goiter 
mthout struma It does exist, however In twenty-one 
of my cases a struma was recorded m the notes dictated 
at the V ard rounds m eighteen The whole gland is, as 
a rule, uniformly mvolved, giving rise to the well-known 
horseshoe-shaped projection, but one lobe may be larger 
than the other The struma is not large as a rule, the 
patient mav even not have noticed the thickening of the 
neck The isthmus of the gland is usually broadened 
and thickened and the pyramidal lobe is enlarged The 
consistence vanes according to the stage of the disease 

• Read In the joint eeBsIon of the Sections on Practice of 
Medicine Surgery and Anatomy and Pathology and Physiology of 
the American Medical Association at the Fltty.elghth annual ses 
Sion Atlantic City June 1907 

V 1 L have to thank Drs. Roger Morris and Benson A. Cohoo for 
help In the analysis of the material 
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(e) Conditions TJnderhjing Hypeitliyrcosis —^Though 
it IS now possible for us as mtemists to recognize h\per- 
th} rcoidism in its very early stages^ we realize fully that 
ue are far from understanding the causes of the h}'per- 
thjreosis Hj’perth} reosis, like jaundice or feier, may 
be excited by different causes, and we must from now 
on tr} to make out the varj mg etiology, be it toxic, in¬ 
fectious, reflex, obscure metabolic or still other in na- 
tuie In one case recently reported a Inperthyreoidism 
de\eloped as a result of a metastatic endothelioma in the 
gland This raises the questions concerning the justi- 
flcation of the terms ‘‘Basedow” and “PseudobasedoV’ 
(Buschan) and of “essential” and “symptomatic” ex¬ 
ophthalmic goiter (Moebius), questions which can not 
well be answered until we have further knowledge 

IV THE DIAGEOSIS OF TEE IHDICATIOHS AHD COY- 

TRAINDIOATIOES BOR SURGIOAL IHTERFERENCL 

An important part of the physician’s function lies in 
the diagnosis of the indications and contramdicationa 
for surgical interference Formerly surgery was re- 
soiled to only after non-surgical treatment had been 
guen a prolonged trial without success The brilliant 
lesults of surgical treatment m the earlier and milder 
lorms of the disease (Halsted, Horsley, Koeher, v 
Eisclsbeig), make it incumbent on medical men to con¬ 
sider operation early and seriously Tliough nearh all 
patients improve on rest, a diet which does not stimu¬ 
late the thjTCOid (milk), sodium phosphate and foit- 
nightly ai-ray exposures, and although occasionalh a 
patient will get well, verv many go backward again 
as soon as treatment is discontinued In the ven cnilv 
cases surgery is capable of curing nearly 100 per cent , 
even in the outspoken cases almost 75 per cent can I>e 
cuied by opeiatious judiciously planned and skilfully 
performed, and the mortalitj, now about 5 per cent can 
be further reduced Internal medicme up to this tune 
has been utterly unable to obtain results comparable 
with these In the present state of kmowlcdge and jirac- 
tice, therefore, once a positive diagnosis of exophthal¬ 
mic goiter has been made, it is, in my opinion, the pln- 
'sioian’s dutj" and privilege to recommend operation 
carlv I do not say that every patient presenting the 

V Graefe phenomenon or an irritable heart should be 
operated on, but when a persistent pycnocardia asso¬ 
ciated w'lth a vascular struma has been discovered, or 
whenever the grouping of symptoms is such as to leave 
no doubt of the existence of a persisting thyreointoxica- 
tion, medical treatment, unless markedly beneficial, 
tliould not bo continued long before operation is ad- 
\i-ed The onl) contiaindications in uncomplicatc 1 
C 1303 are a feeble heart with \ery high puKe frequency 
01 pronounced psichic excitation, when thcae are pres¬ 
ent a brief prelinnnar\ medical treatment may be nec- 
essiu , if the serious sjmptom'' persist in spite of it and 
imhcatio \italis exist, the dangers should be pomted out 
and opemtion reported to 

And just heie a luai-} reaponsibihh rests on the phv- 
SKian Full) as important as the diagnosis of the indi- 
t ition tor operation ib the choice of the surgeon The 
phibician should select an operator thorouglih familiar 
with the anatom) and pitho'ogc of the thyTCOid and 
p ira-th\ rcoid gland-, and skilled in the special technic 
required Succc'S depends so largely on the formation 
oi a correct judgment as to the amount of the gland to 
be remoxed and as to its removal in one or sex oral opera¬ 
tions lint the jthxsician must be sure of his surircon 
V-ido iroiu the dangers of totanx, if too much gland is 


removed, hj'pothjreo'disni will result and the patient be 
doomed to thxreoid-eatmg or an implantation, if too 
little (a less serious matter) more of the gland can be 
taken out later One thmg seems established, that m 
exophthalnuc goiter the symptoms letrogress in exact 
conformity xxnth the amount of thj reoid extirpated 
At present there is a fair prospect that the tieatment 
of the disease may agam be transferred fiom the sur¬ 
geons to the physicians The remarkable results already 
obtamed m a number of cases by Eogers and Beebe 
through the use of their curative sciuni gix'e us good rea¬ 
son to hope that a metliod will ultimately be perfected 
which will permit the mternist to accomphsh with Ins 
needle what he now asks the surgeon to do xvith the 
knife 


MEDICAL TREATMENT OF EXOPHTHALMIC 

GOITER * 

ROBERT B PRERLE, MJ) 

CmCAGO 

A correct estimation of the value of any plan of treat¬ 
ment of a given disease is easy or ditficult, possible or 
impossible, m direct proportion to the closeness xvith 
w'hieh the disease folloxvs a type If the disease is acute 
and typical, the therapeutic value of any measure is 
readily determined, but if, on the contrary, the course 
of the disease is chronic and subject to the many spon¬ 
taneous remissions and exacerbations, it is nearly impos¬ 
sible to reach a just estimate of the value of any plan 
of treatment \\ hen, m addition to these characteris¬ 
tics, the pathologic phenomena are not sharply sepa¬ 
rated from physiologic piocesses, the ditflcuJtics op¬ 
posed to correct judgment are further increased There 
is perhaps no disease, the history of xvhich better demon¬ 
strates the truth of these principles, than does exoph¬ 
thalmic goiter An almost unending list of plans of 
treatment might be prepared and in regard to each the 
opinions of their value have varied from useful, through 
useless, to harmful And to-day, although there are 
many leasons for the belief that we are at last approach¬ 
ing an adequate conception of this disease, theie still 
reigns the greatest chaos in its treatment, and so far as 
I I an see there will continue to be great diversity of 
opinion on the subject until our knoxvledge of its pathol¬ 
ogy, and particularly of its etiologj*, becomes more com¬ 
plete than it is at present 

It is difficult, indeed impossible, to even sketch the 
various things which may be done for the patient in the 
time allotted, and it is not likely that it xvould prove 
to be profitable It, therefore, has seemed best to make 
an effoit to group the various plans as follows 

1 Those directed toxvard the correction of the neuro¬ 
sis, which IS behexed by many to lie back of and to cause 
the alteration in the functions of the thyroid gland 

2 Those xvhich aie directed toward counteracting the 
pcrxersion of the thxroid secretion 

There is much collateral evidence in support of the 
idea that fundamentallx this disease is a neurosis, and 
indepcndentlx of whctiier this is true or not a xerx con- 
siderab'e proportion of the patients must be or uic .u 
least for a time, best treated along thc-e lints 

One of the most important and constant of the ^xmp- 
toms Is the increase in tiss^ro waste, a fact which imme- 


• In thf- Joint sf-s-ilon of the Soctlon-i on I nrtl i o 

Mpdlclnp Surgory and Anatomy and I’atholo^y and I'lijalohvj of 
the Vm^rlcan Medhal Ab-ioclatlon, at the lUty tlohth annual a.a 
alon, Atlantic City, June, 1007 
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(10) the subjective feeling of pressure beliincl the eyes 

Tv'nrbprl and (11) abnormal drjmess of the ejea, 
(A I^other) , ana u j flubbed “fancy 


are occasionally met'noth These signs, dubbed “fancy 
smnb” by my colleague, Dr Thomas, who feats a neglect 
orthe cmdiial tetrad through a search for the novel, are 
not without their diagnostic value, the presence or ab¬ 
sence of all eleven may be determined in a few moments 
ind a clue quicUy gained to the unraveling of a condi* 
tion which might, otherwise, easily escape detection 
The oroaiiis of hearing, smell and taste rarely present 
abnorinaf symptoms or signs In the integumentura 
commune, however, important phenomena are observ- 
able The skin is nearly always smooth, delicate, tlnn 
and moist Sweating is constant and troublesome in a 
maiorit}' of the cases and accounts for the well-knowm 
mertased electric conductivity of the skin (Yigouroux s 
Yasomotor instability in the skin is a prominent 
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EXOPHTBALMIG GOITER-B IRKEB 

Geppert estimation It should be home ir mind that 
neady all the phenomena of hjTerthjieoidism are ac¬ 
centuated somewhat by the recumbent position, this ni v 
exnlain why the patients so often feel ivorse in the inorn- 
inS than a^er they have been up and about during the 
day It is unusual, even in the mildest forms, not to 
get at least some hint from the eyes, if the various tests 
be run through 

in CERTAIN POINTS IN DIFFERENTIAL DIAONOhlS 

A few words must be said concernmg the differential 
diagnosis as regards (a) strumata, (b) goiter-hearts, 
(c) evophthalmus, (d) thyreotoxic pseudochlorosis, and 
(e) the conditions underlying hy^pertliy reosis and ac¬ 
counting for it 

(a) Sii umaia —(1) Not every acutely developing pul- 
satin^ struuiii is qji G\oplithaliiiic strums.^ (2) 


the 


sign) sjmdoms of exophthalmic gmter may become superim- 

SaUxammahon^of^th^patient is often struck by the posed on an ordinary colloid struma, m which eient the 
hintnbv prvthema of the neck and upper chest Pig- thyreotoxic symptoms appear to be mitigate 


blotchy erythema of the neck and upper 
mentation is the other most important cutaneous sign, 
the color of the skm may resemble that seen in perni¬ 
cious anemia, or it may approach that of Addison s dis¬ 
ease The nature of this pigmentation may perhaps not 
he understood until we are better informed regardmg 
the chToraaffine systems of the body Falling of the hair 
IS more common than prematurely gray hair (camties 
prematura), though both are met with 

K PHEXOiLEXA PERTAIVCya TO THE GEXEEAL 
ilETABOLlSir 

Clmicians have long amce noticed the marked tend¬ 
ency to emaciation despite liberal feeding in exophthal¬ 
mic goiter A loss of from 20 to oO pounds in weight 
during a short period is not uncommon The body- 
weight curve Is important as a clue to the «peed of the 
metabolic reactions, and thus for judging of the inten¬ 
sity' of tlie disease The metabolic disturbance consists 
of an acceleration of the oxidative processp'- (Fr ilul- 
ler, ilagnus-Levy), m doubtful cases in hospitals a de¬ 
termination of the oxygen mtoke and of the CO, output 
b\ the Zuntz-Geppert method is a diagnostic aid, though 
it is too inconvenient for use in piivate practice 

The occurrence of mellituria m the disease has al¬ 
ready been referred to Slight fever was noticed in sev¬ 
eral of my cases Whether or not such fever is due to 
a disturbance of heat-regulation, which is a part of the 
disease proper, is not known It may depend on com¬ 
plications 

II TBb DHONOSIS OF TEE CLINICAL SYNDROME, 
hSPFCIALLI 7X ITS LESS OBYIOUS FORMS 

The diagnosis m typical case*! of the well-developed 
disease could ocarcelv be overlooked except by an un¬ 
trained or superficial observer The coexistence of pyc- 
nocardia, struma and tremor, with or without exoph- 
th ihiius, are decisive It is in the begi nnin g of the dis¬ 
use and m the aty'pical cases, mcludmg the so-called 


{goiti 0 

Basedowifie of Mane, struma Gravcsiana colloides or 
struma Basedowificata of Kocher) 

(b) Goiter-hearts —It seems tolerably clear that the 
goiter-heart of exophthalmic goiter is a thyreotoxic phe¬ 
nomenon With Fbnedrich Muller, I can see no reason 
for separating from it the milder forms of the thyrreo- 
toxic heart (Kropflierz of Kraus, Kardiopathia thijreo- 
genes levis of His) There is every transition from the 
conditions in which tliey occur to the outspoken sta*-e 
There is force, however, m the argument that the cardio¬ 
pathies due to the mechanical effect of a goiter (Min- 
mch) be separated from the thyreotoxic goiter-heart 
Thus (1) disturbances of the heart due to strumata ex¬ 
tending through the superior aperture of the thorax 
(Kocher), (2) the goiter-heart due to mechamcal mjury 
of the venous circulation (Hose’s goiter-heart), and (3) 
that due to mterference with respiration (dyspneic goi¬ 
ter-heart of Kocher), would come in this class Though 
thyreomtoxication may play a secondary part m such 
cases, it IS the diagnosis of the mechamcal injury that is 
aU important and should gmde the therapy 

(c) Exophthalmus —It is usually easy to distinEruish 
the exophthalmus of this disease from other forms 
of exophthalmus, but mistakes are sometimes made 
Protrusion of the eyeballs due to the increase of mtra- 
cramal pressure (especially m hydrocephalus), to aneu¬ 
rism, sinus thrombosis or abscess (unilateral exoph¬ 
thalmus), or to retrobulbar growths, especially chloro- 
matous masses (Dock) should be remembered An acute 
TMurrent exophahtlmus due to angioneurotic edema has 
also been described (Gruss) 

(d) Thyreotoxic Pesudochlorosis —Wunderlich ob¬ 
served protrusion of the eyeballs m anemic-lookmg girls 
This IS often associated with paUor, fatigability, ema- 
ciahon and accelerated heart action. It was supposed 
to be due to chlorosis, and the goiter is mentioned m 
medical writmgs as a struma chloroticum 


Once the climcnn, however, has learned to recognize doubtless affected with^tam MU patients we 
a beginning struma vasculo.a, and to realize the .i|nifi- MuUert m.n goiter {Pr 


caiice of the so-called hyperthyreotic eqmvaknts, "^ 00 - 
cialh the thyreotoxac form of the goiter-heart, the thv- 
rootoxic neuropathic and psichopathic states, and the 
tlnreotoxic accclerabou of oxidative metabolism, he will 
rareh be left m doubt It may in some instances be 
po-ible to unmask a latent hyperthy'reodism by the ad- 
niinistration of a few doses of lodothj-rin or by a Zuntz- 


MuUer) Wien they begm to lose weight, to have slight 
fever and to sweat freely the suspicion of pulmonary 
^berculosis may be aroused Dr A. D Atkinson, of 
Baltimore, recently showed me such a patient, a rapid 
ki a suggestive v Graefe’s sign, a 

enlargement of the thy- 
oidiJn^cSiJ.^^ ^ hyperthyrl 
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tlijs IS possible The preparations mIhcIi ha-e been 
mo^t exteusnei} used are tiic milk, either natural or 
desiccated, trom thxroidectomized animals the autithx- 
roidin of iloebins, the thxroidectin, i e, the desiccated 
blood of thyroidcctorni/ed sheep, and ver}' recentiv 
a serum prepared by Rogers and Beebe bx tlie use of the 
nucleoproteid and thj roglobulin fiom normal and path¬ 
ologic glands 

It IS jet too soon to express a definite and final opin¬ 
ion as to the xalue of these xarious so-called specific 
preparations The reports -jO far published are to the 
effect that most of the cases are improved, a small num¬ 
ber are cured and an equally small number are unaf¬ 
fected tVere it not for the apparently xvell-grounded 
theories xxhicli underlie this work, we xxould, I beheie, 
be justified in sajmg that these preparations are as 
futile a> the other methods of treatment which bare 
been outlined, and that the cures and improvements are 
to be referred to the rest, hj'giene and passage of time 
rather than to the material administered However no 
definite judgment on the question can be reached until 
more cases haxe been obsened, more time has elapsed, 
and probablj’- until more perfect sera are prepared 

After this discouraging review of the methods of 
medical treatment, it would seem as if all cases should 
be treated surgicallj', and yet I think that many, possi¬ 
bly a majority of the cases, should continue to be han¬ 
dled by medical methods, for one must always remem- 
bei that the natural evolution of the disease is toward 
recoverj I have endeavoied to formulate some rules 
which might serve as a guide to the selection of the 
cases for surgical treatment, but can not, even to mv 
oun satisfaction, go further than to sat that medical 
treatment should he employed in every case until it is 
seen that, in spite of rest, proper nourishment and 
hygiene and intelligent effort at the correction of indi¬ 
vidual symptoms, the patient is steadilj getting wor-c 
How long the employ ment of surgical measures should 
be delaxcd must be determined in each indmdual case, 
but it IS far better to operate earlier than is necessary 
tlian to delay too long 

If m a given case the condition is not serious but m 
spite of the best of help still remains bad enough to in¬ 
terfere with the usefulness of the individual, partial 
tlnroulectomy should be emploied 

The same thing must be said of the resection of the 
thvroid as ha- been ,aul of tiie other methods of treat- 
ment—that the results are uood or bad in direct pio- 
poition to the skill and intelligence with which it is 
adxised and earned out 


THE SURGICAL TREATMENT OF EXOPH- 
THVLMTC GOITERS 

ALiirni KOfiiErv, iiD 

BtltXL, SWITZLIILVXD 

Out of 3 4b0 operations for iioiter performed in Pro- 
fe-Mir Koeher’b chiiKs in Birnc up to date Ho ba\e 
boiii done on 251 pilients atfiicted with exophthalmic 
goiter oi which I will ^poak here 

M\ father Theodor Koeher, u i- one of the fir-t to 
operate on the thjruul gl iiul in thi- di-ease, which he 
nlwai'* c!>iim'’d to ha eau-id In Iiiperactniti of the thx- 
roid The ri-uU- of his operations on the gland haie 

•I.oa In th^ Joint Sisjlon of the S> cllons on Pnctlce of 
MutUlni Siir„ir\ ami \mtuniv ami I’ltbolo^y and Phyalolosy of 
the \iiurl an M. dkal \-.-ioclatlon at the llfty el.htU annual bca- 
biuu Mlauili. do 


been up to date so satisfactory that he has proceeded in 
verj much the same waj for the past twentj-fi\e jears 

I will saj onlj a few words of other operations In 
three excisions of the sj ipathetic nerve, to which I re- 
fened m my paper in 1902, the operations had abso- 
lutelj no permanent or progressive etfect on any sjmp- 
tom of the disease Another, done two years ago, fol¬ 
lowing an operation on the thyroid gland, merely to in¬ 
fluence the persisting exophthalmos, had a directlj bad 
effect, so that plastic operations subsequently had "to lie 
done to the more protruding ejehalls I need, theie- 
foie, make no fuither leference to this method 

Let me now, first of all, speak of the danger of the 
operation in exophthalmic goiter, which still keeps mauv 
a patient and often his plijsician awaj^ fiom the sur¬ 
geon We have had in the last 91 operations on G3 pa¬ 
tients not a single death, and, m the whole, we liave 
lost only 9 patients out of 254, that is to saj, 3 5 per 
cent There is no doubt that this percentage will blill 
he lowered If vve ask why w'e have-had a lower mor- 
tahtj than formerlj'^, the answer is a very definite and 
short one It is not only because ot our inipiovod 
teehme, but because experience has shown that more 
prudence and care i= necessary for operations in this 
disease tlian for the majority of other operations It is 
not that in a greater number of cases surgical treatment 
has been refused, for, on the contrarj, we have been able 
to operate in nearly all, but because we have learned to 
judge of the gravity of a case and to decide accordmslv 
the extent to which, the patient will stand operative 
measures 

Whereas, previous to my paper m 1902, extensive 
operations had been done (such as excision of one side 
and resection of a part of the other side of the gland, 
excision of one side together with ligation of ai terns of 
the other, and ligation of more than tw^o arteries in one 
session), in the last 100 eases such operations have 
meielv been done exceptionally, and only when vve were 
suie the patients could stand them Very often vve had 
to beg u with the ligation of a single nrterj', and even 
tliib only after a long preparative treatment of the pa¬ 
tient 

Let me tell jon in a f^w words what we consider im¬ 
portant for every oiugeon to know before he attempts 
operations of this character Above all, vve have to m- 
v’f'stigate the stiength of the heart In the majoiity of 
ca»is, and especiallv if the disease has been of long 
duration or has prcsonti d sudden exacerbations, vve find 
tlip heart dilated We are then to decide whether or not 
we have to deal with a compensatory hj'pertrophy, tlie 
result of increased cardiac activity brought about bv the 
tachjcardia If this is the case, the dilatation will be 
slight and constant, and, what is more important, blood 
prosoure will be increased This vve find m the majority 
of case-, A sjstolic blood pressure, even of 195 mm 
mercury (Riva Rocci), doe- not forbid operation, but 
we must be sure that the high pre&sure is propoitioniil 
to the degree and constancj of tachjcardia If this is 
not the rise, extreme care is neces-aij If we find the 
blood prc-siire below' nonnal and the disease highlj d'’- 
velopod, we must '•tiidv the condition and o-pccially note 
the action of the heart atter exeition or cxcitenmut 
Under thc-e (ircnmstauccs we might find a sudden, 
verv m irked dilatation of the heart irregularity of piil-e 
and a blood pre^'uro w'hicli can not he measured with 
our ordmarv methods These patients must be carc- 
fullj watched and prepared for operation and, what is 
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diately suggests the advisability of rest and of abun- 
S prone? nutrition The degree of rest required 
vanes ^in different pabents and in the same patien 
from time to time, and ranges from absolute and pro¬ 
longed rest in bed to a mere restriction of activibos 
ThI rest should be both physical and mental In many 
instances this rest, particularly the mental rest, can be 
best obtained if the patient is m hospital or sanitarium 
In other mstances, however, the opposite is true, ]U8t as 
in some cases a certain amount of work may be per¬ 
mitted It 18 not possible to give more than tlie most 
general suggestions on these pomts, and much must be 
left to the judgment and good sense of the physician in 
charge The better his sugge^hons are adapted to the 
individual case and her surroundmgs, the more sabs- 
factors' the results will be 

So, too, in regard to the diet, thought and care are 
necessary The circumstances, tastes and digestive 
power’s of each case must be consulted In some cases 
forced feeding is required while in obiers the usual 
amounts of food are sufficient 

The inttuence of chmate is often important and 
many cases are greatly benefited by a change Just 
uliat cliouge should be advised can not be stated for, 
while some cases are improved bv a trip to the moun¬ 
tains, others receive greater benefit from a trip to sea- 
coast or an ocean vovage If the cardiac symptoms are 
marked, liigli elevations should be avoided, and, if the 
patient goes to the seashore, surf bathing should be 
forbidden And, wherever tlie patient goes, quiet, rest 
and good food aie absolutely ebseutial 
These general hygienic and dietetic suggestions, suit¬ 
able under all ciicuiustances and to all cases, may be 
combined with various other measures, such as baths, 
massage and electricity 

Baths of various sorts and kinds have been very en¬ 
thusiastically advocated by tliose vvhose interests are 
centered in hydiotherapenbc methods and institutions, 
but, when sufficient allowance is made for this enthusi¬ 
asm, there is not much left to say in their favor 
Various forms of the electnc cm rent have been ex¬ 
tensively emplov ed, some advocate galvanism, some 
farndism, some the static current There is much di- 
veisity of opinion as to their value But it is probable 
tliat no one of them has other than a saggesnve in¬ 
fluence, and it should always he kept in mind that the 
exophthalmic patients are extremely suscepbble to sug¬ 
gestion This is well illustrated liy the statement of 
Moebms to the effect that anything is of value, provid¬ 
ing only that the pabent is led to think that it is 

llore recently some use has been made of the or-ray 
Some have reported most favorable results from tins 
metliod, uhile others have seen no other effects than a 
lessening of the activity of the metabolic processes 
Turmug now to tlie question of drugs, one finds an 
almost unending list which have been employed and in 
regard to the value of each one finds wide diversib’ of 
ojmuon The use of various iron preparations has been 
udvocitod and condemned, but the summation of ex- 
peiionce is tint if there is an anemia, parhciilarly one 
of tlie chlorotic tv’pe as theie often is iron is useful, 
but that it has no direct effect on the fundamental 
proce-b 

Vibouic IS another drug about winch much the same 
mm be said as has just been said in regard to iron 

lodids, the use of which is suggested by the presence 
of the goiter, have been used bv many and, while their 
use may be accompanied by a reduction in the size of 


the goiter, the other and more important symptoms are 
intefibified This is parbcularly true m the cases of 
nrimary exophthalmic goiter There are some who 
have seen patients improve under their use, but m 
eral it may be said that the improvement is in spite of 
rather than because of For some reason yet unknown 
the lodid of potassium has proved to be more harmful 
tlian lodm itself The use of lodotliyrin is to be unre¬ 
servedly condemned 

Because of the prominence of the cardiovascular 
symptoms, drugs which influence these have been exten- / 
sively employed in particular the digitalis In regard 
to the value of this, as of its substitutes, strophanthus 
and convallana, there is the same diversity of opinion 
noted m regard to all the agents so far mentioned 
Small doses accomplish nothing, while larger doses are 
prone to excite the signs of digitalis poisoning Many 
experiences and careful clinicians, however, employ 
these drugs in cases where tliere is exAreme tachycardia 
or any of the usual evidences of cardiac insufficiency, 
such us cardiac dilatation, passive congestion of the liver 
or edema of the feet 

It has also been natural to endeavor to lessen the 
extreme nervous irritability of these patients by the use 
of various sedatives, the bromids lu particular having 
been extensively employed The bromids of sodium 
and potassium are the ones usually given but the hydro- 
bromate of quinm has also been advocated, even with 
enthusiasm, hy some Opium or its derivatives has been 
used for years and, except for the dangerous possibility 
of establishing a drug habit, seems to me personally to 
be more valuable than other sedatives 

To these, the drugs most often employed, may be 
added otbeis, such as quinin, antipyrin, phenacetm, 
galleylates, veratmm viride, aconite, cannabis indica, 
strychnia, nitrites, sodiuni phosphate 

One IS forced by such a review as this, and by the 
diametrically opposed opinions which have been ex¬ 
pressed by equally careful observers as to the value of 
each of the drugs or methods mentioned, that no one 
of them has any direct effect on the process and that 
their beneficial influence is determined solely by the 
skill and intelligence with which their use is adapted to 
each particular case 

Another group of preparations which have been used 
and still are to a limited extent, deserve mention more 
because it shows the evolution of our ideas as to the 
essential nature of the diseases This group contains 
the bodies prepared from various glands having an in¬ 
ternal secretion and includes the thyroid, thymus, supra- 
renals, ovaries and testicles In regard to all of them 
one finds favorable reports, but, after reviewing the 
entire experience, one must conclude tliat they are all 
useless, with the exception of the thyroid preparations, 
which are positively harmful 

Lastly come the preparations winch appear to best 
fit with the current idea that an excessive or perverted 
activity on the part of the thyroid gland is the essential 
factor of this diseise This belief, one which I person¬ 
ally share, has led to the manufacture of a number of 
anhtoMc or cydotoxic preparations While the funda¬ 
mental idea underlvmg tlrnse ib the same, the prepara¬ 
tions are of two different sorts first, those denied 
from animals which have suffered thyToidectomy, and 
gMond, those derned from animals to which normal or 
pathologic glands have been administered In a few 

'"til myxedema has 
been employed, but it is obvious that no extensile use of 
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rn3culari7afion is rather diminished, iihile the dreased 
parts in exophthalmic goiter, e\en if present m areas 
onh, Mill be found in \ery ia«cular parts, as, for in¬ 
stance, in the periphery of the gland or a nodule We 
must conclude, therelore, that the histologic changes 
theiiisehes do not account for the '}niptom:5 of the dis¬ 
ease, but it is the change of inetabohsm xihich shows it- 
“^elt b} the increased vascularization of these parts 
Chemical experiments, ■which I can not discuss here, 
show that material, such as lodin, is taken up eagerly 
bj the th 3 roid gland in patients with exophthalmic 
goiter and is not eliminated by the kidneys as it is in 
normal individuals 

Uesides these histologic changes, we must consider, as 
characteristic for the disease, the formation of Ijmphoid 
tissue in the thjroid glands, and in special cases the 
prC'Cnce of large cells with specially difierentiated pro¬ 
toplasm The d’ftuse infiltration with leucocjtes and 
the desquamation of the epithelial cells, which we find 
•\erv often in the inflamed gland in exophthalmic goitei 
and which ha\e been described by several authors as be¬ 
ing characteristic of the disease are secondary This 
may be the result of handling and injuring the ghmd 
during operation or the result of treatment with Roent¬ 
gen lajs, electricity, injections, etc We also find it 
regularly after ligation of arteries in prexious opera¬ 
tions 

What are we accomplishing by our operations on the 
thjroid gland in exophthalmic goitei ^ Oulj excep¬ 
tionally a limited and well circumscribed part of the 
gland IS diseased and can be entirely removed It hap¬ 
pens when the disease deiclops in a subject with nodu'ar 
goiter and maj also accoimt for the prompter cure ot 
those cases by operation 

Nearly ahvajs the changes are diffuse though m areas, 
and it IS not possible to take aw'ay all diseased tissue 
without depriving the patient of the thyroid function 
altogether This is, m my opinion, not permi^-Mble 

hat w'e can do is to reduce tlie diseased ti«sue or its 
increased vascularization and tlieieby reduce the as¬ 
similation It has proved tliat the ncaier to the normal 
we reduce the gland, or its blood supph the prompter 
the cure will he I think it is the best pi oof against a 
perveited secretion of the thjroul gland in exophthalm'C 
goiter, that even when we leave behind so-called dis¬ 
eased gland tissue, hut under noimal blood supph, the 
improvemont after the operation is immediate and "oes 
on to entire cure We must admit, therefore, that the 
so-called dlsea^ed part of the gland can assimilate nor- 
mall} and, more thin that, it can become normal itself 
or rather adapted to further chiius 

The fact that increased vascularization is indispens¬ 
able ior the development of the disease also proves that 
wliat leduces vascularization prevents it- development 
We casilv uiulerstind, therefore, that in nodular and 
c-])oeiilh colloid goiter, with mcchanicalh reduced va— 
cularizition owing to the greit nccumnlation of colloid, 
the di-ea-c doe- not ei-ilv develop whereas it doe- road- 
ih in normal and slighth Inpertrophic irland- I» i-cd 
on those facts, the o{ cration has been carried out in 
ta-e- iiul tlie re-ults are as follows 

There i- not i single case of ours in which the patient 
ha- not hecii much benehted h\ the tlnroul oporition 
I\e hue cured b\ our oper.itiou the patients lu -v 1 per 
Cent of all t>ur oises There are Td per cent of tlie 
jiuieius with the so-cillod primirv di-oa-e licilcd 92 
per cent ot the puients humg the cli-c i-e combined 
with ordinirv go ter, and lOi) per cent of ihe patunt- 
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With vascular goiters Some of the obscrvatious date 
back 15 and 17 joars since the time of observation, with¬ 
out recurrence of the disease, provided that the opera¬ 
tion was carried so far that vascular sjmptouis of the 
thvroid disappeared completelj In cases of this tjpe 
the patients are all completely cured, so that no sjiup- 
tom of exophthalmic goiter remains But the time re¬ 
quired for recover} lias varied greatly, it being espe¬ 
cially long before the heart and eves became noimal 
again I wish especially to saj that our chances of cure 
do not so much depend on the degree and the extent of 
histologic changes as on the duration and tlie secondary 
changes in the case 

We have bad cases in which the excised gland showed 
excessive epithelial proliferation in all parts and in 
w'hieh the patient presented all the sjmptoms in the 
highest degree, and yet the cure has been just as com¬ 
plete and rapid as in patients show mg much colloid 
matter and less severe sjTnptoms The difference be¬ 
tween the two lies in the fact that the former as a rule, 
not only develop very rapidly but also progress rapidly 
Hence an operation must be undertaken early before or¬ 
ganic changes take place, and also before the thvioid 
tissue has undergone induration—that is to say, before 
the excessive proliferation of cells has mechanically re¬ 
duced the capillary supply and a part of the functional 
tissue, and also before infiltration and desquamation 
have destioved a part of the functional tissue These 
latter changes are the cause of symptoms of hypothj- 
roidism 

Secondary organic changes of tins nature were pres¬ 
ent in 4 8 per cent of our cases The patients wore 
all very much benefited bv the operation, but some 
heart trouble, the impossibility of much exertion and 
more or less exophthalmos remained These patients 
might present slight sjmptoms of hvpothjroidism, but 
I must say that, owing to the great care my father takes 
m this matter, it has been the exception to see these 
sjnnptoms appear after operation 

Ten patients (4 4 per cent) were benefited by thy¬ 
roid operation, but not as much as could have been ex¬ 
pected, some of these had symptoms of other diseases 
and they seemed to present a special form of the dis¬ 
ease But space is too limited to discuss this question 
Eight patients (3 per cent) are still under observation, 
the time since the operation being too short to give any 
dehnite opinion concerning them In another group of 
eight cases (3 per cent) the patients could be cured by 
the thyroid operation, but, being so much improved, do 
not wish it 

This brings us to the question, how operate’ The 
most important condition is nihtl nocere, and that is 
why I have spoken, in the first place, of the danger of 
operation M e have seen that careful preliminary ob¬ 
servation of the case makes a carefully conducted opera¬ 
tion a possibility for almost every patient The method 
has to be chosen for every ca«e We give the preference 
to repeated operations with the patient under close ob¬ 
servation and with the help of medical treatment ilore 
than two arteries should never be ligated m one se=sioii, 
because of the above-mentioned changes in the gland 
To remove more than half of the gland at one sitting is 
dangerous, and it is dilhcult to say whether this is ever 
wanted We find it rare!} necessarv to resect a part of 
the remaining gland after excision of one side 

The qiieation. When are wo to operate’ depends not 
alone on the phvsican, but aRo quite a-, rnueh on the 
patient Often tlie surgeon tliink-> it the doetor’- fault 
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more importnnt, thershorild neyer be subentted to an 
immediate extensive operation 

The second point wbicli we have to consider is the 
deforce of the disease at the moment we are asked to 

^ ^ __ X M fl/\rr^arL /%T 


resiiltw tlie examination of the lilood may give ns to the 
m-aMh ot a case The very fact of substitution of mie- 
Toid leucocytes by ljunphocytes seems to mo of further 
importance It might explain wh} an ordinary, even 

acgrce uj. LUC **>. -- Aarrrc^o nf sli"ht mfectiou or intoxication acts so badly on n pa- 

operate, and this particularly concerns tlie o exophthalmic goiter, because ordinary leuco- 

mtoxication presented by the at h^ moment^ Sis can not get so fa“r or ’substitute lymphocvto=.s 

Intoxication is evidenced by special ThSefore, the patient’s condition ma} be very bad with 

sleeplessness, extreme nervousness, great fatipe, weak infection, or the siauptoms of exophthalmic 

ness, diarrhea, vomitmg and a high degree oi tachycar- ^ to^ n dangerous extent We 

dia,’with irregular pulse and a vascular ^ go^er mcreas^ ^ ^ 

A highly vascular gland, \nth expansile ^ developed tonsillitis, only 7,000 pol} nuclear leucocytes 

IS to say, with dilatation of the capillaries (what we c^ Oeveiopea > y ’ ^ g^y^ptoms of infec- 

stmma Wgiectodes) is a sign of very severe intoxrca- and high temperature was 

ton We find tl.eee Bjn.pl »7 more ^e ton were wg m»Lcd m?ght erplam 

earlv stages f L avmntoms do not war- some of the sudden deaths after operation in severe cases, 

developm^t of the fcease Su^h s^ptoms do^ot war ^ ^ lymphatic conditions 


Of further importance is the examination of the blood 
m exophthalmic goiter, for through this we are apt to 
find an answer as to the gravity of the disease Up to 
the present time 68 cases have been carefully examined 
by Dr v Steiger, who has done special work m hema¬ 
tology In nearly all typical cases of the disease we find 
an mcrease in the number of lymphocytes and a de¬ 
creased number of the pol}muclear forms, the total num- 
bei of leucocytes being normal or rather low The num¬ 
ber of lymphocytes is sometimes absolutely mcreased, 
but more often the mcrease is a relative one This m- 
creasc is proportional to the degree of the disease, and 
if there is no mcrease of lymphocytes the case is an ee- 
pecially serious one Only m very early, undeveloped 
cases and m those of long standing which have improved 
do we find that lymphocytosis is absent Some time 
after operation the numerical proportion of the different 
forms of leucocytes becomes either normal or nearly so, 
m accordance with the improvement of the patient Wo 
know very little as yet of the significance of lymphocy¬ 
tosis That form of lymphocytosis which follows mfec- 
tions must be regarded as a secondary hyperproduction 
m the lymphoid tissues, damaged by the acute infection 
Lymphocytosis, on the contrary, is a' primary and spe¬ 
cific process and indicates a hyperfunction of lymphoid 
tissue, probably accordmg to its want, and this can not 
be merely a local effect, as there is a substitution of the 
myeloid leucocytes at the same time 
We furthermore know very little of the function of 
the Ijmphocytes themselves Their number is increased 
m slight or chrome mfection, and more especially m in¬ 
toxication, and we must admit that m exophthalmic 
goiter an analogous irritation of lymphoid tissue takes 
place We know that wherever this irritation takes 
place lymphoid tissue can form, and it is an mteresfang 


we can determine the time and decide on the method 
of operating, for sooner or later we will be able to oper¬ 
ate witliout fear 

Now the second and more important question arises 
Can we cure the disease by operation? Most surgeons 
have noticed an immediate increase of the symptoms 
after operation, which symptoms can even become fatal 
I have, in my paper in 1902, claimed that this post¬ 
operative aggravation is due mostly to hemorrhage and 
absorption of toxic blood, especially when gland hssue 
IS resected and injured in any way during the operation 
This opmion has smee been widely confirmed By most 
carefnl avoidance of any bleedmg, by ligation of every 
email vessel, and by taking the greatest care not to in¬ 
jure the parts of the gland to be left, we can avoid 
alarming symptoms almost completeh As a matter 
of fact we see such symptoms at the present day only if 
for any reason, the operation had to be done quickly 
and the gland tissue was injured 

When the immediate effect of the operation is over 
(and when it has been done under local anesthesia the 
disturbance lasts but a few hours), the surgeon is sur¬ 
prised at the striking improvement in the patient’s con¬ 
dition The very fact that the symptoms of the disease 
may disappear so soon after the operation, so that many 
times the patient is almost normal in a few days, seems 
to us to be the proof that we have touched the disease in 
its important place 

I thmk that it is generally admitted nowadays that 
the thyroid gland is diseased m every case of exophthal¬ 
mic goiter, and it le also admitted that it shows func¬ 
tional alteration It is much to the credit of American 
physicians that they have demonstrated what are the 
^act histologic changes in the thyroid gland in this 
disease The probferation of the epithelium, which as- 


fiiothitohbody.sthe pl.ceof ortoa oTtWsfmlaton Sill espenments, Ihcss cl.pgea seem lo 

We find that this local formation o"f lymphoid tissue in difficultdisorder Still it has been 

the thy roid bodv is present aho in early caL, even before ^es and Lo Z tL l" 

there 18 evidence of lymphocytosis of and diminution diSLes of the i ^ 

in number of polynuclear leucoevtes m the peripheral tinned chnnaps ^ ^ above-men- 

capillarics, which latter is the result of the tome in- We for exophthalmic goiter 

fluenee on the bone-marrow After excision of a part LonS uamllm 

oE the gland, we also find the lymphocytes diminished the high cybndncal cells, together with 

wliereas their number increaserafter bgatim ofar: m hmeXnh? 

tones ° goiters without 

It may be seen by this brief statement what important i 

e u. uiem in a part of the gland or in a nodule where 
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tetiny is tbe injcebon, liypodemicnlly, of the proteids of these 
bodies as prepared by Dr S P Beebe 

Dr Halsted stated tint the procedure in the course of thy¬ 
roid lobectomy ivhich seems to him best to guarantee the salety 
of the parathyroid glands, is ligation oi the branches of the 
thyroid arteries as far peripherally as possible, beyond the 
point of origin of the parathjToid arteries The slicing of the 
thjroid lobe distal to the parathyroid bearing area, he said, is 
not to be countenanced in seiere cases This procedure, which 
may be resorted to in many cases of colloid and nonhjiier- 
trophic goiter, is in the exophthalmic form re=er\ed by Dr 

II listed for operations on the second lobe, and for the special 
occasions when the blood supply of the parathyroid is such 
that ligition of the little radicle beyond the origin of the para 
thjroid artery, is impracticable 

Dn FuaMv Billixgs, Chicago, said that one must bear in 
mind that while there are patients who suffer with the typical 
sjaiiptouis, there are others who may be nenous, may ha\e 
tachycardia, tremor, flashes of heat and cold, myasthenia with 
early exhaustion on either mental or physical eflort who w'ould 
ordinarily be classed as neurasthenic^, but with the appear¬ 
ance of slight goiter could be classed under exophthalmic 
goiter It 13 sometimes difficult to see where neurasthenia 
ends and exophthalmic goiter begins It is, therefore, iiupor 
taut to hare the patient under observation for a considerable 
period of tune in those cases when the diagnosis can not be 
readily made There are two classes of patients One the so 
called secondaiy, where simple sturma has existed for an in 
definite period, sometimes for years, and where for some cause 
there may be de\ eloped exophthalmic goiter In the •-ccond 
class there has been no preexisting knowledge of gmtci and 
the symptoms of exophthalmic goiter develop siuldcnh llie 
morbid anatomy of the classic goiter of exophthalmic goitei is 
said to be that of the hypertrophic thyroid gland Associ ited 
with this there is an increase in the secretion of the gland 
and liy perthy roidoa results It is known that in certain local 
ities simple stnuiia exist in larger numbers than in other 
places, and certain localities also give a larger number of cx 
ophthalmic goiters Dr Billings stated that there are three 
01 four counties just north of the center in Illinois, from which 
a larger uiiiiiber of cases of simple goiter and exophtU ilmic 
goiter come than from other regions in the state In one small 
Milage in Michigan eight cases of simple goiter otciined and 
tw’o developed exophthalmic goiter Dr Billings urged *hat 
pliysicians indnidualize m the treatment Last year he le- 
ported sixty fi\e cases of cxophtlialmic goiter before the Chi 
cago Medic il Society Of this number three patients Jind been 
opci lied on, with one death during the opention Tlic other 
pitieuts had been treated medic illy and three terminated 
fitnllv The three fatal cases weie acute manifestations of, 

the (liMjase and ran a ripid and very acute course Of the 
rein lining pitients, all improved very miterially on a rest 
trcitnient Ko specific medication was given, but the rest 
tr< itment was given with an attempt to individualize as to 
the time to produce results Ordinarily, lie said, the rest 
trcitnient as lucscribcd by most physicians is not thoroughly 
giv(.n ihc piticnt must have physical ns well as mental rest 
In one iiiitinie it may be the continuous recumbent po'-ture, 
in iiiotlur the niuiubLnt poature must be chnngcd for tbe sit¬ 
ting iiostnre oi even moderate walks taken to keep tlic patient 

III tlic pi opt r imiitil -ilatc In all cases tbe cuvii oiiinent must 
be ri-tful Ihc food should be noiiiisbing and should be 
pii^luil to the full digcative and nssiinilUivo power of tbe m 
dividiiil Hie iccbig u-'Cd iiiterinittenlly over the prccordia 
uinl over the goiter, gilvini^m through the goiter and in the 
dir>itioii of the piiLUinogMine nerve, lold salt glows ind tuis 
b ige are imiiort iiit iiuidLiitr. in the iranagenieut Midication 
!•< of le-s iiiijiort iiue, but for certain individuals sji ill dosis 
of opium arc helpful The hvdrobromate of quinin, 5 griins, 
thru, or four turns a dav, is vften helpful because of its elicct 
on the V vsomotot ijiparitiis If a, rc=t treatment thoiougbly 
carritd out rcstilts in a decided improvement, one would be 
jUbtilicd in eontimiiiig it If it is not hilp'^ul to the luduidual 
or if the indi idiial s financial condilionj or ’-Llation to the 
fimilv are such that it is imposaible to tike a icat trsatment, 
then, Dr Billings said, surgery is indicated. Although Icas 


objectionable than formerh, if a member of Ins family snf 
fered from the disease, Dr Billings would piefer at first to trv 
the rest treatment rather thin to at once submit to surgerr 
In his experience with the few patients he h is seen operated 
on, entire recovery has not occurred, as it docs not occur m 
those managed medically Such patients continue to show 
moderate cardiovascular disturbances and more or loss tremor 
and other evidences of neurosis 
Db WrLUAai J iLwo, Bochester, ilinn, said that tliice 
types of these cases are seen clinically Iirst, the v iscular 
tvpe, second, the type that is due to a livpertrophv of the 
thvroid tissue, and third, those cases of hyperthv roidisui de 
vcloping in patients with preexisting goiters There h a 
fourth or pseudo type m winch there is not a true cxophthil 
niic goiter or hyperthyroidism, but where a tumor, such ns 
an adenoma, develops m the gland inside of the eipsule and 
produces pressure on the gland In other words the tension 
within the capsule of the gland causes a greater amount of 
secietion to be absorbed Such cases, he said, do not require 
removal of the thyroid, but simply removal of the tumor Dr 
Mayo considered one point brought out by Drs Halsted and 
MncCallum e.xceedingly important in this connection, and that 
13, that there is practically no difference between the glandu 
lar overwork tint comes from experimental removal of part 
of the normal thyroid gland and cases of hvpoTthyroidisin 
In other words, tint there is practically no difforeiico between 
a gland which Ins been hypeitrophied ns the result of ncec-> 
sity produced by opciative removal experimentally, and those 
cases m winch tins takes place not as a result of such a neces¬ 
sity These cases, then, can be shown both clmically and nu 
croscopically so plainly that there can be no question rcgaul 
ing their existence Another point brought out by Dr Bar 
ker he thought also important, and that is that some of these 
patients do not, apparently, have goiter That was his opinion 
for a while, but he now finds that in every case, whether the 
goiter IS apparent or notj there is enlargement of the thyroid, 
and that those cases with pre existing goiter, where proper 
areas are cut and examined, tlie typical changes, imcroseopic 
and microscopic, can be shown As to the relief of tluse 
patients. Dr Mayo said they can be cured by operation A 
failure to cure, as a rule, is due to failure to remove enough 
of the gland In regard to -the question of tetany. Dr C II 
Mavo found in a large number of cases but one case of tctiuiy 
and that was exceedingly mild and soon disappeared Dr 
hlavo Slid that if the posterior capsule of the thyroid is care 
fullv pieserved, and the tumor removed from above, it is na 
possible to cut into the parathyroid glands 

Finally, in regard to the question of operative mortality, 
Di C H hlayo reported 170 cases of hyperthyroidism optr 
ated on with nine deaths There were four deaths in the first 
sixteen cases operated on, three in the next thirty cases, and 
three m the remaining cases There was but one death m tlio 
last 75 operations The earlier operations were done with a 
considerable loss of blood They were cases in which the ined 
ical treatment had failed They were operated on at a hud 
time, and the result was a 1 igh mortality With careful 
preparation this is largely disappearing, and Dr Mayo be 
licvcs that one can now look on hyperthyroidism as a sur¬ 
gically curable disease, not in all eases, but in those turned 
over to Ine surgeon bj tlie medical man not too late when they 
fiel that these cases have been subjected for a reason ihle 
length of time to medical treatment without relief Such cases 
can he looked on as being susceptible to a cure by surgical 
means 


X-Rays Plus Static Electricity in Treatment of Lupus—F 
\\ inkier of Vienn i reports excellent results from the use of 
soft Roentgen tubes in treatment of lupua until the lupous 
patclies become necrotic, after which he substitutes st itic 
eleetneit^, under which the lesion rapidly he ils He cites in 
till Motuil'ihefio f pral t Derm for September 1 a ease in 
which different technics were used on different patches on tho 
siiiie individual The patch treated by the Roentgen riy plus 
at itic electricity not only healed over more promptly th in the 
other patches, but has been free from recurrence since, while 
the other patches have shown a tendency to reeurreiicc 
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that he IS consulted so late, and does not imagine nhat 
an unsettled and sick mind the patient h^ It is neces- 
san to advise people to see the doctor m the early stages 
of the disease Nervousness, irritability, vreakness, ema¬ 
ciation, sleeplessness are the early smiptoms and are not 

^ . -C __ri'Pfon TOfTfl i W i 


some cases He sair a senes of cases m which the exhibition 
of the serum had been followed by relief, almost complete, of 
the symptoms of exophthalmic goiter The result of rte sur 
cicnl treatment of exophthalmic goiter in the Johns Hopkins 
Clinic has been surprisingly successful Of some ninety eases 
of this affection operated on by Dr Halstcd during the past 


sufficienth dwelt on These patients are often regarded flft^en jears onlj two patients ha\e died, and both f'®®® 
sumcienU} nwen, u ^ ^ ^ _cases, one weighed only 


as^ cases of neurasthenia If such patients were care¬ 
fully examined by medical men, especially after exertion 
and before or during menstruation, characteristic, al- 
thouo'h slmht, symptoms could often be made out, such 
as tachycardia, ocular symptoms, tremor, blood changes, 
and especially vascular S 3 Tnptoms of the g'^Jid 

On these latter sj-mptoms treatment should be de¬ 
cided Distmct vascular symptoms should at once in¬ 
duce surgical treatment If they are wanting, the medi¬ 
cal treatment, with the patient under close observation, 
may cure, but if it does not, or if relapses come on, 
vascular symptoms wiU develop before long and be at 
once noticed by the doctor and induce surgical treat¬ 
ment In such cases ligabon of two arteries or excision 
of half of the gland will cure defimtelv m a very short 
time If the doctor sees the patent only when the dis¬ 
ease is at its worst, then we do not advise an immediate 
operabon E\en ligation of one artery may be danger¬ 
ous then, because of the increase of the discharge of 
toxic material from the gland and because m these cases 
the organism has not yet developed its own antitoxic 
reaction, the lymphocytosis In these cases medical 
treatment is needed and cytotoxic serum here seems to 
act well If the reaction of the organism is present, 
operative treatment must take place 
In cases of longer duration, great benefit can be de¬ 
rived by operation, but here one has to be even more 
careful, as we have to deal with organic changes in^the 
heart and there is the fear of hypothyroidism I wish 
to mention one fact, that in aU cases of long duration, 
whether in the so-called primary cases or m the cases 
comhmed with ordinary goiter, always the same symp¬ 
toms are eviclent—dilatation of the heart, excitable 
pulse, and exophthalmos As to the latter symptom, 
which IS mostly caused by the dilatation of blood vessels 
in the orbit, the fact that the eyebaU does not go back, 
even when it can he pushed back easily, does not m all 
cases come from development of fat or connective bssue, 
as IS generally admitted, hut also from the fact that the 
muscles of the eyeball have been distended so much and 
so long that they can not contract well, if at all It is 
possible that elecbic treatment might be of benefit 

We come now to the conclusion that operabon on the 
thiwoid gland gives the possibility of an enhre cure of 
the disease Whether we admit a primary imtabon of 
the sympatl’c e nerve, and, therefore, an increased 
metabolism of the gland, or a primary merease of thy¬ 
roid material and from it an imtabon of the sympa¬ 
thetic system, or both it amounts to the same thing so 
far as the thyroid operation is concerned By Tedncm? 
the liyperbophic thiroid tissue or reducing its blood 
siipph, we reduce the possibility of too extensive reac¬ 
tion to tlie primary cause and also enable the gland to 
adapt ibelf to counteract new outbreaks of primary 
causes which a nervous subject can easily show 

Discussion 

ON PxrEBS OF ons BEEllE,* IIAC CAIiUit * aXBKEH PBEOtE AWD 
KOCUEB IX THE SniPOSIUlI OX GOITEn. 

Dn, w S Halsted, Baltimore, expressed hia belief in the 
tllicao of the serum discovered by Dra Beebe and Eogera m 

berof Dm. Beebe and XTacCalimn rrere published Octo- 


in the current leir 
00 lbs at the tune of operation, and was losing at the rate 
of 3 lha a -week while under observation Tlie other patient 
died \ery suddenly four davs after operation, during apparent 
conialescciice 

Speaking of the danger of surgical tetany, which, until 
the epoch making discovery of Gley in 1S9I, was incomprc 
hensiblc. Dr Halstcd said that it seems hardly credible that 
the loss of bodies so tiny as the parathyroids should be fol 
lowed by results so disastrous With our knowledge of the 
function of the parath 3 roid glandules comes not only the 
recognition of the necessity for their presenation, but more 
frequent occasion for operations which imperil the Mtnlity of 
these bodies Seven eases of opemtne tetany within the past 
two years m the practice of a certain great surgeon probably 
exceed in number all that have occurred in his practice during 
the quarter century preceding The ligation of two thyroid 
arteries has in se\ eral instances been followed by tetany From 
simultaneous ligation of the four thyroid arteries in exoph¬ 
thalmic goiter the danger of tetany is so great as to contra 
indicate- this procedure In performing unilateral thyroid 
lobectomy, Dr Halsted maintained that one should not sac 
nfice either of the parathyroid glandules of the operated side, 
for tetany may follow the excision of one lohe, and indication 
for the removal of the other lobe may rubsequently arise The 
cases of tetany occurring in the practice of experienced oper 
atorsnre.he thought, less often due to the actual remoral of the 
parathjwoids than to interference with their circulation For 
the preservation of these little glands knowledge of their blood 
supply as well ns of their location is essential Their situa 
tion IS, in general, along the posterior border of the thyroid 
lobe, commonly in the course of an anastomotic channel con¬ 
necting the supenor and inferior arteries They may be found 
at any point from the top to the bottom of the thyroid gland, 
along its posterior border and posterointernal surface, and 
at least one is quite constantly found near the entrance into 
the thyroid gland of one of the branches of the inferior thyroid 
artery 

R H Evans has demonstrated that each parathyroid glan¬ 
dule has its own little artery, given off usually from a 
branch of the inferior thyroid or from the channel connecting 
the superior and inferior thyroid arteries, and directly or in 
directly always from the last named arteries Somewhere in 
the middle two-fiftlis of the postenor border of the thyroid 
gland these parathyroid glandules are ordinarily found, the 
superior one being rarely as high as the superior pole, and the 
lufenor one frequently below the inferior pole of the thyroid 
gland. 

IVot infrequently it is very difficult, indeed, to avoid cut 
ting off the blood supply of these glandules in the course 
of operation, for the parathyroid artery may be given off from 
its parent stem just ns the latter is entering the thyroid gland 
in such cases there is not room for the point of even the“ftnc-=t 
nrteiy forceps or the parent stem distal to the point of ormin 
of the parathyroid nrterv Tivicc Dr Halsted found it quite 
impossible, for the reason just guen, to save a parathrrmd 
glandule and on several occasions the course of operation 
he has transplanted into the tl.jroid gland a parathyroid body 
whoso circulation was threatened or cut off In do", he liia 
many times transplanted parthyioid glandules, into thyroid 
gland and spleen, occasionallj as manj ns seven or emht of 
these little epithelial bodies into one spleen After’’oidit 
nionfe of cxpenraentation he has been unable to obtain fiinc 
tioi^ proof of the success of a transplantation, nlthou-rh six 
weeks after the transplantation into the thyroid gland" thcro 

he feih that Hence 

of ^ i ^ 0“ transplantation 

of the parathj-roid glandules. The mam reliance m cose of 
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timate the resistance of the patient to it, prepare a vac¬ 
cine from it and inoculate in proper doses and at appro¬ 
priate times as indicated by a stud} of the variation of 
his opsonic power Time \nll not permit me to enter 
into this aspect of the subject 

Let us now consider certain groups of infections, and, 
since the basis of our method is bacteriologic, perhaps it 
•would be most direct if we viewed the subject from that 
standpoint I will first discuss infechons due to the 
Staphylococcus pyogenes They are numerous and com¬ 
mon Some are bods, carbuncles, acne, sycosis, felons, 
stjes and septic wounds 

The tracing shown in Figure 3 has reference to a pa¬ 
tient who had a large and very painful furuncle on the 
buttock His opsonic index to the Staphylococcus pyo¬ 
genes aureus before inoculation was 0 46 I then ga\e 
him 300 millions of staphylococci His index rose to 1 5, 
as you see, and remamed well above normal for some 
days The clinical alteration in his symptoms was 
marked, and in 24 hours all pain and tenderness had left 
him Further progress was uneventful 

I have treated eleven patients with boils—most of 
the cases of a very chronic or severe nature Of those 
nine did well—that is to say, within fort}-eight hours 
in most cases the pain had disappeaied and also almost 
all tenderness As a rule these cases proceeded to com¬ 
plete relief without incident Unfortunately, immunity 
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Figure 1 I' 'sure a 

Fig 1 —Cbnrt Illustrating “auto-lnoculntlon" In a case of moder 
at<.l> severe imlmonarj tuberculosis ns a result of an Uour s walk 
Ibi trailng shows Ibc variation of the tuberculo opsonic InOci 
1 Ig 4 —Cbart illustrating the rise of the stapbylooocco opsonic 
Inilix ns a rtsult of one Inoculation (shown by the arrow) of JOO 
million staphylococci In a case of furunculosis. Kecovery 

from relapse is not assured Some remain well for long 
peiiods, while others have a return after \arming inter¬ 
vals This much can be said, however, that relrp^es 
are usualh of a le«s severe nature and, furthermore, 
can be easil) controlled by inoculation if the treatment 
of the primary le-ion or lesions was successful The 
two patients of these eleven tint were not cured im¬ 
proved coufeulerablv, but showed a persistent tendency 
to relapjo On the whole however, I feel confident that 
the va't majoritv of cases of acute or chronic funincu- 
lo>w can he completel} and lapidlv controlled by inocu- 
lUion with a staphvlococcus vaccine 

In Boston I treited a patunt with severe carbuncle 
bv inoculation with a stiphvlococcus vaccine with strik¬ 
in’' etfect Ihe pitient waa a laborer of 45 who had 
a c irbuiicle on liis hack .is*large as a babv’s fi-t In¬ 
oculation with 300 000,000 staphvlococci removed all 
jiaiii ind tenderness in fortv-eight hours, the central 
!-loui'h came awav in emlit davs and alnio-t all the in- 
flammatorv iiia-s w la dis-ipited a week later 

Altogether I have succeeded in curing or greatl} ben¬ 


efiting the patients in five coses of acne vulg.aris, still 
the results are considerablj less strikung than those ob¬ 
tained with furunculosis There is a number of cases 
in which we completely fail—why, I do not know 

Sycosis barbee is usually easily cured by inoculation 
with a staph} lococcus vaccine t have under treatment 
a patient with a very severe case of four years’ standing 
He IS now almost well Wright has reported mam suc¬ 
cessful cases 

If my time was less limited I would give in detail a 
case of severe septic hand with scattered furuncles and 
also a case of orbital infection due to staphylococcus In 
both the pat’ents responded rapidly and satisfactorily to 
inoculation with staph} lococcus vaccine 



t Ig 2 —Chari referring to a case of ehronlo empyema sinus due 
to the pneumococcus of Frdnkel which recovered In two weeks as 
a result of lno< illations with 50 to 100 millions of pneumo.occi 
map tracing shows tlie variation of the nneumot oeco opsonii Index 
The arrows refer to Inoculations with the homologous vaccine 



the variation of the tuberculo opsonic Index as a result of Inocnhi 
tious with tubenulln The arrows refer to Inoculations of 1/750 
m g of tuberculin Hecovery 

Interesting and important as the results have been 
with such septic processes as I have mentioned, they 
hold our attention much less than those which have been 
obtained b} inoculation with new tuberculin in many 
manife-tatinns of tuberculosis I shall now refer to 
several cases 

4 he firs-t and one of the most striking that I knovT 
of was a case of tuberculous intis The patient was a 
bov of 12, who was sent to me b} Mr Lang of Moor- 
field’s E}e Hospital m London Tubercles were plainly 
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I propose to deal with a few of the results already 
achieved with these newly forged instruments of 
therapy But first let me refer to a practical though 
tentative, classification of bacterial disease that four 
years’ mvestigation of the opsonic indei. m many hun¬ 
dreds of cases has elicited 

CLASSIl ICATlOK 

Cmiss 1—This comprises mostly chronic infections 
in which it has been determined that a low opsonic 
index IS persistent The lowered opsonic mdex is 
thought to be due to the absence of “autoinoculation” 
(Fig° 1) By autoinoculation is meant the escape of bac¬ 
teria or their products from the focus of disease into ad- 

llitfl HXWXA - -- - fcCXltt UA UlAV-i* V* IL ^ 1 

first review very briefly the theory and then devote most jacent l}'mph or blood streams The result ol such an 
of our attention to the results achieved by inoculation escape is to increase the opsonms and other bacteriotropic 
with vaccmes substances m the blood by stimulation of the machinery 

Opsonms are substances not yet isolated, but known immumzat on and often to cure or relieve the infective 
to exist in the blood, whose function it is to unite with process The absence, therefore, of autoinoculation de- 
bacteria and prepare them for tlie leucocyies to attack termines the persistence of the infection and indicates 
and destroy Without such preparation the fastidious necessity of mterference with bacterial vaccines by 


OPSObtliSlS ANI) THE PRACTICAL RESULTS 
OF THERAPEUTIC INOCULATION WITH 
bacterial VACCINES * 

GEORGE W ROSS, MA,M£ (Tob),MRCP (Lovd ) 
tobomo, caxada 

No subject of recent years has been before the medi¬ 
cal world more prommently than the opsonic theory and 
inoculation with bacterial vaccines, and we must earn¬ 
estly consider whether or not such an interest is ]RSti- 
fied To reach a right conclusion we must view tiie 
whole subject from at least two standpoints the one is 
that of the opsonic theory and the other that of the 
therapeutic inoculation with bacterial vaccines Let us 


leucocytes refuse to mgest bacteria, and so this defensive 
power of the organism is in abeyance One of WrighPs 
discoieries was this fact, and a second was a teehme by 
which we are enabled to measure the quantity of opson- 
ins in a given blood The result of such measurement 
IS expressed as the opsonic index If, therefore, we say 
that a patient, the subject of tuberculous glands, has an 
opsonic mdex of 0 5 to the tubercle bacillus, we simply 
mean that his blood contains but one-half the normal 
quantity of those opsonms which are essential to com- 
bahng the mfection of the tubercle bacillus 

Such an observation is of great scientific mterest, 
but as practical physicians we want to know its applica¬ 
tion to the treatment and diagnosis of disease The 
question, therefore, is, given a low opsonic index m the 
course of a chronic bacterial infection, how can we raise 
that mdex and relieve or cure our patient? Wright 
provided the solution of this problem and gave us bac¬ 
terial vaccmes 

By a bacterial vaecme is meant ‘Tacterin or their 
products ” In actual practice we use bacteria growm in 
culture-tubes and then devitalized The principle m- 
volved in therapeutic moculation is that a vaccine, con¬ 
sisting of devitalized bactena of the same stram as that 
responsible for the patient’s infection, should be admin¬ 
istered bv subcutaneous mjection in correct doses at 
appropriate times It is m this connection that the 
measurement of the opsomc power of the blood aids us 
and, without elaborating the argument, permit me to 
state as mv belief that the study of the opsonic power 
of a patient’s blood does enable us to judge the proper 
do=e of a laccme and the appropriate time for inocula¬ 
tion and reinociilation 

The principle of bacterial vaccination may be brought 
home to our minds bv an example or two If we have 
to treat a patient with boils due to infection by the 
SlapJnjIococcus pyogenes, we will grow the staphylococ¬ 
cus, kill it and inoculate our patient with a proper dose 
of tins dead culture If our patient has tuberculous 
glands we will inoculate him with new tuberculin 
(Bicilh emulsion), which con'wts of dentalized tuber¬ 
cle bacilli The principle holds similarly for all bacteria 
that we can grow 

Ritli this aery brief s ummary of the basic principles, 

Section OQ Practice of Medicine of the American 
Atlantic Cltr j,m°e“ 1007 ^Ifty eighth Annual Session, held at 

Of the To”ro«o 


means of inoculation In this great class where anto- 
inoculation is slight or absent there are included many 
tuberculous affection^, such as tuberculous disease of 
glands, bones and early, or moderately early, pulmonary 
tuberculosis We find here also boils, acne, sycosis, 
felons and many cases of sepsis and persistent sinuses, 
etc 

Class 2 —In this class are those cases in which auto- 
moculation is the characteristic feature The more 
severe cases of pulmonary tuberculosis may be taken as 
the type The outstanding feature of these cases is the 
fluctuahon of the opsonic power of the blood from low 
to high and high to low 

Glass 3 —This class comprises the pure septicemias 
It IS probable (though not yet proved) that certain of 
these have a generally lowered opsonic power for reasons 
that need not be d scussed Here are included ulcera¬ 
tive endocarditis, puerperal septicemia, etc 

It is in the first great class, however, where the infec¬ 
tion IS localized and where in consequence autoinocula- 
tion IS withheld that inoculation with bacterial vaccines 
has been most successful I propose to summarize brief- 
Iv the results that have been obtained, but especially to 
refer to caso« that have come within my own experience, 
let me, howeier, first present the immunizator’s method 
of approach by citing a particular case 
History —The patient waa a young man, aged 20, who aeven 
weeks preMoualy had had an empyema evacuated by resection 
of a nb The daily discharge had slowly lessened to about 
half an ounce of pus which gave a pure culture of the pneumo 
coccus of Fi inkcl With this bacterium as the basis of my 
further investigation I determined his opsonic index and found 
It noiraal Keveillieless, I thought that I might expedite 
matters if I raised this index and so I prepared him a vaccine 
by growing the pneumococcus in culture tubes, colleetin"- the 
growth in salt solution and killing it at 00 C (140 F )'^ Of 
this vaccine I inoculated 100 millions of pneumococci with 
the result that his opsonic index rose quickly to 2 5 Further 
inoculations raised his index when it fell and by this means 
he was made to lead a life of increased resistance to the pneu 
mococcus and was thus enabled to overcome his infection(Fm 
-) The clinical result was striking In less than two weeks 
entirely ceased and a sinus, which though narrow 
ad been six inches long completely closed The boy returned 
to his work and had no further trouble rerurned 

I menhon this case in illustrution of the principles 
of the method, and as a rule therefore, we must de¬ 
termine the particular micro-organiem responsible, cs- 
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■With ‘streptococcus vaccine made from her own micro¬ 
organisms Patients vith chronic osteoni} elitis and sub¬ 
acute puerperal infections also have been successfully 
^acclnated Gonorrheal arthritis in quite a number of 
instances has responded to a gonococcus laccine 

Patients with pneumococcus C 3 stitis, empiemata 
sinuses, etc, have been successful!} treated Cases of 
C 3 stitis, sinuses, etc, due to bacillus coli have responded 
to a c-olon vaccine 

Many other affections due to a number of other micro¬ 
organisms have been treated with success, but I can not 
stop to consider them I shall also have to pass over 
that whole second class of infections to which I referred, 
vhere auto-inoculation is the characteristic, and consider 
for a moment a representative case of the third great 
class in which are included the septicemias, viz, a case 
of ulcerative endocarditis 

Ilistorx )—The patient vas a girl under the care of Sir James 
Barr in Liverpool You will observe from the chart (Fig 5) 
that she had considerable pyre\ia extending o\er five weeks, 
before inoculation was undertaken with a vaccine prepared 
from a streptococcus obtained from her blood She had had 
1(1 injections of antistreptococcus serum with no good elTeet 
Without going into details it is interesting to note that with 
the general rise of opsonic power -following on inoculations 
with the streptococcus vaccine there occured a general loweiing 
of her temperature until normal was reached The clinical 
result was very happy, for the patient made an almost unm 
teirupted recovery 

Before concluding this very cursory consideration of 
a large subject I wish to express certain opinions con¬ 
cerning it—opinions founded on o\ei two years of prac¬ 
tical expeiience in the treatment of a considerable num¬ 
ber of affections due to a vaiietv of micro-organisms 
I may state that I have endeavored to analyze all my 
results coldly and critically, with a due allowance for 
coincidence and the intervention of other, though un¬ 
known, agencies Nevertheless I find my belief firmly 
established tliat proper inoculation with appropriate 
bacterial vaccines is a powerful expedient for the cure 
or control of many diseases due to micro-organisms 
To my own mind the evidence in favor of this belief is 
almost overwhelming Concerning the relation of the 
opsonic theory to inoculation, however, there is consid¬ 
erable diiference of opinion I can not discuss this ques¬ 
tion now but my op'nion is that though estimation of 
the opsonic index is often unnecessary, still such in¬ 
vestigation has been and still is of great service in en¬ 
abling us to determine the dosage of a particular vac¬ 
cine and the appropiiate time for inoculation and ro- 
inoculation when we are in doubt That the method of 
e-t mating the opsonic index is mathematically accurate 
few would have the tementv to claim, but that it is suf- 
iuienth -0 to serve as a useful guide in the prictical 
apiilication of vaccine therapy to the treatment of dw- 
t i?e few who have used the methods over 

a -ullKieiit length of time to justify an opinion will 
dun Vs a prictical phvsician, however, I am con¬ 
cerned wiili t! e cure or control of bacterial disease and 
1 iiu chiellv interested in opsonic methods of inve-tiiri- 
tion huau-e I heheve that thev do n^ist me in olitain- 
ing 1 ‘-iKie'-tiil is>ue in certain difficult ca-es where in 
del uilt ot the-e methods I could use bacterial vaccines 
neither silely nor intelligently 

DISCLSSIOY 

Til Temx C IIoiLUTiP ChKa,,o. speaking of the irreirulir- 
itv ot the iiorin il oji-onic iniltv g’lve the riiults ot ‘^oiiie in- 
vosti^ ition-. liL h uI inul<- dunna tin. pist ci^ht inontli- The 
blood trom eight uornial individuals was taken, at irregular 


intervals, some times every day, or every other dav, with 
lapses of one, two or three weeks The results wore as fol¬ 
lows Individual 1—^The tuberculo opsonic index was taken 
71 times Without exception the average of any three con¬ 
secutive indices lay between 0 9 and 11 Individual 2 — 

The tuberculo opsonic index was taken 95 times VV itb one 
exception the average m any three consecutive indices lav 
between 0 9 and 1 1 The one exception was 0 8 Individual 
3—The tuberculo opsonic index was taken 82 times Without 
exception the average of any three consecutive indices lav be- 
tw een 0 9 and 1 1 Indiv idual 4 —The tuberculo opsonic index 
was taken 51 times Without exception the average in any 
three consecutive indices lay between 0 9 and 1 1 Individual 5 
—The tuberculo opsonic index was taken 50 times Without 
exception the average of any three consecutive indices lay 
between 0 9 and 1 1 The average of the averages in these five 
individuals, covering 71, 95, 82, 61 and 50 examinations, 
respectively, was 1 Again, the blood from 100 normal indi 
viduals was examined and the indices ran, with six exceptions, 
betvv een 0 8 and 12 In two of these exceptions there was 
found to be a distinct family history of tuberculosis, and also 
cluneal “suspicions” of lowered vitality Dr Hollister con¬ 
cluded that if the technic is carried out according to Wright’s 
method, and by capable investigators, or if the technic is car¬ 
ried out by two or more capable persons, the same results 
will obtain in at least 95 per cent of cases Fmallv, these re¬ 
sults will bring the normal opsonic index in tuberculosis be 
tween 0 8 and 12 If it is found that the opsonic index in 
three consecutive examinations is below 0 3 or above 12, that 
person’s serum^ is abnormal 

Dr Willard H Hutchings, Detroit, agreed wuh Dr Boss 
tbit the question seems to divide itself into two parts First, 
the therapeutic value of bacteiial vaccines, and, second, the 
question of the relative value of the opsonic index ns a method 
of controlling inoculation During the past year he has em 
plmed bacterial vaccines in a considerable number of oases, 
controlling their administration bv careful estimation of the 
opsonic index ns described bv light In bis opinion the 
thernpcntio value of bacteiial vaccines has been demonstrated 
concliisivelv, and the great question at present is that of dos¬ 
age, the sue and frequency of administration of which seems 
to vary greatly with difierent individuals Concerning the 
value of the opsonic index ns a method of controlling this dos¬ 
age, he 13 at present undecided In some cases he has found 
it of the utmost value and in others it has not served as an 
accurate guide However, as Dr Ross stated, it is the best 
thing w e hav e at present and while it must be modified before 
coming into general use, Dr Hutchings does not believe that 
we arc justified, at present, in basing the treatment of cases 
bv tins mctliod on clinical sjmptoms This is particularly true 
of tuberculosis, where he has found the identical dose produce, 
at one time, a prompt rise of the patient’s resistance, and at 
another a prolonged negativ e phase He has found the nega- 
tive phase extiemely variable, so much so that had be inocu¬ 
lated at regular intervals be would have inoculated during a 
neerative phu'-e Dr Hutchings believes that 1/1000 mg T R 
13 too large a dose to begin with, particularly in children, for 
while it causes a decided rise in the index, later the opsonio 
producing power seems to be exhausted, and following re 
peitcd doses there is no improvement He begins with 1/4000 
ill" or 1/1000 mg, and rarely goes above 1/2000 mg These 
doacs will practically give rise in the index and the anno 
chnml improvement Tlie qucation of the practical v iliie of 
the bictcriil vaccines seems to be clearly proved In a largo 
niajoritv of the cases Dr Hutchings found that the autogenous 
vaciines do better in the tre itnient of surgical conditions thin 
anv thing we have had before But one iniiat not use bacterial 
vaccines to the e vclusion of other methods of treatment Ho 
recalled one ciae of tubercular tenosj nov itis of both wrists 
vvliicli was treated for two months by inoculations of f I’u, 
controlled bj the opsonic index, with but little iniprovcnicnt 
He then tried Bier’s hj pcremia with this, and the iinprovcnicnt 
was npid and marked 

Gi oi GE W Ross, Toronto, Canada, said that he fears 
greailj that the opaonic theory and vaccine therapy will suf- 
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eMdeiit on both irises and of such a severe nature on 
one that excision of the eje was contemplated In ad¬ 
dition a keratitis punctata obscured his vision His 
opsonic index was 0 85 before inoculation I then in- 
oLlated him with 1/750 milligram of new tuherculm 
(bacilli emulsion), and subsequent estimations demon¬ 
strated that this inoculation had increased his index to 
14 and higher The inoculations were continued for 
about SIX nmnths, when I left him m charge of Dr Clive 
Keiiere for further treatment At the end of the six 
months all the tuberculous masses were much reduced in 
size and one had practically disappeared The keratitis 
had ahnost completely cleared up This case, m which 
one could actuall) see the tuberculous masses melt awav 
under specific treatment seems to me to be evidence of 
the benefit resulting from the use of tuberculin m local¬ 
ized tuberculosis 

I show also the chart (Fig 4) of a young man aged 
22 the subject of a tuberculous cystibs Tubercle ba¬ 
cilli were easily found in his urine and cystoscop c ex¬ 
amination revealed a tuberculous ulcer on the trigone of 
the bladder He had frequency of micturition and con- 


and on the whole we fail m this condition as often 
as we succeed On the contrary, tuberculous dermatitis 
usually responds most satisfactoiily to inoculation i 
haie seen the patients in several cases that might rea¬ 
sonably have been termed desperate respond in a truly 
wondeiful fashion to moculation with tubeiculin i 
know also of cases of tuberculous kidney, of tuberculous 
epididymitis and orchitis, of tuberculous disease of bones 
and joints and of tuberculous peritonitis in which to 
all intents and purposes, the patients have been cured 
by inoculation with tuberculin, but I can not stop to 
consider these cases 

The subject of pulmonary tuberculosis would be in 
itself a more than sufficient theme for an address, but 
time will only permit me to summarize I have treated 
the patients in some fourteen such cases with tuberculin 
Less than half were moderately early, the rest were se¬ 
vere I can only state my belief on this matter, and it 
is that unless the ease be early' or moderately early in¬ 
oculation with tuberculin mil be of little or no benefit 
As concerns the early cases, however I hold a contnrv 
opinion, and my belief is that tuberculin is a powerful 
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Fig 5—Chart (In part) of a case of mallgnaut endocardltla due lu atreptutoLcus The brokpn*iinp rpfprn m thp ___ 

continuous line refers to the strepiococco opaunic Index, b le to an Inoculation vrlth nn of ^temperature The 

refer to Inoculations with an homologous streptococcus vaccine Itecovery (Curve by Captain S Douglas nrro\\s 

tmued perineal pam There was little clinical eiidence expedient for good if rmhtlv used Tt Trmilrl Ua k i 
of improvement for three or four months, durmg which foT me to bas^^ thm opSZ the flw^ 

tSy hi-rS rv''repIa“noeX^^^ Srs w'^repSted^a'ScLsM 

Jts h’'.:i“'Vhrs'oon" Its “?n.d°L'stTris F""" 
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tal haalll. obtamed and he expressed hmself .3 ,„te a, .valuable remedial ageZl lit m the etly tr medl 

I ha,e treated onh two patients with tuberculous S H e Behk'?!?!/ tubereulosis Holier, 

glands and both of these did remarkably well Indeed, thusiastfc p^rmany, is also an en- 

it would seem that treatment of this condition by ^tu- cul™*’° advocate of tuberculin m pulmonary tuber- 

I list caw him he had yet to meet with a failure Time ha\^e a mcp °F, subacute infections I 

will not permit me to detail these cases m ®iuus, following on a laparatomy, 

I have sucLCssfiilh treated one patient with lupus vaceme T under streptococcus 

Lup., bouerer, bee prored redree^ .0 tuber.E 
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various opsonic cunes, indicates, I believe, that the 
strength of the bacterial emulsion pla}s an important 
role conducive to fallacious results—indeed worth;, per¬ 
haps, of more consideration than has been accorded it 
Por example, figuratively speaking, the amount of grass 
consumed b}^ the herd on the rugged mountain side de¬ 
pends not necessarily on the hunger of the sheep but 
ratlier on the amount present Just so with the unfor¬ 
tunate phagocjde, the amount of bacterial pabulum in¬ 
gested IS directly proportionate in a large measure to 
that available, and any deprivation liniiting its capabil- 
it} Mill be conducive to fallacious indices Believing, 
therefore, at the beginning of my studies that a constant 
bacterial emulsion of known strength should be iniari- 
ably emplo}ed, I have utilized in conjunction with mv 
other experiments one containing 10,000,000 bacteria 
per c mm, but, as will be pointed out later, even this 



Chart 1 


, Bacterial emulsion centrltuged for 10 minutes, then dilution 
of supernatant suspiuslon so that 1 <. moi contained ap- 
pi oTlmately lOOOOWW bwteclu 
Biictcrlil cmuls'on centrifuged for 10 minutes 

J_Bictirlal emulsion centrifuged for 10 minutes and super 

It It lut suspension diluted ulth 0 volumes of 0 83 per cent 
sillnc solution . , . 

. , Bictirlal emulsion standardized by McFarlands nephel 

omttcr 

in each inr-tance the phagocytic index and percentasfo of 
pha'40c\ting cells that the indices were directh propor¬ 
tional to the strength of the bacterial emulsion My 
rc'-ulb are entireh in harmon; with Knorr’s expenenfo 
^\ right,’ howoi'er, m a former communication on the 
preparation oi the bacterial eimikion, adii^es the U'C of 
the '•uperuatint sinpeiiMon of bacteria followimr cn- 
tnfuuition Tills, without a supplementary difiirte 
emiiii~erauoa or the bacteria per c mm , I belieie capilde 

J riu JuICNVI \ M V. April II 190. 1_'.J , . 

J ! DUuiau •lutl UrjUIe> -lilt A. il. A , >oT 

I'tuo, iT-iJ 


of the production not infrequently of erroneous tosulta, 
first, in that a variability in the strength of the orig nal 
emulsion prior to centrifugation is productive of lucoii- 
stancy in its strength after centrifugation, although the 
emulsion is centnfuged always for a specified time, 
which IS very essential, second, m that, although the 
time element may be observed, the speed or number of 
revolutions per second of the centrifuge, whether oper¬ 
ated by hand, water or electricity', is variable on ditfei- 
ent days and hours in the same day, depending on the 
power of the operator, the water pressure or strength ot 
the electric current These points may appear "insig¬ 
nificant, but, when taken into consideration with other 
detrimental influences concerned m opsonic work, play 
a more important pait than is surmised 

IlEmVTIOiy OP PHAGOCYTOSIS TO PEIIIOO OP INCUB VTIOX 
Phagocytosis is dependent directly on the length of 
time the leucocytes and bacteria are allowed to incubate 



Chart 2 


- Patient's serum plus n ashed leucocytes plus bacterial cmiil 

slon employing NaCl solution of 0 C per cent and sodium 
citrate 1 per cent 

No serum Washed leucocytes plus bacterial emulsion em¬ 
ploying NaCI solution of 0 0 per cent and sodium cltrato 
1 per cent 

- -- Patients serum plus nashed leucocytes plus bacterial eruiil 
slon emploj Ing NaCl solution of 0 85 per cent and sodium 
citrate 1 per cent 

. Patient s serum plus ivashed leucocytes plus bacterial emiil 
slon employing NaCl solution of 1 per tent and sodium 
cltrato 1 5 per cent 

The Dgures from 0 to -lb In the vertical column represent the aver 
age number bacteria pro pUngotj te 

Its degree is variable with different bacteria and is in¬ 
fluenced by temperature, 37 C (98G P) being most 
desirable for the majority of bacteria, although pliago- 
etto^is has been ob-erved to occur at room temperature 
A comparatuely woik emukion, one containing approxi- 
niatoly 1,000 000 b.ictcria per emm, was required m 
nn experiments, because as time progressed the ingested 
bacteria became too numerous for e.isy enumcratioa 
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desired, he by capable men, properly trained jcndct it \ ^0 detail the present perfected 
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Se opsonic tSde. as a factor in the diagnosis, prognosis 

^termfcttitaL on this question be misinterpreted, 

I a^ire primarili to state that I have no reason to donM 

and, on the contrary, enter mn ^^ m 


YAKIABILITY AhD 

DETERillYATlOY OF THE OPSOLIC 
INDEX* 


it 

render 

EFFECT OF STEEKOTH OF BACTEMAL Elltll-SION 

Over ten montlis ago the idea occurred to me that 
varilbdiS in the “strength” of the bacteria emulsion 
'and, on^he contrary, entertain impueu laua - lesponsible, to a degree at least, for 

theory of opsonms, but ^ to the practicability of the Therefore I proceeded, m a senes of determma 

index in medicine my experiments have occasioned ti e opsonic indices, emplojing emulsions, standard- 

gravest skepticism, if not absolute pessimism, relative to methods, to depict graphically by Chart 

its utihty for the profession at large . 3 the indices for their respective bacterial emulsions 

Slow as the perfection of the delicate teclmc for t pursuant of this, m association with other observations 
determination of the phagocytic power that I desired to present, 1 seleried ^rom the service of 

sarily was, it is rather surpriamg to note that appron Quarles H Frazier, m the Hmversity Hospitd, the 

mately but one year has elapsed since the ^ case of a patient with tuberculous arthritis of the knee 

cast Its waters on American Mil ^ After treatment by extension and plaster cast for two 

mitiation, the aggressiveness of its n^uence throughout ^ arthrotomy was performed Nov 23, 1906, 

the states is unprecedented m the history of ^ud four days later, the opsonic index was found to be 

discovery Indeed so widely disseminated at tne present ^ emulsion averaging approximately 

time is this over-valuation of an impractic , ye a- -j^qqqqqqq bacteria per c mm Shortly thereafter the 

tractive and ingenious hypothesis, that ™ patient was discharged and sent to Atlantic City, only to 

fessum are expecting veritable miiaeles in the treatment Resection of the knee ]omt Jan 23, 

of disease ., , i r n lUo vdo 1907 since which time monthly determinations of the 

Jrp”.Yo;‘«;.m' fSLi™ «P™.« r “f SSe'"®" 

and .Jntatrams, or possibly to ambotoptors, comple- ently Btandordised bacterial mulsiona. itere made 


ment etc, but thus far my observation and expenence 
have dictated the belief that Wright’s methods have occa¬ 
sioned am unsuccessful attempt, figuratively speaking, 
to enthrone on a practical basis Ehrbeh’s side-cham 
hypothesis Until the recent eession of the American 
Congress of Physicians and Surgeons, held m Washing¬ 
ton, di&dence alone prevented any public utterance of 
opinion, inasmuch as barely nine mouths’ experience 
with a problem of experimental medicine, to which 
Wright and his associates, Lewhmau and Douglas, have 
deioted five rears for its perfection, did not invite nega¬ 
tions prematuTelr bold The enthusiastic advocates of 
the utility of the opsonic index may claim that the 
causes of failure m the hands of those who hare found 
it impossible to obtain consistent results are breaches m 
tcchmc and lack of experience and that such individ¬ 
uals should, after mastering the technic from one of 
YTigbPs circle of co-workers, experiment (I beg to ask, 
for four or file years) before indulging in cntici=m 
To such a statement I can only reply that any technic 
so intricate sa to be impossible of satisfactory solution 

•trom the WUUam Ptj^ipcr Laboratory ot CUnlcal Jletllclae, 
Phoebr. A, lUarst tountlatioa. 


A study of Chart 1 should demonstrate the fact that 
no constant parallelism exists between the curves of the 
indices of their respective bacterial emulsions At times 
this relationship is fairly uniform, but occasionally, es¬ 
pecially during January, when the indices for all four 
emulsions seemed to be ascending admirably in the “pos¬ 
itive phase,” or the period of increased resistance, and 
WrighPs so-called “high tide of immunity” was ap¬ 
parently about to be maintained, at the determination 
made February 7, the indices for three emulsions con¬ 
tinued to mount in the positive phase, while for one 
emulsion, that standardized by HcFarland’s “nepbelo- 
meter,” the index dropped almost into “negative phase ” 
Again on April 17 the indices for two emulsions are m 
the “positiie pli‘i=^e,” while for the other two they con¬ 
tinue in the “negnt’ie phase” 

This irregularity' in the relationship of the indices, 
characterized by crossing and intercrossing of the 


1 Ib ttie preseBtatliOB ol the points *wb\cb \ drafted to make U 
Beecned to me that perhaps the results would be attended with more 
slgnlftcance If my contemplated experiments \\ere carried out on 
a siagVe \ndWidua\ who probabiT would be in tbe hospital uard 
for several mouths and to this end all the data In the three la 
corporated charts are referable to the same patlenL 
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in individuals giving no liibtor} of any suppuration or 
disease -whatsoever, to var} from 4125 to 23 2 In 
justice, however, to the opsonic index, we must remark 
that we regard standardization by the ‘^nepheiometer'-’ 
as very unreliable, inasmuch as it is impossible for the 
naked eje to differentiate the degree of turbidity even 
after the addition of thousands of bacteria Potter, Pit¬ 
man and Bradley’s® normal indices v aned from 0 81 to 
1 IS, Wright and Douglas’^ from 0 85 to 1 2, and my 
own from 0 75 to 1 25 Park has recently dra-ivn atten¬ 
tion to the fact that the index varies greatly in com¬ 
parative tests with leucocjtes obtained from selected 
normal individuals 

AGE or CULTURE AXD LIFE OF OPSOXIXS 

Ivnorr,* in experimentation using fortj-six-hour-old 
and fort}-two-day-old cultures, demonstrated that the 
aging of the culture seems not to affect the phagocytic 
01 peiceiitage indices In my work I have emplojed 
onl) twenty-four and six-hour-old cultures, recently us¬ 
ing exclusively the six-hour-old cultures, with identical 
results On the contrar}", diffeient strains of the same 
organism give variable indices 

Knorffs results show that “the serum loses one-half 
of its opsonic power in twenty-four hours, after this 
there is practically no further loss in the follownng 
twenty-four hours The value then rapidlv drops, but, 
however, does not wholly disappear until after five 
days ” - 

PEUSOXAE EQUVTIOX 

As many and varied as are the opportunities cited 
above that may lead to erroneous results, impairing the 
value of the opsonic index, that factor, paramount among 
its fellow’s, blighting the practicability of the opsonic 
determination on its present basis, is the personal equa¬ 
tion The impoitance of this negatively and positively 
can not be overestimated and plays an even more im¬ 
portant role, considering the mtncate technic, than the 
determination of slight variations in leucocytosis in a 
given case by different observers On the eontrary, it 
can be readily appreciated that it is utterly impossible 
for any single observer to master all the work on more 
thap one or a very few cases, even though he may sacri- 
iice all his time for the cause Consequently the neces- 
sitv arises of emploving a corps of low-salaried workers 
or’“leucoc}to counteis,” in most instances an imprac¬ 
tical procedure 

WRIGHT VERSES SIMOX 

It has been found of great interest in mj detenuina- 
tioiib to measure the constant ratio existing between 
Bright’s pliagocvtic index and Simon’s percentage in¬ 
dex ol phagocjting leucocvtes, especiall} the portcntage 
index because of its greater value k consideration of 
paramount importance in this connection and never to 
be disregarded is not to use a too concentrated bacternl 
emulsion cspcciallv when emploving Simon’s method, 
lUr the percentage of phaaocvting Icucocjtes will be too 
great, reaching 100 constant!}, thereb} nullifving the 
index Simon^ himself appreciates this, and in a rate 
communication writes “Hie percentage ot phagocvting 
tells IS to a certain extent dependent on the numbtr of 
organisms prejciit, it is advantaaeoiis to work with an 
emul'ion which, with normal blood =erum diould not 
give a higher percent.ige than 50” In accordince with 
hi- -uuiTC'tion we havt found it is also de-irabie to di¬ 
lute the blood serum from twentv to fortv tiim^ 

7 Ero^ of I’l.val ''ol Icill .'i7 

S Hi! Jm i %VL V VI \ Jan !-• mo7 WO 


A review of Chart 3 will serve to elucidate this point 
by a comparison of the double line (==) curve {using 
a weak emulsion) with the dotted line ( ) curve 

(using a concentrated emulsion) 

OPSOXIO DIAGNOSIS 

The value of the opsonic index as a diagnostic meas¬ 
ure depends on the specificity of opsonins The methods 
are three 1 Derivation of the opsonic index from the 
blood serum 2 Comparison of the mdices of heated and 
unheated serum 3 Comparison of indices of blood 
serum and exudate or transudate of the same case The 
results obtained by Wright and Douglas and Bulloch'' 
relative to the specificity of opsonins have not been con¬ 
firmed by Simon, Potter, Ditman, Bradley and others, 
so that at the present time the diagnostic value of the 
opsonic index is minimal 

* OPSONIC PROGNOSIS AND THERAPT 

Pottenger,'’' in an excellent article on tuberculin ther- 
ap 3 recently, attributes no inconsiderable amount of ira- 



Chart 3 

- W right 8 phagocytic Index using emulsion of approximately 

10 000 000 bacteria to c.mm 

— Simon 3 percentage Index using emulsion of approximately 

10 000 000 to c mm 

— ■ Simon 8 percentage Index using supernatant suspension of 

bacteria of an emulsion centrifuged for 10 minutes and 
diluted wltb three volumes of 0 So per cent saline solu 
tlou 

Simon 8 percentage Index using supernatant suspension of 
bacteria emulsion centrifuged for 10 minutes 

portance to tJie prognostic value of the opsonic index 
He states that m 150 cases of lupus m wdiich the pa¬ 
tients had done badly a low opsonic index persisted, 
while in those that had responded to the treatment the 
index was higher "With B’right, Bulloch,® Lawson and 
Stcwart“ he contends that the therapeutic use of tuber¬ 
culin (Koch’s T E ) m tuberculosis invariable produces 
a rise m the opsonic index Kot only this, but in sana¬ 
torium treatment he has secured 20 per cent more cures 
apfiarcnth with tuberculin than without, and, moreover. 
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For an liour to an hour and a half phagocytosis was ap¬ 
parently directly proportional to the period of incuba¬ 
tion After that time the leucocytes began, to degener¬ 
ate because of the action of the leucocidin formed by 
the’ Staphylococcus pyogenes aureus, and an accurate es¬ 
timation uas rendered impossible My experience has 
lushfied the belief that an incubation of a half-hour is 
more reliable than a shorter period in that it furnishes 
a more trustworthy opsonic index At least in the cases 
where I have employed the longer incubation period the 
agreement between the opsonic index and the clinical 
symptomatology has been more constant 

Explanatory of this, it seems reasonable to suppose 
that m the longer period the opsonins are given a greater 
opportunity to exert their fnll mfluence on the bacteria 
and consequently the result is a more truthful exponent 
On the contraiy, durmg the longer period the ingestion 
of bacteria by the leucocytes is ofttimes so extensive as 
to make an exact enumeration almost impossible At 
room temperature phagocytosis for Staphylococcus pyo¬ 
genes aureus was markedly retarded, and five to six 
hours were insufiicient to produce the same degree of 
bacterial ingestion as is usually noted for an incubation 
of fifteen minutes m the thermostat After this time 
further observations are useless, because the leucocytes 
lose their vitahty and lead necessarily to erroneous re¬ 
sults 

SPONTANEOUS PHAGOCYTOSIS 
Apropos of the thought that all the bacteria counted 
withm the circumference of a phagocyte were not per- 



Tuo large mononuclear and two polynuclear leucocytes eihlbltlnff 
apparently spontaneous phagocytosis 

haps the result entirely of opsonic mfluence, but that 
possibly spontaneous phagocytosis or the mere adhesion 
of bacteria to leucocytes was a factor, I was prompted 
to make comparative determinations m which a rather 
concentrated bacterial emulsion of the Staphylococcus 
aureus was employed Eor this purpose the customary 
technic was used, excepting that m one mstance the pa¬ 
tient’s serum was added, while m the other no senim 
was employed The results of those observations are 
graphically described by a comparison of the continuous, 
broken and dotted curves m Chart 2 

In all determinations it is my practice to wash the 
“hiicocytic cream” at lea-t three times so that the leu- 
coci tcs should have been free from serum, as the volumes 
of salt solution employed were several times that of the 
blood corpuscles Although it has been claimed that no 
spontaneous phagocytosis exists for staphylococci, I de- 
append these observationa with the explanation 
that perhaps the bacterial emulsion may not have been 
suflicieutly concentrated, or that the apparent spon¬ 
taneous phagocvtosis may have been referable to mere 
adhesion between the bacteria and leucocytes, although 
the latter has been characterized by a marginal arrange¬ 
ment of the organisms, uhich was not the case coa- 
'tmtlv in my studies, as uill be seen by the accompanv- 
mg diagram 


The above condition was observed when using a de- 
calcification fluid of 1 per cent sodium citrate in 0 6 
per cent saline solution and subsequent washing of the 
leucocytes with a 0 6 per cent saline solution, tins 
strength aalme solution apparently favoring spontaneous 
phfl^ocytosis 

wiU be noted m Chart 2, the addition of serum 
oTcatly accelerated phagocytosis, which, however, seemed 
to be directly influenced, that is, diminished by the em¬ 
ployment of an increase in the strength not only of the 
saline solution but also of the sodium citrate The 
thought has occurred to me that possibly the use of 1^ 
per cent sodimn citrate in a 1 per cent saline solution 
may be too strong, exerting an inhibitory, if not de¬ 
leterious, influence on opsonins Certainly the environ¬ 
ment of the phagocytes tn tilro is not so propitious as 
it was ill vivo Wright and Douglas'* claim to have dem¬ 
onstrated, however, that the addition of the necessary 
quanhty of sodium citrate had no influence whatever 
on the behavior of the blood corpuscles Wliether or 
not this statement is appbcahle to strengths of sodium 
chlorid greater than normal sahne I am at present un¬ 
prepared to say, but on inspection of the chart will reveal 
the fact that the number of tlie bacteria ingested by the 
leucocytes was less with the saline solutions of increased 
strength 

Wright has observed spontaneous phagocytosis of tu¬ 
bercle bacilli _ in certain concentrations of salt solution 
Davis° very recently has demonstrated beyond question 
spontaneous phagocytosis for the influenza bacillus Op¬ 
sonins, therefore, are apparently not the sole factors con¬ 
cerned in the ingestion of bacteria by leucoc^des, and the 
theory that thej are derived, according to Metchmkoff, 
in part at least, from the leucocytes (in spite of 
the fact that there seems to be no relation between op¬ 
sonins and leucocytosis) may yet deserve credence 

• 

ENUMETJATION OF LEUCOCYTES 
It has been my experience, naturally, that the larger 
the leucocyte count the more the reliance on the opsonic 
index Counts of less than 100 leucocytes are especially 
likely to be misleading, and in my work it has been the 
practice to enumerate from 100 to 200 leucocytes, pre¬ 
ferably the latter number which is not so difficult uSing 
the percentage method of Simon In estimating the 
number of phagocyting leucoc}tes both the large lympho- 
cytes, transitionals and poljTnorphonuclears were consid¬ 
ered because of the not infrequent phagocytic activity of 
the first and third as shown in the above diagram 
This I believe to be just as important as the total enum¬ 
eration of aU three varieties of leucocytes, whether pha¬ 
gocyting or non-phagoeyfang 


TEIIPERATUBE 

I have also found that my results are more consistent 
since the emplovment of bactenal suspens ons decalcifi- 
cation fluids and sahne solutions of a temperature main¬ 
tained as nearly as possible at 37 C (98 6 P ) In ac- 
cordMce with this I have endeavored also to insure a 
like temperature for the blood serum and ‘Teucocytic 
cream 

normal and PATirOLOGIO VARIABILITY 
It would seem improbable to believe that any index 
very '^a’^'able for the normal could be of great simiifi- 
cance and utility m the determination of patholomc con¬ 
ditions MeParland« has found the phagocytic^cour 
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As a result of long clinical observation and applica¬ 
tion to the knonn physiology of the circulation James 
]Maeken7ie published in 1902 the “Study of the Pulse ” 
This marked a new era in the study of cardiac diseases, 
by his practical manner of discriminating between the 
pathologic alterations of the fundamental properties of 
heart muscle (rhythmicity, excitability, conductivity, 
contractili,ty and tonicity) first demonstrated by Gaskell 
and subsequently in greater detail by Englemann and 
his pupils 

ifackonzie’s results depended for the most part on a 
caioful anal}SIS and comparison of the venous and ar- 



nel was used therefore as a receiver over the 3 ugular vein 
where pulsations were visible in the necks of dogs, the 
skin having been shaved pieviousl} The waves were 
transmitted by air in tubing connecting it with a vei} 
sensitive tambour, the writmg pomt of its lever in cou- 
taet with the smoked paper of a k}mograph The car¬ 
otid pulse was registered by means of a cannula in the 
carotid connected to a Hurthle’s sph}gmomanometer 
The relation of the naves in the venous pulse to the oc¬ 
currences in the cardiac cvcle was obtained by taking 
simultaneous tracings from the exposed auricle and 
ventricle 

In order that the heart might retain as nearly as pos¬ 
sible its normal position suppoitcd b} the pericardium 
and the anterior mediastinal folds, the sternum was not 
disturbed, but a window was made in the left pleural 
cavity by removing two or thiee inches of the Hurd, 
fourth and fifth ribs Small apertures nere made in 
the pericardium and thiough those stitches were taken 
in the auricle and ventricle and the thread from each 




terpietation have been accepted vvitliout anv qm-tnui 
In spite of the imrcnions methods adopted In him, 
hovvevei, there inav be still some doubt as to vvlutlier 
the features of the jimulai pulse reallv coirctpond to 
the pluses of the c.iidiac cvcle to which he n^cnlies 
them, especiallv as the jiisrular piiLe ha-- ■=t.!dom bei ii tlie 
subject of pvpciimcntal invcdigation, by winch alone 
piuh qiic-tioii- can bo deculod 

lletore (akiiur up the clinical anahsis of tho jmiu'ir 
pul'C we theu'fore determined to acquunt ourMlvt- with 
it' tcuiirc' in aniniil', in winch tlio actual mo\(iinnts 
ot the he lit c 111 be recorded with an ovactnc's inipo'- ble 
111 ill in 

\Ui.r uiemptinir to record the venous puLe bv 'i \» rvl 
otinr method' we hue lotind that that u-ed clinicallv 
gives tho tracing mo't -ati't ictorilv and ei-ilv \ fun- 

• I ,ail In tlu s ttliin on Prutli > of JIulMno of tlio Vmorlcan 
M.aUil V-'OsUt .1 U the linj<.’olUh Auuiul held ac 

Allautl., cln Junt, tOuT 



attached to tho mcmbiane of the tambour, which con¬ 
nected with another writing on the kjmogiaph 

Tho animals were ancsthetised with nioiphin and 
paraldch}d, a tiacheotomy tube had been mseited lor 
artificial respiration The time was recorded in fifths 
of seconds by Jacqiiet’s cluonometer 

In a number of experiments the venous pulse taken 
befoie and aftci opening the tboiax was found mi- 
cliangcd bv the opciation In all the animals evainined 
a good venous pulso was found 

In tlio jugular tiacing, as a rule, a senes of elevations 
sepalated In deep depressions is seen The elevations 
aie composed of thiee minor wave^, winch have been 
marked a c v. after Mackenzie’s method (Eig 1) 

One of the waves («) has alwavs been ascribed In 
Slacken/ e to the auriculai contraction, and wo (ind in 
our tracing that on piojcctiiig the auritular tracing on 
the jugular the riiiddle wave coricsponds evuctlv in its 
commemeinent and fall with tlie auricular contraction 
ami relaxation 

filie iuccicding wave c resemble-, a clo-c!} m appear- 
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he has confirmed the opinions of “ ^^tlm theraty "m 

Unfortunately I have had no experience ^^th tuberculin at least avoidable 


at least avoidable 


u UiWlLUJj^ui.v* J -t ^ --— J. J 1 J. ,TX 

therapy in conjunction w ith tlie opsonic index, but m 
the case cited above on whom determinations of the op¬ 
sonic index were made periodically it will be H 

a c'lance at Chart 1 that the general trend for the last 
tliree months of the opsonic index has been 
in the “negative phase,” in spite of the fact that the 


SUMMARY 


1 The phagocytic index is, as a rule, directly propoi> 
tional to the strength of the bacterial suspension, which 
in all cases where consecutive comparative studies are 
to be made should be standardized by definite enumera¬ 
tion of the bacteria pro c ram Opsonic indices d^ 


111 lue piiuov., Aij. - V*. -- — -- i j!L.L -fi 

clinicians persistently assert that the patient’s condition pendent on the supernatant suspension of bacteria, toi¬ 
ls steadily improving lowing mere centrifugation and the bacterial suspensions 

In 1833 a German advanced the idea expressed in the objamed by standardization with McFarland’s “nephelo- 
title of a monograph that all contagious diseases contain are fallacious 


title of a monograph that all contagious diseases contain 
in their contagium the materials necessary for their cure 
Tlicrefore, the theory which underlies therapeutic in¬ 
oculations in infectious diseases is by no means new, al¬ 
though, as Ohlmacher^* sajs, “it remained for Wright 
to so modify the vaccine of Pasteur as to arouse m the 
serum of Buchner a substance which prepared the dis¬ 
ease-producing microbe for destruction by the phagocj'te 
of Metchmkoff, thus bringing to practical humanitarian 
usefulness the laboriously studied theories of three pio¬ 
neers in biologic therapy ” 

Although my experience thus far with artificial auto- 
inoculation has been most gratifjung and my results m 
close harmony with those of other observers, I am dis¬ 
posed to believe there is a tendency to over-valuabon 
even in this method of therap) Certainly its applica¬ 
tion has not been sufficiently prolonged, and the results, 
pro and con, have not been so numerous as to warrant a 
decisive opinion, but I am satisfied that time and again 
patients recover spontaneously, coincident with “vac¬ 
cine” therapv Fortunately brilliant results are ob¬ 
tained mdependently of routine determmahon of the 
opsonic indices, the quantity of “vaccine” and the fre¬ 
quency of moculations being controlled solely by the clm- 
icnl siTuptomatolog) 


2 For a certain time phagocytosis is directly, propor¬ 
tional to the period of incubation After this-time de¬ 
generation of the leucocytes renders a trustworth} de¬ 
termination of phagoev tosis impossible Phagocytosis 
does occur at room temperature, but incubation at 37 C 
(98 6 F ) for most bacteria is more conducive 

3 Spontaneous phagocjtosis or mere adhesion of bac¬ 
teria to leucocjdes may be a factor m the production of 
erroneous opsonic mdices In any event, opsonins do not 
appear to be the sole agents concerned in the ingestion of 
bacteria by leucocjdes 

4 Hot fewer than 100 leucocytes should be counted 
in estimations of phagocytosis, and these enumerations 
should include large Ijunphocytes and tronsitionals as 
well as poljmorphonuclears In short, the higher the 
leucoevdic count the truer the index 

5 Maintenance of body temperature during the proc¬ 
ess of technic seems to influence beneficially the phago- 
c}tic index Sudden fall of temperature acts conversely 

6 The inconsistency of the phagocytic index for nor¬ 
mal individuals is apparently confirmed by the unrelia¬ 
bility of the opsonic index for pathologic cases 

7 Aging of bacterial cultures (G to 24 hours) seems 


Koch’s new tubercuhn (T K) is undoubtedly more to affect matenally the phagocytic index 


reliable and preferable as a therapeutic agent in tuber¬ 
culous infections For the mfections other than tuber¬ 
culous a suspensiop of the organisms cultured on agar 
IS made in physiologic salt solution Alter stenlization 
by exposure to a temperature of 65 C (149 F ) for an 
hour, and the addition of a preservative, this material, 
which is known as the “vaceme,” is ready for inoculation 
Tbi« emulsion is always standardized by determimng the 
number of bacteria per c c of fluid 

The impracticabifity of WrighPs method is further 
apparent from the fact that he urges daily determina¬ 
tions to ascertam the condibon of the positive or nega¬ 
tive phase, or whether the high tide of immunity has 


8 Knorr states that the opsonic power of the serum 
IS dunmished one-half in twenty-four hours, and that 
after forty-eight hours there is a gradual diminution, 
complete loss occurring after five days 

9 Aside from the technical difficulties, the question 
of personal equation involved in opsonic determinations 
is so serious as practically to nulhfy the value of the 
method m most instances 

10 Simon’s percentage index is apparently of more 
value from the practical standpomt than Wright’s pha¬ 
gocytic index because of its relative constancy and com¬ 
parative ease of determmation 

11 The experiences of the majority of observers indi- 


- t -1 1 --- 1. J.1 I ^ -VJUOVittXO I 1 1 11 

oeen reached or, on the other hand, is being maintained, that the diagnostic value of the opsonic index is 

tberebv regulating the amount of “vaceme” to be inocu- mmimal i 

avoiding any “cumulation 12 The consensus of opinion favors the t/elief that 
in the direction of the negative phase ” I do not doubt prognosticaUy, some utility attaches to the opsonic in- 
tne wisdom of these precaubons theorebcally and, were dex, especially in the field of tuberculosis and in the 
t le application universally feasible, would enjoin its laboratory where it can be applied to test the virulence 
consent emploj-ment Unfortunately, through errors of organisms and the strength of sera whose value de- 
m technic and especially not mfrequent disagreement pends on opsonins 

lA Tr \mer Phrsicians. moo T studied Eoss’ methods at the Eockefeller 

H ^ Yoiksheiistaetten, 22. for Valuable technical sutro-eahons 

1-1 TiIL JOCENAL A, M. A. Feh. Ifl 10(17 r.T-* 1813 Sf-* = Lions 


1819 Cheatnut Street. 
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The explanaiion of v has been a matter of some dis¬ 
pute, some holding that it is mereh the uare of stasis 
following on the checking of the inflow as the lieart be¬ 
comes distended u ith blood There seem to be unan¬ 
swerable arguments against this explanation, however 
In the first place v is oiten preceded by a distinct stasis 
■na\e which is separated from the true v by a short 
phase in iihich the tracing runs horizontal or rises \ery 
slowly This stasis xvaxe is quite insignificant in size 
compared with v 

d\e\t, V always occupies a distinct relat’on to the ven¬ 
tricular mocemcnt and is entireh absent when the 
auricle contracts without the ventiicle This is well 
sliowm in Figure 3, in which the vagus had been stimu¬ 
lated and I the impulse of the first auricular contraction 
failed to pass the block and arouse the ventricle to ac- 
tuih Here the a ivave in the jugular tracing is fol¬ 
lowed bj a deep depression, comparable to that ordinar¬ 
ily occurring, but no v is to be made out 





Figure 10 





Figure 12 


in the jugular puhe a may be made out followed bj a 
depression and then bj a slow oscillation 
The third cj cle is introduced by an auricular conti ic- 
tion which leads to a ventricular sj stole and in the jug¬ 
ular pulse a, c, V may be made out followed by a pause 
and then a slow oscillation wdiich continues for some 
time and may have been mechanical in oiigin In Fig¬ 
ure 4 the vagus stmuilation arrested the auricle coiu- 
pletelj’’, while the ventricle w as aroused to contraction Iij 
a series of shocks The jugular tracing presents a senes 
of well-maiked c wa\es and v also may be identified, 
though less clearly than in many other tracings 

The V wave thus appears to be dependent on the oc¬ 
currence of ventricular systole in the dog iVnd the 
same holds true in man, for in the numerous tracings 
in cases of complete or paitial block wdien an auzicular 
contraction occurs alone no v appears in the jugular 




Figure 15 


In the next cjcle analogous conditions apparently 
preiail, the heart not jet liaiing recoiered from tlio in¬ 
hibition, blit he 1 C the impulse parses the block, the ven¬ 
tricle contracts, c appears in the jugular tracing and is 
followed at the ordinary inter\al bj a well-marked v 
It is to be noted that the phase of negati\e procure is 
approximateh equalh well marked in these two eicles 
In seieral other cxpeiiments rhe same results followed 
when the icntncle failed to contract, c was absent m 
the jugular pulse and also v 

Oil the other hand, in a certain number of ca^e- the 
lieirt wa> arre-ted bi lairus stimulation and the ventriele 
wa^ exutod to contract bj mechanical or electrical stim¬ 
uli Here the auricle remained passue or in some ct'-es 
an auricular contriction followed the ventricular (Fig 
2) Here the lentricular contraction in the -ccond c\( le 
Is imliL ited in the jugular piihe bj a large c followed 
bi a dci o dcpri'sion and then b\ a xerj marked v 
After 1 shoit pauso an aurniilar contraction occurs and 


pulse, but when a ventricular beat is indicated m the 
radial pulse the corresponding c and v can generally be 
found in the jugular in a case of heart block (Fig 10) 

Occasionally in tlie dog we have failed to observe the 
V when the rate of the pulse was very rapid, but as 
soon as the pulse became slower the v became quite evi¬ 
dent 

The V wave therefore, is not due to stasis, but our ex¬ 
periments do not suggest in themsehes a satisfactory 
explanation Some light has been thrown on the sub¬ 
ject by tlie investigations of Keitii,^ who showed that tlie 
points at which the superior and inferior ven.e ca^a3 
pierce the pericardium sene as fulcra on which the mur>- 
culature of the heart acts, through the attachment of the 
pencardiiim to the conical fascia abo\o and the central 
tendon of the diaphragm below He supposes that when 
the auricles contract the aurieulo\entricular septum is 
pulled upward and the following ventricular contraction 


Lancet, Aug 11, lOOff, p Cai 
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ance as a .-^eral r.le and^ 

the commeucemeat of vento ) 

apex sooa “^r \ fall and its further course is 

traction it tnen ocoiua ^ negative 

obscu«a bj a^utea 

pre^sure ^he exact ^u ^ 

^Ahe'^Sotid arte^ 

f°om fte a.rl. .Bd 

the vein to the recording instrument 
*^ Our results point toward the view that c is not a sim¬ 
ple carotid wave propagated through the vein, for it is 


We are disposed to t^demL^^hether^it 

ongm m the ,^mediate neighborhood 

s o« - 

:Sa°l'^fte etica'J b of the method of recoodm. 

rSToki o“orrnbo«t the t.mekhen the ventnde 
bemns S ?clax at the end of its systolic plateau The 
auricle has reached its full diastole before the apex of c 
IS reached, and during the negative phase regains pas¬ 
sive The period along with that occupied by c thim 
represents the free inflow of blood from the veins into 

the auricle 



Figure 9 


often present when the jugular pulse is recorded by a 
method nhich does not iniolve pressure over the carotid 
Thus m a number of experiments the vein was exposed 
and the thread of a tambour was attached to it by means 
of a stitch through the adventitia The vein is thus 
drawn away from the carotid rather than pres=ed against 
it la in the ordinal} clinical method of registration, vet 
a dl^tllKt c wave could be made out and this persisted 
escn when the vein was dissected free from the under- 
hing tissues, and was sepirated from them bv the 
liuidle of a scalpel The c wave, then, we regard not 
as a Mile dmctli transmitted from the underlying car¬ 
otid but as arising within the thorax It occurs when 
the thorax is opened and thus is not due to any change 
in the geuiral mtrathoracic pressure 

1 British Med, Jour,, IDOO p 1S07 


The next part of the venous pulse following on the 
phase of negative pressure shows some variations in ap¬ 
pearance Very often there is a slight rise of the leier 
soon tapering off into a horizontal line slightly above the 
level of the lowest pomt This is unquestionably due to 
the pressure m the veins rising as the auricle becomes 
filled and the current is checked But this often is ab¬ 
sent or little marked, the phase of negative pressure be¬ 
ing immediately followed by a well-defined wave which 
has been indicated by the letter v This reaches its 
highest point as the ventricle becomes fully relaxed and 
begins its phase of rest m complete dilatation The wai e 
then slowlv declines and may be followed by a very 
feeble oscillation before a commences the cycle again 
In most cases, however, the lever shows no movement 
after the dechne of v unbl it rises agam in a. 
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witliout any subsequent depression, the second a is less 
marked mth a deep depression, the third resembles the 
second, save that the depression is less deep, the fourth 
presents a stronger elevation with very slight depression, 
and the fifth has a marked rapid upward movement and 
equally rapid fall, and subsequent oscillation, after 
which the same c} cle is repeated again an mdefimte num¬ 
ber of times The radial pulse presents no variations 
A\hatever m rate or form 

This characteristic form of venous pulse is due to the 
fact that in the cycle of li\e no two contractions of the 
auricle find the ventricle in the same phase of activity 
The auricular contraction marked 2 (Fig 11) is evi¬ 
dently the most efficient, for there is an immediate faU 
in the vepp.ys pressure indicating that the contents of the 
auiicle havp found easy egress into the ventricle, m fact, 
contraction 2 m the auricle has occurred at the same 
mterval, before contraction 1 of the ventricle, as mtei- 
vencs betn'een auricular s) stole and ventricular systole 
in normal individuals occurs at a less favorable 
phase in the ventricular movement, hut the tension m 
the \ein being reduced by the free outflow after a- theie 
is comparatively little upward 3 erk and the diastole of 
the auricle permits of some inflow and corresponding fall 
in the vein pressure »■* finds a higher tension in the 
vein and also an unfavorable ventricular phase, and this 
is niaiked by a more sudden jerk upward and little fall 
afterward The culminating pomt is reached in a®, 
which apparently coincides with ventricular systole 
and in wdiicli probably no blood is driven onward by the 
auiicular systole, but all is thrown into the vein which 
already shows signs of high tension, finds the ven¬ 
tricle in a somewhat more favorable phase and is corre¬ 
spondingly less marked, but only in or is the optimum 
position for auricular s) stole again reached The whole 
phenomenon is exactly similar to that described by one 
of us® as occurring in the dog’s heart under various 
drugs w'hich induce block and at the same time excite 
the ^entrlcle to independent contraction The changes 
in the position of a relative to the ventricular contraction 
can scarcely be made out in the ordinary tracings, but is 
put beyond question by the examination of those taken 
on last running drums, which, however, occupy too much 
space to permit of publication 

In other tracings from this case the jugular pulse 
shows a cjcle of se\en a waves, wdiile the radial pulse 
indicates three xentrieular contractions Every seventh a 
IS exactly similar, but no two nio\ements of the lecer are 
identical in the cjcle of seven The explanation is the 
same as in the case of the 5-2 rlijthm In one tracing 
the jugular at first showed a 7-3 rlnthra and then pas'^cd 
into the 5-2 rhjthm which persisted throughout There 
was ob\ioush some change in the rate of the auricle or 
xentncle at the point where the 7-3 changed to the 5-2, 
and it was found that, while the \entricle retained its 
rhjthni uncham'od throughout, the auricle was rather 
slower when a 7-3 rhjtlim was present than when the 5-3 
was developed, each of the 7 contractions occupving 
three and two-sevenths fitths, each of the five three- 
fifths (3/5) of a second Various other similar rhv thins, 
such as S-3, were met m this case, but no need for 
further discussion The auricle never attained the 
rlivthm of 3-1, though the fractions approached very 
closc to this 

It IS verv dilficult,to determine whether there was 
complete block in this case or not In the 5-2 rhvthm 
ever} alternate beat of the ventricle was preceded bv an 

a Jour I'hyilol, ixt, -I'a 


auricular contraction which occupied tlie same relative 
position to it as in the normal beat The other ven¬ 
tricular contraction w'as preceded by an aiuicular con¬ 
traction at an interval about three times as great as the 
norpial If this beat aiose from an auricular impulse, 
the time occupied m passing along the auriculoventricu- 
lar fibers must have, therefore, been three times as long 
as usual There seems, however, no explanation for this 
slow transmission, for there could have been no more 
fatigue of the fibers than m the other ventricular contrac¬ 
tion, two inoperative impulses having passed along them 
in each case Each alternate ventricular systole must, 
theiefore, be regarded as arising in the ventricle without 
auricular impulse, and, granting this, it seems most like¬ 
ly that the whole ventricular rhythm was independent 
of the auricle m this phase 

This IS rendered the more likely from the fact that 
when the auricular rhythm was slowed (in the 7-3 
rhythm) the ventricle remained unchanged m rate But 
if it be granted that there was complete block at these 
stages the further question arises at what point did this 
occur? There is a complete series of transitional foims 
from the 1-1 rhythm in which the conduction was ade¬ 
quate, through 3-2, 2-1, 5-2, to the 7-3 and 8-3 rhythms, 
and we find it quite impossible to state at what point the 
ventricle became independent of the auricular tutelage 

An important point is that m this complete block the 
auricle and ventiicle each maintained a peifectly regu¬ 
lar independent rhjthm The block did not seem to be 
aftected by large doses of atropin, so that it was not of 
inhibitory origin 

Case 2—^Mrs P, aged 26 Diagnosis, acute puerpeial aep 
ticemia, with secondary toxic depression of the conductivity 
of the auiiculoventnculnr fiber 

The tracmg m this case (Fig 14) may be contiasted 
with that of the previous one m some respects, while 
there is a superficial resemblance between them in the 
fact that in each the radial pulse is slow wlule the jugu¬ 
lar IS much more rapid The radial is more irregular 
than that of the first case, there often being alternation 
of long and short beats The essential difference in the 
two cases, however, is that no spontaneous ventricular 
rhythm has been developed m this one Each ventricular 
contraction follows an a wave in the jugular tiacing 
Block IS present, for many auricular impulses have no 
corresponding ventricular contraction, but no impulses 
are generated m the ventricle itself 

In some parts of the tracmg the ventricle responds 
only to every third impulse of the auricle, in others the 
pause varies in length, the radial pulse alternately fail- 
mg to follow two impulses of the three, and one of two, 
in others the beat ot the ventricle corresponded alter¬ 
nately to three and to five auricular contractions In 
some of those further evidence of failure conductivity 
was offered by the o-c interval Thus in the tracing 
gi\en (Fig 14) the first o-c pause is 0 4 seconds, there 
tlien folloi\ two inefficient auricular systoles, the third 
one being followed again at 0 4 of a second by a c wave 
Then follow three inefficient a wa\es and the next a-c 
mterval is 0 5 of a second After a still longer pause 
in the ventricle (i-a waves) the a-c interval falls to 0 3 
of a second and afteruard 0 4 becomes the rule The 
shortening of the a-c interval after the long pause at 
once suggests the recoierj of the fibers from fatigue, 
especially as the preceding transmission was unduly pro¬ 
longed as if from progressue exhaustion 

The difficulty arises, however, that during the long 
pause the fibers were being bombarded by a succession of 
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loiters il «gnm, Ibcrobv assisting m flllmg the 5?hrnur?cSar''rb”thm1>'afper£ectVreS“'“'> ’'™; 

On tins new tke iclaiat.on of tlie ventricle might be The nuricmar riotnm^ ^^ 1 ^^ l/respond to one o( 

^Irrtbri^SeeTtrriLgSnct:^™^ 

"1 t^5;“ ”hir.Set ISo"tntS3“dnrin! the pause, the vein 


-mo7e-dj;nd7d^h^-usual 

rpTeU'7trv,%“S atlTs ‘L.1!i'L”a;: ^lStt‘ fructivity led to the 

observed m the traeing, hut they may he neglected, an omission o£ every l'«“S ,,,. 


e^LSS/appe^^^^^^^^^ pXs from the^ur.ele inducing ccntmctionn in the 

Whamsm emSed vcntiicle, tlie third having no effect Here again the 

In some of our experiments the normal heart rhythm second beat of the carotid followed at a longer in erva 
was disturbed by occasional electric shocks applied to after the a than the fost, showmg increasing fati^e f 
the ventricle causing a contraction independent of the the conduction, which culminated ^ complete fait- 
auricular impulse (ventricular extra-s}stole) One of uie of the third impulse to pass the block 

A _ till (1 1 . _i J ___ ^-C -folInT’O 1C OVI- 


these 13 shown in Ifigure 5, m which, while the auricle 
maintains its usual rhjthm, a weak premature contrac- 


The next development of conduction failure is evi¬ 
denced by every alternate impulse descending from the 


tion IS seen in the ventricles and a minute movement auricle failing to arouse the ventricle (nig J) i.ne 
m the carotid A pause then follows in the ventricle contractions of both auricle and ventricle remain per- 
and carotid until the ventricle is again aroused by the fectly regular in the rh-\thm, but A = 2Y, i e, half- 
following auricular impulse In the venous tracing the rhythm is developed After each ventricular beat theie 
first alterations observed are a shortenmg of the a-c and is an auneular contraction which is fairly normal m 
the c-v intervals The premature contraction of the character except that no ventneular contraction follows 
ventricle explains the former, the shortness of the ven- There is accordingly a slow escape of the blood from the 
tricular movement the latter, for in the only partially re- vem, which becomes unusually tense and when the next 
covered ventricle the contraction is not only weaker than auricular s}stole follows it finds the vem m this condi- 
normal, but the relaxation is complete much sooner tion and the ventricle full The second auricular con- 
After the v there succeeds a long pause until the follow- traction acting on a full vem thus causes a marked ele- 
mg auneular sj stole causes a wave more marked than vation and the subsequent auricular diastole along with, 
usual separated from c by a deeper depression The the immediate inflow into the now empty ventricle al- 


pulse then resumes its usual form 


lows the lever to fall to its lowest pomt The tension of 


Tlie mcreased size of the next a wave is probably due the full vem causes a more sudden rise and fall of the 
to the accumulation of the blood m the auricle through lever than m the first frustrated auricular contraction 
the latter chamber not having succeeded m empt^'ing it- Very frequently we have observed a curious anomaly 
self completely before the premature systole of the ven- occurrmg in the evidence of the accumulation of blood 
tncle occurs The large c is due to the powerful post- m the vem For while this half-rhythm persists, the 
compensatory ventricular contraction In some other elevation of the jugular tracing may occur only every 
experiments the a wave of the abnormal cycle was much fourth beat of the auncle, although every second beat 
mcreased m height and c very small The increased a is identical m its relation to the ventricle (Fig 10) 
IS due to the inflow from the auricle mto the ventricle This anomaly may occur at mtervals m tracings m 
being checked by the contraction of the latter, the pres- which, as a rule, every second auricular contraction mdi- 
sure m the vem hemg suddenly increased accordingly cates backmg up in the vem or may persist for a Iona- 
When the ventncle was sbmulated soon after the last period alone ^ 

normal systole the contraction was sometimes so weak This elevation of the tracmg is quite independent of 
that no wave appeared m the carotid and the extra- the respiration, for it occurs when the breath is held, 
Bjstole caused no c or « m the jugular (Fig 6) snd the auricle appears to contract perfectly regularly 

When the auricle was stimiffated electrically and an "whether the backmg-up occurs m the vem or not" The 
extra systole occurred, as in Figure 7, the most marked i^^terval between the a and the radial pulse also seems 
feature m the jugular pulse was an apparently exag- whether the elevation occurs or not In 

gerated v wave On careful measurement this was foimd conditions to be discussed, however, it seems 

to be compounded of the normal v of the precedmg probable that the presence or abseneqj of this phe- 

cjcle and the a arising from the stimulus The c fol- nomenon must depend on slight variations between the 
loued this a apparently at the normal mterval, and the auneular and the ventricular systoles these vanatmns 
chief further departure from the normal was the very either bemg too small to be recorded by the method or 
slight dexelopment of the negative phase Apparently being concealed by some other factor m the tracino- In 
the premature weak svstole of the auricle was insufficient other traemgs m which 2-1 ihvth-m wfKj nT«onf 
to emptv it and the subsequent relaxation was too flight marked elevation occurred only 

to relieve the accumulabon m the vein ® ___n occurrea only_every sixth beat and at 


' Lilt accumulation m the vein one time nnl-n-+ j-u ■'i •'7 - 

C'iSE 1 —n na „ J T, every tenth auricular contraction 

Obsenation during A still more marked fle,rree 


September, 1000 A diagnosis was made of general arteno 
sclewis, causing nutritional changes in the aunciiIo\entricu 
ar nhers of the heart, thereby depressing their conductivity 

Except m December, u hen tlie tracings present noth¬ 
ing abnormal, the regular rhjthm was varied b\ an oc¬ 
casion il failure of the conduction, one fewer contraction 


nrWh" “ore marked degree of aunculoventricular 
arhythnna winch persisted for many weeks is where the 
auncle beats five times to the ventricle’s twice, or a 5-2 
rhythm lu this form the auricle and ventncle each 
regular rhythm, but in the anneu- 
beat w “ stnkmg excursion at every fifth 

heat The first a after this (Fig 11) is also weU marked 





PU TPOPEBATITE ILEUS—FBLDEPdCE 


TObU A "U V 
Oct 12, I'lOT 


The results of such physiologic and pathologic anatomic 
studies enable us to learn more of functional alterations ■which 
give nse to important physical consequences All this subject 
must be interpreted clinically by a study of the venous pulse 
^lost of the work must be done with instruments applied to 
the peripheral veins, some, perhaps, by sounds in the esopha¬ 
gus giving curves of the left auricle But it is important to 
remember that at present we are not yet able to interpret all 
the waves seen It is indispensable to have precise clinical in¬ 
vestigations, such as Dr Grosh has done so well, worked out 
carefully by so careful and evpenenced a physiologist as 
Cushny and confirmed bv the master mind of Mackenzie 
When we consider the immense impetus given to the study of 
Adams Stokes disease by the investigations of Erlanger, we 
can be encouraged in the hope that even more intricate dim 
cal problems, and much more common ones, will m time be 
solved 

Da ARTunUr ITiitsciiFELDER, Baltimore, said that the essay¬ 
ists’ interpretation of the C waves differs considerably from 
tlic interpretation Mackenzie placed on them in lus recent 
communication, basing them on the very curves mentioned 
The latter writer ascribes the G waves entirely to the car¬ 
otid ft 18 interesting that Grosh and Ciishnj corroborate the 
observations of Morrow and Bard of Geneva and of himself 
in contradiction of ifackenzie The V waves are very often 
difficult to intcipret As showm by ^Mackenzie, and later by 
the evperimental tracings of Hcnng, the V wave is comci 
dent with the opening of the tricuspid valve It is much 
easier to obtain a clear interpretation of the tracing bv re¬ 
garding only the fall and not the rise of the V w'ave For the 
beginning of the descending hmb shows at a glance when the 
tiicnspid valve opens In that ease an interpretation of the 
tracing, before obscure, becomes clear The reason that rela 
tively unsatisfactory results are obtained in this work, evcopt 
in \.dams Stokes disease, is that clinicians are in tlie habit 
of cNpectmg too much from such tracings One should remein 
bor, however, tint e\cept for tracings made with a stomach 
tube in the esophagus tins mctliod (Jlinkowski, Deutsche und 
tSochschr lOQfi, No 31 ), gives no idea at all of what goes on 
in the left side of the heart It only pretends to toll of the 
changes occurring in tlie veins in the cardiac rhvthm, and when 
the tricuspid valve opens Therefore, tlie only points that 
one could expect to utilize bv means of the venous tracings 
nre First, the presence or absence of tricuspid insufficiency 
There are many cases where one finds cardiac breakdown, 
edema, etc, vvith the tricuspid valve closing On the other 
hand, one frequently sees tricuspid insulhoiencv without 
symptoms of general cardiac breakdown Secondly, by this 
means one nnv bo able to determine the nature and origin of 
anv iirogutaritv, especiallv extras}stolic irregularities You 
nre also able to tell whether the irregularity arises m the 
auricle or ventricle This is a point of particular importance, 
because nnv irregularities arising in tlie auricle nre contrnindi- 
citions to the use of digitalis, while irregularities arising in 
the ventricles can frequcntlv be cured bv digitalis In this 
sense the venous tracings mav lie of great importance Again, 
one is able to determine the prt -ii nee of partial heart block, 
or complete heart block Pirfnl heart block frequently can 
not be determined bv nnv thing oxiept a careful interpreta¬ 
tion ol the venous tracings Here one mav have to different! 
ate bitween the two kinds, partial and complete heart block, 
pirtni heart block due to vagus aifion and that due to irri 
tiUon ot the fibers in the bundle of Ills Here again one is 
confronted with a question of great practical imjiortance in 
the u-e of digitalis Digitalis heart bloik from the use of 
coinparitivc small doses of digitalis, ns shown experiinentallv, 
IS duo to the action of the digitihs on the vagus center True 
orgiuii- 111 irt block is due to a lesion oi the fibers m the 
bundle ot Ilis 

Dt Gioiat \V Noniis, Phil idelplin urged the necessity of 
Btudving c-udiic disi ISOs bv the method mentioned and rec- 
ouinuiukd lor die purpose the Jacquot cardiosphvgmogriph 
Thl^ instrument is small and port ible U ith it anv three 
pul'ition-, cm be simulnneonsh recorded on smoked paper 
One vvu thus obtvin the impubo ot the apex beat the pulsa¬ 
tion 01 the jugular vein, carotid artery and radial arterv, or 


the respiratorv emve^the impulse of the right ventricle, a pul 
sating hver or an liydrothorax Its nse m cases of Adunis- 
Stokes disease in demonstrating the inco ordination of auricles 
and ventricles is well known The last named condition, 
however, may be present unexpectedly In two cases in which 
he has had any opportunity of tracing, there was only slight 
dyspnea on exeition and a pulse rate of CO, the tracings 
showed a dropping out of ventricular beats due to depression 
ot conductivity, the interesting question, of course, aro^ as 
to whether these were incipient cases ot Adams Stokes dis¬ 
ease He had furtliei made tracings in a number ot 
cases with nngmoid symptoms referred to him by Dr Jlusser 
In such cases deliyed conductivity, or prolongation of the 
period of tension, often sounded a note of warning that one 
had to deal with a degenerating myocardium Often one is 
thus able to detenume beforehand the cases winch will be 
benefited or made worse by digitalis In tricuspid insufliciencv 
the type of the venous pulse confirms the diagnosis In this 
connection it should be borne in mind that some authorities, 
among whom Gibson may be mentioned, maintain that primary 
tiicuspid insufficiency is by no means so rare ns is generally 
supposed An interesting case which Dr Norris had lately 
traced for Dr Jlarvel showed multiple pulsations in the ccr 
vical veins and clinically seemed much like an early case of 
Adams Stokes diseaso The cardiosphygmograph, however, 
revealed the fact that the extra pulsations were ventricular 
in origin, due to feeble extrasystoles which failed to reach 
the wrist Dr Norris emphasized the fact that the study of 
the venous and arterial pulses coincidently is not merely of 
theoretical interest, but of great practical utility 

Dr L. G Grosh, Toledo, Ohio, said that the endeavor of the 
paper is to aid in the analysis of the waves m the jugular 
pulse by an experimental method simulating the clinical ones 
used to dav Lack of time made it impossible to present fully 
the clinical cases m which they attempted to demonstrate 
some of the applications of the jugular pulse, especially those 
pointing out some of the difficulties in demonstrating complete 
dissociation of auriculoventncular rhythm In answer to Dr 
Hirschfelder’s criticism that Dr Mackenzie misinterpreted 
their tracings Dr Grosh stated that Dr Ivlackenzie was con¬ 
fused by using the tracing taken before the jugular was dis¬ 
sected free from the carotid for the one after this was done 


EARLY POSTOPERATIVE INTESTINAL 
OBSTRUCTION ^ 

C C FKEDERICK, B S, JID 

BIJFFALO, N T 

Postoperative ileus, unfortunately, is one of the seri¬ 
ous sequels of ahdommal operations which all who have 
had an extended experience have often been called on 
to treat 

Among the earliest papers treating of this subject 
exhaustively m this country arc those of such excellence 
from the pen of Dr Rohd' in 1894 and Dr Marcy* m 
189G 

That intestinal obstruction is common following ab¬ 
dominal sections of all kinds can readily be proved by 
the reported statistics from various sources There are 
reports of single cases bj the hundreds But there arc 
also collected and anal)zed senes of cases vvhicli prove 
more that is needed m a discussion of our topic 

Sir Spencer Welts (Finney) m 1,000 ovariotomies 
reported 11 ca^es which he diagnosed, all dead without 
operation McWilliams^ collects a series of 86 second- 
arj operations for postoperative obstruction from vari- 

• Head In the Seitlon on Oliatctfics and Dlsca'-os of Women of 
the American Medical Association at the 1 Ifty clchth Annual Sis 
Bton June 1007 

1 nohf Trans Am Assn Ohs and Gyn 1891 

2 llaccj The Joeunvi A XI A, 1690 

J ilcWilllaros Wash lied. Ann, 1900 
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TENOUS PULSE—CUSHNY AND GltOSH 


ampulses .vlucb, if tiaikmitted, vould haie exlnu-ted 
tbe^ conductivity ]ust as much as if a ventricular con¬ 
traction had occurred It may be suggested, howeier, 
that the tiausniission ^^as feeble throughout the auiiculo- 
ventricular fibers and that each consccutne impulse 
penetrated less deeply into them While the upper end 
of the fibers u as thus kept from regeneration b} the con 


pii-seided .t=elf ni figure K) The intennls betueen 

t).t suttessoe beats ucre pnftetlj regular ami eieu (each 0 0 
of a second) 

In the iiigiilar traeing the a beats alternated in size 
in a very striking way and it is immediately seen that 
the larger a naves are those preceding the small len- 
tricular contraction-^, nhile the smaller excursions of the 


of the fibers uas thus kept from regeneration by mmi'ar lever corios/oud to the large beats in the radial 

.t,„t of .mpu , .S ' ?h Vh^ iL .u„clo nntle regular and corre 


a slueld to an mcreasing length of the fibers mcasnicd 
from the loner end Finally the regeneration of this 
part mai ha\e become so complete that it compensated 
for the fatigue of the upper end and an impulse passed 
at an unusual speed through the nhole length of the 
fibers and originated a nen ventricular contraction 

Case 3 —Mr K., aged GO Diagnosis, carcinoma of stomach, 
with secondarv anenin, cardiac irregularity due to changes 
lU the rhvthniic area of the henrt (amus ^eno3ua) 

Tracings from the radial and jugular sometimes 
shoned a pulse fairly regular in appearance, though the 
variation between consecutive pulse lengths was greater 
than can be regarded as normal But groups of tuQ 
separated by rathei longer intenals often occnired, as in 
F gure 12, where the pulse lengths are 8, 8,11, 8,11, 8, 
11 The intervals between the waves of the jugular are 
equal to those of the radial, showmg that these irregulari¬ 
ties were not due to failure of conduction in the auriculo- 
lentricular fibers nor to the irritability of the ventricle. 

The error m fact lies higher than the auricle, probably 
either in the rhythmic area or in the junction between 
this and the auricle Occasionally, however, as m Fig¬ 
ure 12, a pause of much longer duration occurs in the 
radial, i e, 18 tenths of a second, during winch the 
jugular tracing shows an auricular contraction at the 
usual interval, but this a is very much exaggerated and 


JII”U ill V- -- 

The rhythm of the auricle is quite regular and corre¬ 
sponds to that of tlie \cntrielc On exainniing the trac- 
iDg the coTidition pro\cd to be a siniple pulsus altcruans 
as described by Wenckebach 

It probibh arose from an e?\tra systole of the lentri- 
cle occurring some time before the tracing was taken 
This extra si stole was followed by a large slofi- ventneu- 
hr contraction which was not completed wditfn the next 
luricle impulse reached the ventricle and the consequent 
centricular systole was weak and quick The next im¬ 
pulse reaching the ventricle in diastole caused another 
slow and large xentriele movement which was not com¬ 
pleted when the fourth auricular impulse arrived, and in 
this condition continuing caused the pulsus altetnans 
registered in the radial tracing So far the interpreta¬ 
tion IS that gnen by Wenckebach The new feature is 
the altemat on in the auricle winch appears to us to be 
purely physical, the a wmves occurring before the ven¬ 
tricle IS completely relaxed, a certain degree of obstruc¬ 
tion to the outflow- of blood from the auricle is met and 
tins results in a laigcr ware than usual in the jugular 
The next aur ciilnr sisto’e occurs when the ventricle is 
relaxed, the inflow is freer, and the w-ave in the jugular 
it correspondingly smaller Wp ha\e added this trac-ng 
ns an admirable demonstration of the importance of a 
Domt hitherto lar-relv nmored. that the auricle must 


the subsequent oscillation suggests a high tension in the 
vein The pause in the radial is practically equal to two 
previous intervals together and obviously the pause is 
due to the failure of the auricular impulse to cau«e a cou- 
trictiou in the ventricle This may be due to failure of 
the aunculoientricular fibers, hut the large oscillation 
m a suggests that the ventricle is in contraction i e, 
that there is here a ventricular extra systole This view 
IS strengthened by the fact that a few beats later a radial 
pulse occurs after 6 5 followed by a pause of 11 5 while 
m the jugular a wave occurs after 8 and 10 tenths This 
IS obviously a lentiicular extra systole acting on a heart 
in which the rhvthm is already irregular from changes 
m the rhythmic area 

Figure 13 has been added in order to give the general 
character of the jugular pulse m this case and in par¬ 
ticular to show how much the a vanes m appearance 
with the fulness of the vein, the vein becoming distended 
m tlie long pause, the succeeding a is generally more sud¬ 
den and the fall more sharp than when the pressure -s 
low At the point marked “\” there is seen a distinct 
oscillation some time after the v and immediately before 
a ^ In home mstanees the oscillations actually overtop a 
W( have been unable to determine the conditions of ’ta 
appearance or its significance, Imt it tends to appear 
during long pauses, although it is by no means present 
in all of these 

Cist -l—Btstory—yUi W n-ed 40, Imd been under ob 
Eenatiou for six years, sugcniig with mitra) stenosis and 
n,.iir„itatioii subsequent to rlieuniati:,in Marcli 23 1007 s'le 
twniplained of dyspnea, eough and edema of the ankles obva 
oush from failure of eom| en-ation The radial pulse w is 
ponenlU regular with the exeeptiou of an occasional \entric 
I'Dr extra svstolc On Lximmation of it on one oc"a.,>on after 
c-Mitement and exertion, liowtier. a typical pulsus al ernana 


contract at a very' definite point in the ventricular cicle 
if the optimum efficiency of the heart is to be attained 
Taken along with tlie txae ng given in our first case, 
it shows that comparatnely slight displacement in the 
aunciiloventricular rlnthm is sufficient to cause marked 
anomalies in the jugular pulse 

B'’e think that more attention might be directed to 
the form of the auricular wave in the jugular pulse and 
that os much information as to the state of the heart 
may perhaps he dor \cd from this source as has occurred 
from the study of its time relations 

DISCUSSION 


viui-uE rJocK, /inn xriior Mich said that he knows of 
no problem in internal medicine more important than tbe 
etudv of the venous pulse Ihe important advances made in 
Die knowledge of cardiac disease during tbe past five years 
give rise to tbe belief that greater discoveries may be made 
bv tbe prosecution of tbe work along tbe lines of 11113 paper 
For fifty years heart disease was considered chiefly from a 
mpchanieal point of view Before that Stokes aqd Graves np 
preeiated the importance and value of tbe heart muscle, after 
that the pathologic anatomy was studied and physical dia-no- 
SIS vvns cultivated, and the heart muscle was considered ns a 
simple contracting muscle, working on mechanical valves Bv 
le use of the knowledge given, physicians were enabled to 
make brilliant diagnoses, confirmed quickly bv autopsy m 
many eases From time to time cases of irregular clmracter 
oecnrred and the diagnosis of the disease of the heart became 
more troublesome Ihcn phvsiology came to our aid From 
otLr'''”i' TTenckebach, Cushny and 

and nfw anatomic investigations of His 

pro ent tim “■■’'’‘1'"" Aschoff, we recognize the heart nt the 

v^y con nT ” ^ but ns a 

ated To? bv m'.ng a peculiar set of functions aetu- 

by the aw H '■^e'erator and inhibitory nerves but 

y the Gbers that arc most coaspteuoua in the bundle of His. 
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cause for its presence Later these paroxysms decrease 
in se\erit), finally cease and are not iound among the 
nianitestalions later m the history 

There is another form ot obstruction due to tonic 
spasm of the bowel itself^ producing occlusion of its 
lumen These, hoiveier, are uncommon Boise* has 
called attention to these rare cases 

Drs ilurph}," Werder,^® Blume/^ Ashton/^ and 
Baldy^^ hai e all reported such This evidentlj is an in¬ 
stance of tonic contraction due to some stimulus which 
docs not abate m time to allow the gut to resume its 
patency All these pat!enti> ueie either operated on or 
opened postmortem and no peritonitis or other cause 
lor obstiuction found There are cases on the border 
line, u bend no one' can positnely decide between ob¬ 
structive symptoms due to mechanical or septic origin 
In a personal letter to Dr Maguire/* of Michigan, con¬ 
cerning this class of cases, Dr Seun u rites 

The weik side of inteatiml surgery to dny is the uncer 
tiinty of dngnoais, tlie surgeon must often shoulder the re 
sponsibility imposed on him by tlie status of modern aseptic 
suigerj, of socking light m doubtful cases by resoiting to an 
evploratory opening and then acting in accoi dance with nhat 
13 reiealcci by inspection and palpation 

Bloodgood*® states that a rising leucocytosis is an 
almost constant and eaily accompimraent of intestinal 
obstruction and that, m his experience with intestinal 
obstruction, postoperative as well as primaiy, there lias 
been a leucocytosis of from 15,000 to 30,000 But in 
the eaily cases theie are other intia-abdommal condi¬ 
tions which may account for a leucocytosis, hence it as 
a diagnostic sign, can not be depended on, as it might, 
in a late case uhen all other lesions witJiin the abdomen 
to pioduce the leucocytosis are gone 

Indicanuna would seem to be and has been con'^id- 
ciod, for theoictieal reasons, of diagnostic importance, 
but it also occurs with so many other abdominal and 
constitutional conditions that it is not diagnostic in this 
instance It was positively stated by Kobe in his paper 
in 1S94, backed up by competeut authority in this coun- 
tiy and in Europe, that indicanuna was a sure Mgn of 
iiitcstiiuil obstruction 

The vomiting of obstruction frequently has been 
called leier'icd peristalsis This explanation for the 
juotusG conuting is pro\ed to be an incorrect aNsump- 
lion ^Mall/* bi an exhaustne senes of experiment'-, lias 
pro\od that pti stalsis is always m one diicction, if at 
all. and ihat nothing can induce a ie\crse pon-talMs 
I be lomiting is doubtless due to se\eral other causes, 
among which most impoitant aie probably toxemia, dis¬ 
tension and compression ot the distended bowels by the 
alulouunal iiiuscles 

F .1 Muipln, m a pin ate communication to Dr Fin¬ 
ney s,US 

\rtiiHiil ibiM produtcil in cats shows that obstruction to 
till \.m>U 5 Ilou prodmis much more prompt and serious svmp 
toiiis tlim ob--triKtum to the arterial supply o: the gut It 
tlu irtiriil sUjiph w is lUt oil svmploius wen fiirU well 
iinikul after iightitii or twenty four lumr'i If the irterial 
supph w is not eiir otF but the \eiioiis return wa3 ohstmeteel, 
the imuiil Ligin witliin iii hour to \omit and lo-c iiuisi ular 
lone ind u-iiilh dud in ironi tweiiti four to thirt\ 'i\ hours 
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If the abdomen w-as opened one half hour after obstrueting the 
arterial supply aery little cliauge was found in the ohstructed 
loop, but if opened in one half hour atter obstruetmg tlio 
cenous return the walls of the obstructed loop were lound to 
be edematous, dusky and softened, with bloody fluid m the 
abdominal cavity ilicroscopically there was found to be dis 
integration and ulceration of the mucosa 

Koeher has pointed out the same from his own ob- 
senation Mall has shown that ligation of tlie superior 
mesentenc vein will at once throw the whole intestinal 
tiaet into violent peristalsis and that ligation oi the 
mesentenc vein will throw tlie portion of gut it drams 
into active contractions These facts probably, in some 
degree, account for and explain tlie paroxysmal and 
painful contractions of mechanical ileus, which at the 
point of obstruction interferes with the venous return 
from the bowel Mall has further shown that the ana¬ 
tomic arrangement of the venous return fiom the bowel 
16 so guarded at its exit at the mesenteric side by strong 
valves that injection of the veins and capillaries of the 
bowel IS impossible through a cut mesentenc vein For 
this reason a collateral venous circulation is an ana¬ 
tomic impossibility, thus accounting for the intense ven¬ 
ous congestion and peiitonoal exudate at any given point 
of obstruction Hence an obstruction to the return flow 
fiom the bowel at any point of obstiuction at once es¬ 
tablishes a condition of congestion, edema, exudation 
and transudation of bacteria, with local peritonitis, a 
fact well attested by the findings at secondary opeia- 
tions, especially in delayed cases 

These facts probably also account for the large quan¬ 
tities of fluid and gas vomited by tlie patient and found 
also in the distended gut above the point of obstiuction, 
and which are from time to time ciowded up into the 
stomach by the distension and piessnre of the abdom¬ 
inal walls, especially during the acts of vomiting 

Mall has further shown that the active return flow 
from the intestine is due to peristalsis When the bowel 
contiacts the muscular pressure forces the blood out of 
the circular veins, past the valves at the mesentei ic side, 
aud when the muscular wave has passed the capillaries 
and veins are at once filled from the arterial side 

A quiescent bowel is, therefore, one from which the 
return venous flow is slow During tlie stasis of acute 
septic peritonitis a condition is established within the 
intestinal tract akin to that existing during the obstruc¬ 
tion from mechanical causes, viz, congestion of the 
venous tract, favonng fermentation, distension, and de¬ 
velopment of toxins within the bowel itself, tlius adding 
to the toxemia of the pciitonitis an intestinal toxemia 
also Hence the similarity of the svmptomatology of 
mechanical ileus and obstruction duo to peritonitis 

Concerning the nerve arrangement in the intestinal 
wall, Mall saye 

WTipn we consider that the contraction of the intestines con¬ 
tinues indciiendcntly of the central ncnoiis system, that tho 
wills are filled wiiii systems of nerves winch porforni functions 
independently of even the solar plexus, we may ndinit that tlio 
whole intestine Inca to a slight extent an independent life 

In proof of this statement be has removed the lutcs- 
tincs, kept them on ice for twenty-four hours, then im- 
nicised them in a bath of 37 C , and established an arti- 
h(ia! circulation through them ot blood soium at 37 G 
am! had rhythmic contractions recur 

It Is probable, therefore, that the mluhition of per- 
i-taisi- in acute septic peritonitis is due directly to the 
poisoning of the-e neive centers in the gut Similarly, 
although ojvpoiito in results, Booker” has isolated or- 


n BooXer Trans Xm I’ldlatrlc Soc vot I 



VOL. XLI^ 


ous 


POSTOPERATIVE ILEUS—FRhDERlCK 

sources, all occurrmg in tHe small intestine Sixh- "ud possibl^^^ ^[ould'nei'er mislead us 

nine followed appendicular abscess 59 patients r 1 securit}, for by careful!) watdi- 

ered and Hr died Mitcliell^ fP°'^lTnWirand in- our patient we will be able to note no real improve- 
of Dr Halstead, 907 appeudectonii£^14 cbronic an „ 1 ^ condition, no decrease m 

49J acute There were 1 5 per cent obstructmns after ^'"^fj^^^ease m vomiting, no improvement in 

the chrome and b 1 per cent follovrmg expression or general condition An adequaie 

In abscessed cases thero were b o per of Sioienicnt^ of the bowels, with full establishment of 

tion^ and m tliose haemg a beginning pentonita 1 intestinal canal, will, on the contiarv, 

per cent More than one-half ot ^ J Johns alwa)s\e so endent m the improvement of the patient’s 

Finne)^ reports 26 .^^Zorof as mtny S expression and general condition When a pa- 

Hopkms, and furtlier si)s that he a J 1 T)a=scd the active period of nausea follow- 

„de of .h.cl. 1.. Ims no I-*""-^ “fJ 1 »! "tho h“ h.S no nansc, beg,no lo 

a the seruce of h.s voTn.t on the second or third day smalt qnantibes of 

on I.- patients and lb re 14 were earlv and clear, thin, bile-stained fluid, becoming more copious 

m 1901 operatld on 10 obstraehona follotsmg opera- bro.nish, nc ,nay almost certainly reckon some form of 
tons fm r„S,t.s, m all of which there was an «b- obstruction will supervene m the majority of mstnnees 
sooss at the'time of the operation He use. these as a rho'om.hng so to„_.s_not _eijtoi_e, but a sort of ro- 
potent argument against delajed operation and waiting 
for the wall-off process to occur Gibson^ found m a 
stud) of 1,000 operations for postoperative ileus the 
small gut obstructed m 95 per cent, of which bands or 
\elamentous adhesions produced 1S6 McAVilhams re¬ 
ports one patient operated on twice for obstruction, 
recovered, and quotes the following from Brewer and 
Hotchkiss Brewer reports one patient on whom he 
did three operations for obstruction, ultimate recovery 
Hotchkiss reports one havmg two obstructions, recov¬ 
ered from first b) operabon, and d'ed of second, un- 
oporated on For convenience of discussion at this 
time postoperative inteshnal obstruction may be di¬ 
vided into early and late Also for convenience we may 
call those obstructions early which occur prior to the 
patient’s discharge from convalescence by the surgeon 
As th s period is usually about two or three weeks, those 
commg on after this period we may call late 

The object of this paper is not to discuss the late 
cases, only the early are to receive our attenhon The 
late cases differ only from primary obstructions in 
diasmosiiv or treatment in that they ha\e once before 
been operated on, which gives added reasons to the sur¬ 
geon for the earlier diagnosis of the les on 
A1 hen we come to the considerabon of the earl) cases 
we are confronted wuth an enbrely different condition 
tlian IS found m late obstructions The earher the ob- 

struchve s)Tnptoni3 develop followmg the operation, the ui , v , j. xi, j .s , 

more difficult and complex, ofttimes, are th^e symptoms ® aid m helping out the diagnosis Sepbc peritonitis 

on which lo lomnloto . correct di.goosis Fmlme of 'ir7- 


gurgitation or overdow from a stomach filled with fluid 
although the patient may constantly complain of the 
sense of nausea 

There are three well-recognized forms of intraperito- 
neil lesions which account for these conditions There 
im) be a sepbc peritonibs, or a mechanical obstruebon 
b\ adhesions or bands, or there may be an organic spa'sm 
of the bowel itself, producing this obstnicbon The 
latter is rare, the first two being most frequent causes 

Vomiting is a s)Tnptom in both of these, and dis‘'en- 
sion also, except in those rapidly progressive virulent 
t)pes of sepbc peritonitis, where there is very little 
vomitmg, and small amount of distension, the patient’s 
pulse rising high, witli decreasing tension, without a 
corresponding rise in temperature, or a drop to subnor¬ 
mal The less virulent cases of septic peritonitis may 
have, and often do have, a correspondmg increase in 
pulse and temperature at first, just as they do in me¬ 
chanical obstruction, and when the septic process has 
gone farther, the temperature will not keep pace with 
the pulse or fall to subnormal, just as it does in me¬ 
chanical obstruction There can be no fecal vomiting 
in septic peritonitis as well as in mechanical bloclT 
Autopsy done on patients who had fecal vomiting has 
shown no mechanical obstruebon to the fecal current 

There may be asymmetrical distension of the abdo¬ 
men m mechan cal cases, which, if recognized, is a i alu- 
able aid m helping out the diagnosis 


vv/ a Vjuiiccu UJaxuu&AS ifUJUirti Ul __i . ^ _ ii_ it o . n • —v 

the patient’s bowels to move, either |as or feces, by the "Z 1 °'"" 

end of the second to fourth day after operation of itself obstruction, although the latter does occur, 

ma) not be significant, hut, if accompanjmg their fail¬ 
ure, there are vomiting, distension, rising pulse and 


m fact, a patient may be the subject of both forms at 
the same time 


possibl) temperature also, the scene changes I have 
seen a patient following abdominal section pass eleven 
(Ins before there was a fecal evacuation and six dais 
before an) gas passed, and let at no bme was there any 
idea of obstruction or peritonibs in the case During 
fins time no catliarbc or eien an enema, was givei? 
r iiluro of the patienFs bowels to move or to pass gas 
after two to four days, when all ordinary mean^ have 
been used to secure renewal of the normal fecal current 
brings iis at once to the necessity of dccidmg, if po- 5 ihle 
the cause of failure Vt times, following enemata and 
cathartics these patients will have some small pa=siges 
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In the early da)s after the operabon there is, there¬ 
fore, an unfortunate similarity of s)Tnptoms between 
tiiese bvo widely dissimilar conditions, hence the diffi¬ 
culty m diagnosis, the thing which, above aU others it 
IS necessar) for the patienFs welfare and the snr-eon’s 
peace of mind to attain In septic peritonitis, penstal- 
sis 19 almost invariably entirely w-anbug, and in this 
one symptom alone does it differ from mechanical block 
in which case there is usually visible peristalsis In ' 
mechanical ileus the peristalsis is accompanied by -rin- 
ing pams, coming on in parox)snis If there is'^anv 
si’mptoms pain, together with the 
nd es of distended intestine against the abdominal wall 
1^ the more prominent and distinguishing It seems 
that pain with intestinal patterns accompanvin- ?t 
should alwa)s be heeded as pombng to a mechanical 
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The reports sliow that 95 per cent of obstructions 
ocelli m the small inteatmes It is, therefore, the small 
bowel which we should aim to keep fiom these danger¬ 
ous, denuded spots Aftei putting the sigmoid forwaid, 
tlien, if the omentum be brought down and its fiee edge 
tucked m fiont of the sigmoid, the small intestines rc- 
luam without the danger zone Comer, in St Thomas’ 
Hospital Eeports for the }ear 3 1900 to 1902 mclusne, 
states that in that institution there have been more in¬ 
testinal obstructions following laginal hjsrerectomy than 
from all other pelvic operations Olshausen has re¬ 
ported one obstruction and so has Maicy one, iollowing 
laginal hysterectomy 

I feel that this report from St Thomas is not in ac¬ 
cord with the weight of experience Aptopos, it may 
be remembered by those doing vaginal operations that 
the sigmoid with its appendices epiploic®, a'lmost in- 
vaiiably, is the only gut that is seen through the vagina 
If it IS not disturbed by the operator or pushed back by 
too much packing the small bowel will almost ne\cr 
get into dangerous position The sigmoid in this opeia- 
tion should designedly be utilized to cover the vaginal 
opening, if gauze packing bo used, and not so large a 
pack should be used as to displace the sigmoid and al¬ 
low' knuckles of small gut to come dow'n against the 
gauze and form dangerous adhesions 

In the use of diainage, intia-abdoramal, there is an¬ 
other source of adhesions and danger of obstructions 
In pelvic opeiatious in women all drainage can best be 
done through the vagiua, w'hore the gauze can be coicred 
by tlie sigmoid and omentum Elsew'here m the abdo¬ 
men the lateral w'all of tlie peritoneal cavity should be 
utilized whenoier possible as one side of the drainage 
tract It IS doubtful if any gauze dram should be placed 
in contact with small intestines, unless it is covered liy 
some piotective substance such as rubbei tissue The 
Eo-calied cigarette dram fills all indications and de¬ 
mands of a dram As Cottee-*’ has shown in a mo^t 
exhaustive article on drainage, it is the aiea of the cro^s- 
section ot the drain at the point w'here it passes out of 
the abdomen which determines the amount of fluid it 
will cany away, and also that the outer end of the gauze 
shall be in contact with gauze dressings so that the capil- 
laiy pull maj be continuous It is not necossan, thcic- 
fore, that there should be a laigo fan of gauze spread 
out at the bottom of the dram to make adhe&ions which, 
wheu the dram is lemoved, may pull a loop of gut into 
a dangerous jxisition and produce obstruction At any 
and all points in the abdomen the omentum ma\ bo 
utilized to separate intestines tioni drams which are left 
in It neec'-in stitch tlie omentum whcie lou w'ant 
it to remain Nature in her procc'-es uvi.;, it freel\, 
glueing It in all soit'' of pIlce^ and pa-'itions in her at- 
temjits at eon-enation of the life ot the individual 
'1 he omentum should in all places possildc be interpo-ed 
between the smill bowel and the abdominal inci-um 
Avoid driinage when pO"i!)lc for it alwiv^ caniC' a 
liiddin d uiyer but u«o it it judgment diotiti" and iwo 
it '0 i' to minimize it", damni- Ir i'- doubtful if an-tol 
1)1 an\ other powder applied to denuded ^urfans will 
juevent adlie-ions or that Cargvle membrane is ain 
more eibcai mu¬ 
lt has been advised m the pi-t tint ail adbe-mna 
should be broken up between coil- of bowel during the 
coiii"! ot an Opel itmn If the .idhe-ion- are old '^•pi- 
ratmn will p'-oduee ojier points tor adlic-iom but in 
dilTerent loedmn linn bofoic It no svmptoms of ob- 
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struction existed befoie operation it is questionable it 
it IS wise to substitute an. uncertainty for a coitamt}— 
±01 the new airangeuient ot adhesions may not be so 
favoiable as w'ere the old This has once happened m 
m 3 experience w itli disastrous results 

Whenever there is an active septic process within the 
abdomen at the time of operation m that class of cases 
we are most apt to have adhesions and postoperative 
ileus This IS abundantly proved by the statistics attei 
acute appendicitis operations Halstead had 1 5 pei 
cent aiter chronic cases, G 5 pei cent following abscess 
cases, and 117 poi cent following cases of associated 
peiitonitis In all but the chronic cases, of courtc, 
drainage was used Sixteen of Fmnej’s patients vveie 
drained and ten were not diamed at the prmiary opeui- 
tion 

The consensus of opinion among the large majoiity 
of experienced abdominal surgeons is to the elfcct that 
too eaily and too strenuous elioits should not be made 
in an attempt to move the bowels after operation 'The 
whole nervous appaiatus of tlie abdomen has suileiod a 
shock at operation Physiologic rest is what it needs foi 
a period, to restoie nervous tone and noimal inneivatiou 
of the parts Instead of stimulation by cathartics, lest 
IS indicated Encmata to stimulate the lower bowel to 
pass gas which it contains, simply to add to the pa¬ 
tient’s comfort after the first da}, are not contraindi¬ 
cated It w'onld seem that because of the unpleasant 
atter-cffects ot morphin a great many opeiators allow 
their patients to have no anodyne of any sort after opoia- 
tion Suffer 3 ourself the agony of excruciating abdom¬ 
inal pain for two or three da 3 s and then answer if 3 our 
nervous $ 3 stem will have been benefited thereby, and if 
co-ordination and equilibrium of the general and S 3 mpa- 
thctic neivous s}stems wiU have been seemed 

These patients, as a rule, need and should have an 
anodyne, and of all the anod 3 ne 3 , codein phosphate m 
doses of from 1 to grains hypodeimaticall}', will 
quiet the pam the best produce no nausea, no intestinal 
distension and will not m any way mteikie with poi- 
istalsis It should be used m only sufficient dosage and 
liequency to give the patients relief from the acuteness 
of their snffeiing The geneinl improvement m the 
nervous condition of a person thus relieved will stand 
out in strong contrast with one who is racked with 
pam at the end of forty-eight hours 

This IS along tlie same line with withholding cathar¬ 
tics, the object being to get the nervous apparatus and 
bowel in shape to begin function again By following 
the combined plan the majority of patients who have 
not witlim their abdomen the causes w'hicli w'lll mevi- 
tabl} pioduce obstruction, will pass a much less stormy 
convalescence and the surgeon himself will be saved a 
deal of worrj and anxiety 

Those who arc going vviong by nature of what is 
inside of them will soon show the tendenc} Over- 
cathaisis is detrimental and should not be followed 
when it IS either all vomited oi pioduces no results 
If not beneficial it maj be and probably is harmtul 
Atropin, I-Cl in and phvsostigmin in larire doses have not 
done what was hoped for, fioni the entiuisiastic repoits 
of their etiicacv when first tried Encmata may be pei- 
sisted in as le-'S harmful If the obstruction bo m the 
colon dNtinsion with water raiding the laps during ad- 
inini'tration, mav relieve the obstruction Change of 
position IS ailvisablc, from side to side, over to the front 
or a partial sitting posture ako Ha-^age of the abdo¬ 
men has given good results, in some cases of mechauital 
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eanibins fiom the intestine whose product, when injected 
wto tlie intestinal tract, at once produces powerful con¬ 
tractions and pain similar to the tyrotovicon of Vaughn 
If there are toxins nhicli can stimulate unduly in tins 
manner there are probably those winch do the opposite 
by their local effect on a nervous apparatus so sensitive 
as this, in the intestmal wall, is proved to be 
Hesbitt'® has ligated the small gut of dogs and iso¬ 
lated, from the fluid above the oLstruction, cholin, neu- 
nn and muscarm and other toxins Neurin and raus- 
carm are extremely poisonous substances, produced m 
larger quantities if lecithin has been present m the foods 
of the dog before obstruction He has proven that leci¬ 
thin is spht up mto these substances by bacterial action 
and also that cholin is changed into the same poisonous 
substance, neurm, by bacterial action Injection of these 
toxins into small animals in small doses produces weak¬ 
ness, depression of the vascular system and other symp¬ 
toms we have in intestmal obstructions, notably rest¬ 
lessness Larger doses are fatal 

Clairmont and Eonzi (Finney) have injected infil¬ 
trates from the normal mtestmal fluids into small ani¬ 
mals with no poisonous effects But a filtrate taken from 
the fluid found above the pomt of obstruction when in¬ 
jected produced toxic symptoms, and if given in suffi¬ 
cient doses was falal A filtrate from the small intestine 
was more toxic than one from the large mtesbne 

This IS what we might expect, if the statement of 
lloynihan, in his “Abdommal Surgery,” is true, that 
the number and virulence of the mtestmal bacteria in¬ 
crease as we go down from the pylorus as the starting 
pomt and reaches its maximum at the ileocecal valve 
From this pomt throughout the colon the number and 
\irulcnce is much less From the foregoing results of 
laboratory mvestigations it would seem that the mere 
mechanical obstruction of the bowel is only one factor 
m the fatal termmation A fatal termination may also 
result as qmeUy from simple obstruction of the venous 
flow from a loop of gut. 

Be cheB® has shown by direct experiments that 8im-< 
pie kinking of the bowel, artificially done, is not suf¬ 
ficient to produce obstruction, but there must be infec¬ 
tion and locabzed surroundmg peritonitis at the angle 
The weak, rapid pulse, the cold extremities, moist skin, 
the sunken eies, anxious expression and restlessness are 
all the expressions of general poisonmg This all leads 
u- to a realization of the farsighted and learned r^sumd 
nliieh was made by Frederick Treves m his book on 
“Intestinal Obstruction,” in which he writes 

The final symptoms which precede death are not so much 
those due directly to occlusion of the lumen of the bowel as 
tliObe depending on septic infection of the whole body from a 
disordered intestine. The subjects of acute intestinal obstnic 
tion die, for the most part, with the phenomena of septic pois 
omng, and if a certain stage has been passed the mere relieving 
of the obstruction does not sai e life 

Fiery abdommal operation should be done not only 
with tlie idea of ridding the patient of the ailments for 
■"Inch ojferat’on is underlaken, but also the endeavor 
should be to do that operation m such manner that there 
shall be a mmimum of postoperative sequelae of all 
kinds 

Abdominal surgery has advanced to such a nice point 
of tochmc in experienced hands that there ought to be 
a ueorcase of bad after-results Of course m the nature 
of some cases, it is not possible for the surgeon to ac- 
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complish the impossible, especially m the neglected or 
actively virulent conditions mvolvmg suppurative pro¬ 
cesses m the abdomen But m the non-suppurativ e con¬ 
ditions these bad sequelaa ought not to be, and m a Inrp 
proportion of the suppurative cases the same should be 
true When we consider, however, how many untrained 
physicians essay to do abdominal surgery it is a wonder 
that the results m that quarter are as good as tliey are 
Fiom a careful analysis of the large number of re¬ 
ported cases of mtestmal obstructions follovvmg abdom¬ 
mal section we find that adhesions in some form, either 
those existing prior to operation or produced by lie 
pathologic process present, or as a result of operation, 
are the principal causes of true postoperative ileus, and 
to the prevention of these our operativeitechnic should 
be directed " 

Baisch (Finney) in a series of experiments on dogs 
proved to his own satisfaction that the smallest possible 
amount of blood left m the abdomen will produce ad¬ 
hesions at that pomt He produced the same amount 
of trauma to the parietal and visceral peritoneum in 
one class of cases securing perfect hemostasis before 
closing the abdomen, and m the other senes leaving some 
blood m the peritoneum All those dogs were opened 
later, and m those m which hemostasis was perfect there 
were no adhesions, and m the otlier class all had ad¬ 
hesions Baisch quotes Zweifel’s results following 800 
laparotomies, with only two obstructions following, 
many of them having extensive adhesions at the time 
of primary operation Zweifel’s care in securmg as 
perfect hemostasis as is possible is well known Perfect 
hemostasis is to be attained, if possible, in every opera¬ 
tion, for other reasons, whether retained blood causes 
adhesions or not There are good theoretical grounds for 
behevmg that Baisch’s deductions are sound 

The endeavor should be to handle the intestines as 
little as possible, and never to eviscerate the patient par¬ 
tially or totally, unless absolutely impossible to prevent 
it The use of large, flat gauze sponges or towels to 
isolate the intestines from the field of operation is de¬ 
sirable These will irritate the delicate surface of the 
peritoneum less if they be wrung out of warm sterile 
normal salt solution before use By their use the intes¬ 
tines are secure against exposure to the air or friction, 
they are kept away from tlie field of operation and all 
possibility of infection, if the case be an mfecled one 
To use the sponges with the more satisfactory results 
the incision should be long and the patient be m a mod¬ 
erate Trendelenburg position, for, by the thoroughness 
and ease of their use are the results desired to be at- 
tamed 

Unnecessary tearing of peritoneum m separatmg ad¬ 
hesions IS to be avoided, and unnecessary spreadmo- of 
pus, li present, can he avoided by aspirabon if it is° en¬ 
closed, or by rapid sponging if free Moist gauze 
sponges wrung out aa dry as possible absorb both blood 
and pus better than if they are dry All denuded points 
cu should be covered if possible, espec ally 

hould the stumps of broad ligaments, tumors, etc, he 
entirely covered over with peritoneum In pelvic sur¬ 
gery so many times has it been observed how the sm- 
moid covers so much of the diseased area, by the adht 
-ons which it has formed on its anterior aspect and that 

obstructive symptoms follow 

inffi 5° preventing adhesions of small 

intcMines to denuded places m the pelvis, by brinmn- 
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THE PEEVENTIOH AXD TEEATMEHT OF 
POSTOPEEATIYE INTESTINAL 
OBSTRUCTION 

DAOTEL H CRAIG, MD 
Surgeon to Out Patients, Free Hospital for IVomen. 

BOSTo:7 

In three previous papers’- I have reported the results 
m the study of this subject, and I am led to speak of it 
again at this time not alone because my continued study 
of the subject convinces me of its soundness and great 
1 alue, which view is shared by many who have employed 
my suggestions, but more especially because I desire to 
benefit by the discussion of this matter by the great field 
embraced only m the membership of this organization 
To renew the action of esenn salicylate on the mtestine 
I shall quote from my first paper 

To prevent any occurrence it must first be thorouglily under¬ 
stood It was, therefore, first necessary to undeistand how 
and \sby celiotomy produced paresis This question is en¬ 
tirely elucidated by the peculiar anatomy and physiology of 
the intestine With both the anatomy and physiology of the 
intestine every one here is familiar in a general way, and as 
suming this I shall only intrude on your time those facts not 
50 generally knoivn 

Anatomically we have to do -with the longitudinal and cir 
cular coats of unstriped muscles with Auerbach’s plexus of 
neiies between them and Meissner’s plexus inside the circular 
coat The unique effects produced on the intestine by its ex 
posurc to the irritation accruing from the lowered temperature 
and manipulations incident to celiotomy are largely owing to 
this peculiar nenoua anatomy The intestines, while unqius 
tioiiably influenced both ns to motor and vasomotor conditions 
by tlie central nenous system, through the splanchnics and 
xagi, are none the less essentially autonomous It has many 
tunes been experimentally demonstrated that the ganglia com 
piised in Auerbach’s and Meissner’s plexuses are fully capable 
of complete reflex functions, so that perfectly normal motor 
equilibniiDi is easily and permanently maintained after com¬ 
plete severance of every slightest connection with the central 
neisoiis system However, it is probable that in the humin 
celiotomy patient we are dealing with a much more complex 
problem than in animals under experimentation, for it seems 
piobable that the chilling and contact irritation cause an exci 
tation of the splanchnics, which creates powerful reflex spinal 
inhibitory impulses while it at the same time produces a degree 
of over stimulation of the intrinsic reflex ganglia which results 
in speedy exh uistion 

Bajliss and Starling,’ who have very recently thoroughiv in¬ 
vestigated this subject, svj ‘The tendency of physiologists 
during the last thiity years has been to deny to poriphirnl 
ganglia or collections of ganglia any reflex function at all 
tonipirable to those possessed by the brain and spinal cord 
fniictions, that is to siy, which include coordination ns well 
ns mere reflexion of impulses The facts we have brought for¬ 
ward, however, show bevoiid doubt that the local nervous struc¬ 
tures in the gut hive this power of coordination, of directing 
one kind of influence along one path and another kind of in 
fliience along another path, the results being a ‘purposive’ re- 
Kjioii'e directed to the propulsion of the lood down along the 
ihinciitirj canal Auerbach’s plexus is, in fact, a locil nervous 
FV'.tcm with two reflexes, inhibition and augmentation and one 
function the propuKion of lood ” The two reflexes, acting m 
cooperition give n-e to the phenomeni which constitutes the 
hvsis of what is known as ‘The Law of the Intestine,” nanielv, 
‘ ll cerebrospinal reflexes be excluded, excitation at anv point 

* Kcail In the ‘Section on Obstetrics and Plseases ot Women of 
the Vtiurlcin MtUIcal Associatloa, at the Flflj eighth Annual Ses 
lion June, 1007 

1 the I’rivtntlon ot rostoperatlve Intestinal Paresis and \d 
heslons, Am Jour of Obs Vpril l‘VO-4 Postoperative Intestinal 
Pan'Is \ Ihirther Contribution to Its Prevention \.m Jour of 
Obs September IhO-t rUe After Treatment of Abdominal Sections 
with Eserin Sallcvlate N \ Med- Jour March IS ia05 

2 Cayllss and Starling The Movements and Innervation of 
the "small Intestine, Am. Jour of Physiology, xxlv, 00 


of the gut excites contraction above and inhibition below ” In 
normal human beings under operation, however, the splaneh- 
nics and vagi are still operative, except m so far as they 
may be affected by air, temperature, trauma and anesthetic, 
and the problem la, therefore, less simple Tlie most marked 
influence exerted by the central nervous system through these 
nerves seems to be limited to the control of the v'nsomotor in¬ 
fluences and the more distinct control of the ends of the ali¬ 
mentary canal, as, for example, swallowing and defecation 
Courtard and Guyon’ say, however, that contraction and dilata¬ 
tion of the two muscular coats determined by stimulation of 
the spianchnies are entirely independent of any vasomotor 
influence, being the same whether the vagus is cut or its per 
ipheial end stimulated Moreover, according to Bajhss and 
Starling,’ the splanchnics nre bearers of tome inhibitory influ 
encea to the intestine “These inhibitory impulses are rein 
forced by reflex inhibitory influences dependent on stimulation 
of the sensory nerves ” This lost sentence, taken in conjunc¬ 
tion with the following quotation from the same authors, 
namely, “The most striking method of producing reflex inhibi¬ 
tion 18 stimulation of the intestine itself If ono or both 
splanchnics be intact the slightest stimulus applied to the m 
testine, ev^en a gentle handling of the gut, sulhees to produce 
a reflex inhibition of the whole length of the intestine,” shows 
quite clearly how intestinal paresis may result from the most 
simple exploratory celiotomy in the hands of the most expert 
Mall,* moreover shows that this inhibitory influence of tho 
splanchnics is superfluous, as the contraction of the intcstme 
continues independently of the central nervous system, the 
walls are filled with systems of nerves which, no doubt, per¬ 
form functions independent of even the solar plexus “Wo may 
admit that the whole intestine lives, to a slight extent, quite an 
independent life ” 

The foregoing shows quite abundant cause for paresis and 
yet it is possible that there ire still further causes active dui 
mg celiotomy, for Dastre and Moral’ say that asphyxia causes 
intestinal anemia (hence lessened intestinal activity) and res 
tor-ition of oxygen produces the inveise effect Therefore, it 
18 quite possible that a prolonged or too profound anesthesia 
niiy play a certain rOle in intestinal paresis Tliere, too, 
Mail’ has shown that peristalsis is more active after a meal 
and at rest during the night, therefore the preoperative cleans 
ing of the intestinal canal favors paresis by removing tho nat¬ 
ural stimulus of intestinal contents Various investigators 
have proved that when noymal muscular action may he pre¬ 
vented in localized areas of the intestine, vvliether it be ns 
spasm or as relaxation, or both in different areas, nothing 
so quickly re establishes the normal rhytlim of both the pen 
dulum (Cannon’s rhythmic segmentation) and propulsive 
mechanisms as the establishment of the normal peristaltic 
wave in the normal portion of the gut Under this influence 
the spasm will relax and the dilated bowel contract 

One further point only Postoperative intestmal paresis la 
probably due to a dual influence Inhibition due to a stimula¬ 
tion of the splanchnic fibers and exhaustion due to over stimu¬ 
lation and hence fatigue of the ganglia in Auerbach’s and 
Meissner’s plexuses To regulate pensftilsis we must then 
counteract the stimul ited spinal reflexes acting through tho 
splanchnics and restore the energy to the intestinal nerve end¬ 
ing and muscles In a word, this constituted my problem 

As detailed m my original paper, many months spent 
in painstaking trials showed that by means of eserm 
salicylate these results could be achieved To show how 
it accomplishes this purpose permit me again to quote 
this time Profcbsor Wood “ He says ’ 

It has no apparent local irritant action m therapeutic doses 
Absorption and elimination nre rapid, tlie latter principally 
by the kidneys No sensible general effects are perceptible 
alter full therapeutic doses of calabar bean, except it be slight 
weakness and dislike for muscular exertion The physiologic 


3 Courtard and Guvon Archives de Phyalologle, 1897 
■1 5Ia)l Johns Hopkins Hosp iteports, 1, 37, 1800 
5 Dastre and Jlorat Archives de I’hyslologle 1882 to 188-4 
C II C Wood Therapeutics, Eleventh Ed., 223. 

7 The Italics are mine. 



1365 

^ tbe bnlUaat ^^^ckle of gxit, 

.„ „-.fvomr> nnses liaNB UroUQUi- U, _ 


obstruction, isyrou duodenum and stomacii, 

struction, tvith ^s^on of the duodenum at the 

the direct result of occlusion 01 

point ivhere its ™and nerve 

fhc superior b ’Pasture and the use of 

obstruction is m coming to a real- 

the elomech tube r» mucMolej^m c™ 

izahon of the inadcqua P fgty of the patient 

structioncase. is detrunentaUothe^ 

Operation, and that earl) is t^e ^a , ^ 

hJ. few are operated parent and 

It appals the operator and, da)s after 

famih, when It IS aMOU^ another imme- 

the first operation th i^g^t’s life The surgeon, 

requires a sturdy nian^^ ,„,„,pa,nte cases, within three 


passes beneath ^ 

an'd nerve This ^tS knucUe prosenO^^^^^^^^ 

abdomen, into the jt m position, later using 

poisonous iPany of 

cmnlSlms'Ia only ' 3 ^^ “"f “P^smeral interest- 

SnS SceL gueu food, cathartics and* otlicr medica- 
bon directly into the bowel through the fistula 

isHiigas 

longed or short operation Uact+n caie life 
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Tree iije uuati w* -v.- 

or do the simplest of all, make an enterostoraj 

There can he little doubt that the oP^^^ion Jif ^he 
future, when such pabents are in extremis ^ 

an enterostomy at the most prominent point of dUen- 
sion or to one side of the original incis on, rather than 
through the original incision, because several dangers 
can be so avoided and time saved Later the fist^ila maa he 
closed and the obstruction removed I'lnney did enter¬ 
ostomy m nine out of his twent)-two secondary opera¬ 
tions, Leaver recommends large doses of salines to b 
<^iven through the stomach tube as soon as these patients 
are out of their anesthetic In a personal conmnnica- 

--- , tn bon Dr Mitchell states that he has in at least twenty 

so many subjects have adhesions which are in posibon immediately after operation, washed out the pa- 

produce obstruction but which never show PWsrace stomach and left in the stomach from sit to ton 

till the patient gets an attack of mdigesbon ^ ounces of castor oil, which has invariably passed through 

distension of the bowel, a lank, venous conpstion and ^olve to twenty-four hours This is cer- 

then the tram of s)Tnptoms diagnoshc of “ t„,nly a rapid and effective method of ridding the whole 

lu tlie pabenfs best interests 1 is operat^m P^^^ 

a case of septic pentonibs causing obatmction, ratner _ , , , , - 

t . _ -,r^lA-.AV\ ^-rtOTT TV'rriVii 4"^ n<* 


^Thm is"'; "class of cases occurrmg generallj within 
tliree weeks the patient’s bowels having moved iveU, or 
Zthh ^-not entirely sabsfactorily, jet irho 
b?^e done fairly well Suddenlj ^omltmg will begin, 
and usually is ascribed to some fault m 
some error m diet Best to the stomach with cathartics 
and enemata may secure comparative!) good results ^d 
the pabent appear better, then symptoms will recur 
Bemimmg obstnicbon is invariably in^cated and opera- 
bon should be done at once As Peck" has so truly said, 
so many subjects have adhesions which are in position to 

. 1 i_ _1_1- oTirtrcr t-ViAir rirPCPTir-S 


than not to operate on a case which may prove to be 
mechanical obstnicbon It may be an open qu^tion, 
if the treatment of sepbc pentomtis m the near future 
u ill not be free dramage of the distended gut, with post¬ 
operative lavage of the same, and also free drainage 01 
the peritoneum 

No doubt many of my hearers have had the following 
experience Called to a patient with well-defined symp¬ 
toms of obstmcboTi, opened the abdomen and found 
just a band of some kind which, when cut or removed, 
relieved the obstruction The wound was closed with 
ever) confidence on tlie operators part that the patient 
would get well, but death occurred in one or two days 
Whj ’ Because the toxins contained in the fluid above 
the obstruction passed down mto an empty, health) ab¬ 
sorbing gut below and simply killed the pabent by the 
lethal dose, but the obstruction was removed If there 
has au) one error been made in a part of the cases oper¬ 
ated oil for postoperabve as well as for other obstruc¬ 
tions, it is in freeing the obstrucbon and allowing the 
poisou-loaded contents to pass on. Theoreticallv and 
pncticall) those patients are most liable to recover whose 
bowel is opened above the point of obstruction and re- 

-I ToblnsoQ Cla Lancet Clinic, December 1000 
I eck Ann bury 1004 


The discriminating watchfulness of his patient by the 
surgeon during the early days following operation the 
prompt recognibon of evidences of obstruction if it oc¬ 
curs the still prompter secondary operation to relieve 
it when it 13 known to exist, using discxefaon as to what 
is done and how it is done, are only a few of the burdens 
which that surgeon shoulders in piloting his pabent 
through the trying ordeal of an abdominal operabon 

23 Finney and Pancoast American Xledlclne 1003 

Bronchiectasis.—^Richard and Gurd in the ilontreal iledtcal 
Journal, state that clinioally the course of this disease is in 
many respects the same as the ordinary form of pulmonary tu¬ 
berculosis There is usually a large amount of more or less 
foul smellmg sputum, hemoptysis is not uncommon, there 
may be a history of chills and sweats with progressive emaci 
ation and weakness The physical findings are those of acute 
bronchitis wuth cavity formation and consolidation Repented 
examination of the sputum will usually reveal the absence of 
tubercle bacilli and the presence, in comparatively large num¬ 
bers, of a very smaR Gram negative bacillus which on cultua 
tion 'Will be found to be the Bacillus influenzas Blood from 
patients suffering from this infechon will produce an ngglu 
tination reaction similar to that commonly made use of in the 
diagnosis of typhoid. 
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tlio leciilt of poor blood siipph, e g, in heait disease 
oi portal obstruction on the ner\e supplj, especially the 
mtiinsic ganglia Etioiogieally this suggests that post¬ 
operative intestinal paresis may be more commonly ex¬ 
pected in cases in which Auerbach’s and Meissner’s 
plevuses have long been pooily nourished, as they' would 
be more than ordinarily affected by the operation and 
tlie dyspneic blood of anesthesia 

Lcichtenstern’^ has shown that decided flexions and 
abnormal positions of tlie intestines, such as commonly' 
must obtain after celiotomies, especially where gau/e 
packings and partitionings have been employed, need not 
necessarily intertere with the passage of then contents, 
piovided only there are no adhesions causing kinks m 
the canal, therefore, such flexions and abnormal posi¬ 
tions can only cause postoperative intestinal obstruction 
when allowed to persist until the adhesions have foimed 
iYotlmageP” (p 475) describes the causation of post- 
opeiatne intestinal obstruction by recent (new) adhe¬ 
sion glueing together the adjacent aides of a looped in¬ 
testine throughout their entire contiguity' and tjms pro¬ 
ducing a sharp angulation On the other hand, where 
two poitions of a large loop bedome attached to (>ach 
otlier at a single point no obstruction may be dircitly 
icsultant but volvulus becomes extieiuely easv, especially 
in the sigmoid 

Nothnagel, in closing his discussion on this subject, 
says 

The form of pentonitig leading to tliese intettinul adhe‘<ion3 
H usually produced by some surgical opeiation, for instance, 
herniotomy or ovariotomy' In other cases the peiitoniiis is 
not traumatic but merely remains localued 

Albrecht,^* Rokitansky,^’ Kundiat,”^ Sclmitzler” and 
very recently Finney’® have called attention to compres¬ 
sion of the duodeno-jejunal junction by the mesenteric 
bolder or more paiticularly by the superioi mesenleric 
aitcry when the small intestine is diawn oi gra\itates 
into or toward the pelvis sufficiently far to put tiaction 
on this artery This may be consideied an etiologic fac¬ 
tor aftei opeiation for Cesarean section, ovariotonn or 
the lemoval ot othoi laige tumors w'hich liad laiised 
ov Cl stretching of the abdominal walls, and espci lally 
111 the use of the Fowler postuie in septic cases, but in 
all instances seems easily avoidable as a postoperative 
complication Albieclit” attiibutes this descent iii ^ome 
cMbCS to the downwaid pressuie ot a distended btomach, 
but should be considered inexcusable when so readily 
picwented by gastric la\age 

-Vnother etiologic iactor mentioned by Xothnagel 
(pp 541, 545) IS omental cords, the onlv niiui'-ite In mg 
the adlieiciice of a gnen point on the omciilum to -ome 
relatuely lixcd point This constitutes a poweitul aigu- 
ment against '•titehing the omentum to co\ei raw Nur- 
f.icc'i and sliowb Ilie nccO'Siti tor the preiention ut un- 
netcbsaiy adhe-iout. m general 

'I’lie diagno--is of poatopenitne intestinal ohstimlion 
within the inA lew dais le-ohoa itself praitnalli into 
the difterentiatioii between muhanual ohbtuu tioii pare¬ 
sis, -eptic peritonitis and shock 

11 IilcliUnstcrn 1 ort.n„i.run-on \ vrsi-blli nsudv a >'»'• I ii„o 
vorandirUDctn dts Parnis. v Alemsaen s Ilaiulb <1 I'ntli u 

ihirap IsTs II Jndlii'f 

1-1 \lbr>.i.ht liber jrtiTlo raisintcrlakii I)armverstblU'>s an <1 
Duiakno-JeJunaUrcnzi \ IrchOM s Vrihlv chi 

I’l llokltaniky liber DarmscI>nUruD„en, Ocsterrelcbhcbi JUd 
Jabrb ISW. x 

lb Kundrat libtr elne SiUine Form d Inneren Imanera 
tliiiien Wlin med Woch-.ibr XS'U 

17 SelinltzKr Inr sunptoui uolo,le d Darmsattirlcnver- 
siblti'-i Wien Wid \\<Kbsthr lOol \o, II IJ 
JS 1 ImiLjr boatoD Mid, and Imro Jour lOOb-7 


In the veiy early stages diffeieiitumou la probably al¬ 
ways impossible, amd'eieu if the piesence oi leucocytosis 
always indicates^ peiitomtis, any two oi three or all ot 
these four conditions may coexist Tlierotoro, while oiii 
intimate and recent knowledge of lutia-abdominal con¬ 
ditions enables us to ehminate au acute exaceibatiou of 
all forms of chronic occlusion, all neoplasms, diverticuke, 
etc, the ordiuaiy postoperati\e phouomena rendei the 
diagnosis still more than ordinalliy dithcult 
Potain’" has called attention (o the fact that if tlie 
abdomen collapses during expiiabon it is because the 
diaphiagm is immovably hxed and the lospuatiou en¬ 
tirely thoracic, and so indicates peritonitis latlioi than 
intestinal obstiuction unless, of course, in the latei 
stages, when they coexist But in our observation of 
lespiiatory phenomena we must always include frequent 
and thorough examinations ot the thoracic viscera, as 
the diagnosis of peritonitis and even of obstiuction lias 
been made m cases ot pleuiisy and pneumonia 
The employment of air distension of the lower bowel 
for diagnosis of obstruction is either contramdicated oi 
rendered valueless by the concomitant conditions within 
the hrst tew days aftei a celiotomy and should veiy 
laiely, it ever, be employed 
The diflerentiation ot intestinal obstruction and peri¬ 
tonitis are difficult only m the eaily stages, but aftei a 
celiotomy this is the very time when a quick and eoircct 
decision is necessary to save life The etiologic tactois 
of both conditions—foi, ot course, the paicsis is the most 
common form observed—have recently been active 
Even the most caieful suigeon can never be certain that 
his asepsis, never absolute, has been sufficient Then 
since this differentiation is so difficult, why not elimi¬ 
nate, if possible, the element of paiesis^ 

Vomiting comes on eailiei in peritonitis than in in¬ 
testinal obstruction, but vomiting loses its distinctive 
value as a symptom of eithei m a recently anestlioti/ed 
patient 

Visible peristalsis can scarcely be expected to aid ii" 
inasmuch as it is usually a symptom of an acute ob- 
stiuction lollowmg a long-staudmg chronic stenosis and 
moreovei, the abdominal dressings, wound, etc, rendei 
it difficult of obsenatiou even if present 

The character and location of pam are of little diag¬ 
nostic value as oidinanly obseivod immediately aftei 
celiotoim, as piacticalh eveiy such abdomen m w'liicti 
neitliei peiitouitis noi obstiuction assumes impoitance 
as complications is the seat ot much pam 

Pci'^i^tently louiti/ed pam m the legion of (lie sig¬ 
moid slioutd, of couise, wain us of a possible volvuhi- 
at ttiat point But as such xohnhis is veiy early accom¬ 
panied b\ peritonitis, the cbaractenstic localization is 
\er\ carl\ lost 

In thrombosis of the mesenteric vessels it is entirely 
pos-,jbIe foi the patient to liave passed the contract'on 
‘stage and to ha\e i eat hod the peiiod of relaxation, w'liich 
eould never be differentiated fiom mte«tmal p.iiesis be¬ 
fore recot ering from the anesthetic That tins state- 
iiu nt IS not oterestimahng the ptr-sitnlities of rapid ad- 
\anep of this condition I w'Oiild quote Notlinagel 
(p 2S7) who says that death may' occur in from tw'enty- 
four to forh-eight hours ^Mayland’* has reported a 
pei-onalh obserted case of postoperative thrombosis of 
the mesenteric tessels 

Regarding Boise’s contention that a majority of the 
symptoms of postoperative intestinal obstruction are 

m PotalD ClrcumscrlbeU Subdliplira,malic Peritonitis, Int 
Cllnlii 111 41 October ISOS 

Ju Majland Brit. Xled Jour, I'JOI, %ol 11, p 1404 
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ranous diseases of t]>e e? rt^difiou to laxatiie pills we have 
cular relaxation a, ^ “ Hilkr strongly indorses the value of 
(rtXarin Ironic lafSiial afoi, after or during a 
catarrh and in the convalescence from fe\ er, etc , and in c ii 
Tp^UoiZA flatulence, in meteons.i./ f 
a of either alkaloid may be considered ® ^ 

tlrnmneutic dose Intestinal peristalsis is primarily 
cie3 W the action of calabar bean After po^oning there 
IS first a sta-e of esceedmgly active movements in the bowels, 
then Lasmodic, tetanic contractions of the intestme occur so 
that the caliber is very much diminished and finally relavation 
aM dilaUtion take place After death the vermicular move 
ments are found very much lessened or altogether 
The action of calabar bean on the intestine appimrs to be per 
inheral due to the contact of the poison in the blood with the 
muscle’flbers or tfie nerve elements m the walls of the bowel, 
for Westermann found that extirpation of the cardiac ganglia 
had no effect on the action of the drug, but that tying t e 
mesenteric and celiac arteries, before poisoning, prevented any 
increase in peristalsis Probablv there is an increase of the 
intestinal secretions 

Owing to its sedative effects on the spinal reflexes 
Wood classifies it wntli spinal motor-depressants 

On reviewing these qualifications it is readilv seen 
that eserm salicylate meets all demands Its routine 
employment by myself, and latterly by many others in 
all cases where not contramdicated or where not omitted 
for purposes of comparative observation, has demon¬ 
strated its absolute harmlessness, even in children Ow¬ 
ing to its depresso-motor action it is able to counteract 
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isting prior to operation and unrelieved by operat'on 
tE cubes deseive consideration as such onlv when it 
Ifbc clearK shovvn that the operation was the imme¬ 
diate determining factor in causing those bands to pro- 
dlice obstruction at that particular time or when the 
struction shall supervene so closely on the operation that 
aESary operation for its relief carries an nnusiia 
dev^ree of dlngei because of tlie recentness of the ongin^ 
operafaon The other causes enumerated by Boise are 
(1) A tome intestinal spasm, (2) true mtestinal para ^ 
SIS (3) formation of new adhesions Eegarding spasm 
he’savb “After nearly all abdominal operations even 
of moderate seventy, there is transient obstruction, the 
evidence of w Inch is intra-abdonunal pain, more or le^s 
spasmodic in its nature and generally referred to a point 
at or near the seat of greatest violence Th s symptom 
complex he attributes to exaggerated (or even spas¬ 
modic) peiistaltic action llv own ideas wall be 

brought out later , , . i 

True intestinal paiesis and its method of origin have 
been so fully treated by myself in earlier papers and 
by many authoritative physiologists that it requires no 
special elucidation here 

Volvulus, aside from its peculiar postoperative lela- 
tionship, IS, of course, generally i onfined to the sigmoid 
flexure and is fully understood After the manipidation 
of the intestinal coils incident to a celioiomy a volvulus 
IS possible in the small intestine a» well and especia'iy 
in connection with recent adhesions, as wall be shown 
later 

A subject not so extensively known is that of post- 


the spinal inhibiton impulses carried to the mtestine bv operative intes.inal obstruction due to thrombosis of the 

A , , IN -_1.1_. j.__I _ L _1. ■\r_.1.0 4.U»v4. 


the irritated splanchnics Also actmg directly to sustain 
and stimulate the mtrmsic intestmal musculature oi its 
uerve supply it combats or overcomes this source of 
paresis 

Continued employment of this drug with a wide study 
of its literature, especially the work bemg done by Op- 
penheim, von Noorden and others m its use as a 
treatment of intestinal paresis alreadv established, to¬ 
gether with peuional experience m such employment of 
eserm on established cases of postoperative intestmal 
paresis seen in consultation, has led me to formulate 
origmal ideas on the entire subject of postoperative 
mteshnal obstruction, which I hereby submit 
Be it understood, however that under the capbon of 
postoperafave I include only such cases as are directly 
influenced by the recentness of the operation, thus bemg 
rendered quite an independent problem m ebology, diag¬ 
nosis, prognosis and treatment Cases of postoperative 
intestmal obstruchon occurring so long after operation 
as to require no unusual treatment and to offer no un¬ 
usual problems m diagnosis are postoperafave only m an 
ehologic sense 

The etiology of postoperative mtestmal obstruction in 
accordance with the foregomg limitations must be verv 
recent and the inception of the complication must occur 
under the watchful care of surgeon and nurse Preex¬ 
isting and ordinary etiologie factors, such as bands, 
diverfaculiE, hernial orifices etc , can ordmarilv be possi- 
tivelv eliminated owing to the surgeon’s recent and exact 
knowledge of the conditions wthin the abdomen and 
pelvis The factors to be considered are then reduced 
with few exceptions to paresis volvulus, thrombosis of 
the intestinal vessels, adhe^lons in conjunction with 
kmk, and slight local infection 
Boise* under orginie ciuses d tcusses adhesions ex- 
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intesfanol vessels Marslff has shown that direct mjury 
may give use to occlusion of the mc=enteric arterv, and 
NothnageP" (page 280) quotes him to agree with Ins 
statements Oppoker, Faber and Kaufmann have re¬ 
ported cases in which thrombolic occlusion of the trunk 
of the superior mesenteric artery involved the entire 
small mtestme (with the exception of the m ddle and 
upper horizontal portion of the duodenum) and m ad- 
difaon the cecum and ascendmg and transverse colon 
When lesser vessels become occluded a contmuous seg- 
ment’of the mtestme suffers most commonly m the low er 
jejunum or ileum, although, of course, any part of the 
mtestme may be involved, corresponding necessarily 
with the distribution of the occluded vessel While the 
mesenteric arteries are not anatomically termmal arteries 
m action during hfe, the experiments of Litten and 
Faber show the superior mesenteric to act like one m 
regard to hemorrhagic infarction after occlusion 
After such experimental occlusion of the superior 
mesenteric artery Welch^^ and Mall^- found first tonic 
contraction and anemia for two to three hours, then 
relaxation and venous hy^ieremia followed by hemor¬ 
rhagic infarction m from three to six hours Litten and 
Faber believe that the mfenor mesenteric artery is ter¬ 
mmal neither anatomically nor functionally 

Perhaps this is the proper place to consider the fact 
which Eothnagel^* (p 292) brings out, namely, that 
the circulation of dyspneic blood through the mtestme 
may produce fairly active peristaltic movements On 
the other hand, under certam circumstances, dy§pneic 
hood has been known to have the reverse effect—mhib- 
itmg mtestmal movements But more important than 
the direct effect of dyspneic blood on the bowel wall is 

0 'Marsh Brit iled. Jour in02 I 004 
1 ? DH of the Intestines and Peritoneum 
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light ot the foregoing and fortified b\ circumstances 
later to be mentioned, I have come to look on this gas¬ 
eous distension as consenatue up to a certain point 
It IS onh when the plexuses of Auerbach and Meissner 
ha\e become exhausted or the reilex inhibition of the 
splanclinics is greater than ordinan that such gaseous 
bolus fails to restore peristalsis But it is in the border¬ 
line cases that our interference is most needed, because 
when the gas distension passes a certain point of tension 
it causes paralysis of the intestinal muscles just as the 
bladder or other hollow viscus may be paralyzed by over- 
distension 

Our prophylactic administration of eserin clinically 
preients meteorism, as anyone may prove by intelligent 
obseriation This I explain in two uays Inasmuch as 
mtestmal paresis is either entirely prevented or peri¬ 
stalsis IS very early re-established, the physiologic neces¬ 
sity of bolus stimulation is entirely lacking, hence no 
meteorism is occasioned Tins is, of course, facilitated 
by an absence of stagnation Another explanation of 
the absolute absence of meteorism after the prophv lactic 
use of eserin is the fact that, as stated by Wood'? the 
eserin materially increases the secretion of the intestinal 
juices which serve to prevent putrefaction 
This absence of meteorism is, of course, great!j to be 
desiied on account of the patient’s comfort, but m ad¬ 
dition it serves another salutary purpose, nanieh the 
preiention of peritonitis Kocher-“ has shown, and in 
common with other well-known authorities is quoted, 
with agieement by Nothnagel, that the peritonitis which 
aiises in connection with mtestmal paresis must be 
studied from a special point of view, inasmuch as the 
walls of the mtestme, especially those portions which 
have become paralyzed and m which meteorism de\ el- 
ops become permeable to the bacteria piesent m the 
bowel lumen As soon as these bacteria penetrate the 
peritoneal cavity peritonitis naturally deielops Koclier 
further declares that this permeability is not dependent 
on any one form of occlusion, but is a result of the 
stretching of the structures of the intestinal wall If 
the coiredness ot this xiew be granted, how easih many 
cases of postoperatne peritonitis m cases m which me¬ 
teorism has been allowed to develop and m which the 
surgeon, his instruments, sutures or assistants ha\e been 
cousideied unclean, are explained And how important 
the pievention of such meteorism becomes 

Now leaimg the question of paresis let us con«ider 
those cases m which, owing to replacement of mtc'^tmal 
coils, the placing of gauze for walling off the opeiatue 
lield, or meiely the manipulation of the intestine mci- 
deiital to exploiation, coils of mtestme are loft in ab- 
1101 imil relationships, twisted or kinked Nothing can 
bO leadily straighten out those kinks and twists as an ad- 
\ ant mg "peristaltic waie This may be feebh simulated 
by lorcing liquid thiough a kinked rubber tube '1 here, 
too these"kinks and twists, etc, are perpetuated b\ two 
fattoiN lirst meteorism which so fills the abdonun as to 
proNoiit free adjustment of the intestinal interrelation¬ 
ship ind second, the tormation of adhesions Active 
peri'-tal-i- preients both these factors and would seem 
therefore highh desirable 

But m addition Oppcnheim Fraser ion Nnorden 
iiid others ha\e 4iowii that eserin is capable of curing 
maiu cases of well-es ablished postoperative mte-tinal 
pare-is and it is comimr to be len commonh =<> ii-ed 
b\ those not lot cmploiim: it in the proplnlactic ni inner 

ac. Koclier Ikii'’ Oruni^cl' il Mill. ii Clilr It VKo Dtiiisch. 
/t-ihr f t hir vll! 


Here, of course, the finest diagnost c discrimination 
must be used, as m mechanical obstructions other than 
as above noted eserin w'ould act even more harmfully 
than most of our ordinary cathartics 

To illustrate its use m the cure of postoperatne in¬ 
testinal paresis, I wish to briefly repoit one case of my 
own and two cases the data of which w'ere furnished 
me by Dr I S Stone, of Washington 

Case 1—I was called on the telephone at 10 10 p m by 
Dr Hayes of Brookline, who gave me the following 

History —Patient was operated on three days before and all 
efforts to mme the bowel bad proced futile. Respiration was 
much embarrassed bj intense meteorism She had been seen 
in consultation by three of the best surgeons in Boston, who 
concurred m the diagnosis of postoperative intestinal paresis 
He desired me to see the patient at once I advised him, ac¬ 
cepting the diagnosis of the men who had seen her, and as her 
condition was desperate, not to wait for me but to give hci 
1/150 grain of atropin and 1/40 gram of esenn salicylate in 
fresh solution immediately and I agreed to hold myself in 
readiness to see her if this first administration failed Jn--t 
one hour later Dr Hayes called me again to say that in tvventv 
nine minutes after the administration of the esenn immense 
quantities of gas began to be expelled by the anus and that 
the patient was veiy comfortable She made a good recovery 

The next two cases I will copy verbatim from Dr 
Stone’s report to me 

Case 2 —Patient FUG, aged 37 years, v para, vv idow, 
induced abortion, resulting in right salpingo oOphoritis 

Operation —Removal of rigat appendages Peritonitis with 
extreme distension Esenn salicylate gr 1/20 given by hypo 
dermic twenty nine hours after operation One hour later 
medium, dark, fluid stool One-half hour later large, dvik, 
fluid stool Pulse and respiration impioved Sixteen hours 
later esenn salicylate gr 1/20 with nitroglycerin gr 1/100 
Fifty minutes Inter large, dark, fluid stool Ten minutes 1 iter 
laige, dark, fluid stool No apparent depression 

Case 3 —Dr I, age 43 The patient came for operation 
after his third attack of appendicitis from whioli he was juit 
recovering The present attack was associated with gastro 
intestinal catarrh He is accustomed to the rather liberal use 
of alcohol and bad a coated tongue and foul breath He is 
corpulent, although very' active and of a rather neivoiis tein 
peranient After two days rest and “preparation,” which in¬ 
cluded a thorough cleinsing of the alimentary canal, operation 
on Dec 5, 1004 Tlie appendix was long and adherent, but 
had not ruptured Ko accident nor complication of any kind 
during the operation oi anesthesia Hia pulse and temperature 
remained about normal during the convalescence Vomiting 
set in during the afternoon after operation and persisted in 
spite of lavage and stauvation until the end of the fourth day 
Eserin snluylnte gr 1/30 hypodermically at 3 o’clock p m 
The patient did not know the nature of the drug but knew 
that it was for tlie relief of the vomiting He declared that 
the nversed peristalsis was changed to normal in about thirty' 
minutes and that the relief was prompt and very marked, m 
fact, complete He was niExious to have a second dose at 10 
o’clock and persuaded the luterne on duty to give another 1/30 
gram at that hour There were no further bad symptoms of 
any kind and he left the hospital in less than three weeks 

Finally, just a word about dosage It must be remem¬ 
bered that eserm can overdo its good work and it is 
quite easy to cause meteorism and abdominal distension 
after celiotomy by completely exhausting the intestinal 
musculature by too large or too frequent doses I use 
1/40 gram on the operating table and very rarely have 
occasion to repeat it In the discussion of this subject 
one man said that m his experience he had found fully 
as much or even more abdominal distension after the 
use of eserm than without it On investigation I found 
lie wa- using gr 1/20 to gr 1/12 for his initial prophj- 
lact c injfttion and rejeated it at rekitiveh frequent in- 
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does my personal obsenatiou tend to this vien Quite 

If the mtestinal spasm weie extensive a retracted 
abdominal ivaU should be found Yet such has never 
been leported Dr Murphy^s case of lead poisoning 
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hegmning, and the statements uhich follow are baaed 


that I can not in- 


°°Two argents have been adduced against this em¬ 
ployment of eserm My friend, Dr Stone,- takes the 
Ground that fatal intestinal pniesis is too uncommon to 
necessitate its prophylaxis in every case In a measure 
this 13 true, but when such a case occurs the surgeon s 
absolute impotence is too well known to need emphasis 


se€m& to me out of the reckoning , ,| Moreover, the prevention of the minor degree of post- 

Localized spasm involving only operative paresis adds more to her comfort than many 

tion of the bowel could be diagnosed only by discussed doses of morphia. The oilier argn- 

pnm, and smce the publication of Dr Boises ^ prevents adhesions and thus diffuses sep- 

bave carefully observed cases m which no sp^ial p material Certainly no intelligent surgeon would em- 

ventive Deatment was instituted and have fmled to find t ^ ^ ^ ^ 

any such pam, and, moreover, m listening J,o^dably left behind any more than he would m an in- 

tmat sounds as practiced by Cannon- m his study of avoiuuuiy iuil u „ .j -- 

the mtestmal movements, absolute silence has been m- 


vanable 

Dr Boise adduces much to support his contention 
from the wntmgs of authoritative physiologists, while 
m my earlier papers I hav e extensively quoted the same 
authors to prove the exact opposite lu what I shall 
call untreated eases, bearing reference only to sugges¬ 
tions which I wish to submit later I have found the pain 
steady, hard, greatest at and about the site of greatest 
trauma, mcreased by movement, respiration and pres¬ 
sure, but not spontaneoush evncerliat^ m a way to sug¬ 
gest enferospasm 

The subject of differentiation might be elaborated so 
ns to constitute alone a paper manv times the proper 
length of such a paper as this, but I feel that even with¬ 
out the foregomg Wts even one realizes that this dif¬ 
ferentiation witlun the first few davs after a celiotomy 
IS always extremely difficult and often impossible, and 
agrees that any harmless measure which shall serve to 
lender such differentiation unnecessary oi at least easier 
sliould be employed 

The question of postoperativ'e adhesions has been fre¬ 
quently discussed, and after the work of such men as 
Marlm, Morris and others no apologv nor defense is 
needed for the suggestion of a metiiod for their preven¬ 
tion or destruction 

In my earher papers my suggestion was that m cases 
not demanding, from the nature of the work done, com¬ 
plete mtestmal rest a liv jxidermic injection of atropin 
sulphate should precede the admimstration of the anes¬ 
thetic, and that on the operatmg table, as soon as it 
could be detemuned that it was not contraindicated 
as above, often only two to five minutes after the open¬ 
ing of tile peritoneal cavity, a hy^iodermic injection of 
eserm salicylate in fresh solution be administeied 
This lessens spinal reflex mhibition of penstalsis m 
which it IS aided by the previously admmistered atropm 
It su&tains, bv its action directh on the mtestinal mus¬ 
culature, or the nerv'e teiminations therein, the au¬ 
tonomous action of Auerbnelds and Meissner’s plexuses 


testmal resection Such adhesions are conservative and 
mvaluable but nevertheless, ns EeicheP® claims, so I 
believe that m every celiotomy a peritoneal infection 
too slight to demonstrate occurs and from this infection 
proceed peritonitis, mtestmal paresis and adhesions But 
these adhesions are pathologv pure and simple, neither 
defensive nor m any way salutary, and should be pre¬ 
vented, not to mention adhes ons resulting from pureh 
mechanical peritoneal irritation, raw surfaces, etc 

To recur once and finally to the question of entero- 
spasm Granting that my deductions may be incorrect 
and that enterospasm actually exists, physiologists show 
why and my cases show that the prophylactic use of 
cseim certamly relieves it Various physiologists have 
pioved that nothing so rapidly overcomes either a local¬ 
ized spasm or a localized area of paresis as an advancing 
peristaltic wave, and such waves eserm excites Thi^ 
IS borne out clmically by the fact that m cases m which 
eserm is used symptoms which Boise attributes to spasm 
do not appear 

The pam commonly observed after abdominal section 
I attiibute first to trauma and secondly to the stretching 
of the peritoneal bowel mvestment by the gaseous dis¬ 
tension of the bowel at a time when tins peritoneal coat 
is abnormally sensitive 

The pam, perhaps more pioperly termed sensitiveness 
to pressure and bodily movements, due to trauma is com- 
parahvely slight and transitory and, needless to remark 
is not mfluenced by eserm 

This brings us to the consideration of meteoiism 
Our first concern should be to learn why the paretic intes- 
tme becomes thus distended with gas Yothnagel (p 72) 
says ‘Under normal physiologic conditions aU the dif- 
feient movements of the mtesfme hitherto enumerated 
are caused solely by the irritating effect of its contents, 
whether chyme, feces or gas ” Many physiologists have 
proved the correctness of this statement 

However, m the preparation of patients for celiotomv 
the s*r ctly limited diet, together with cathartics re¬ 
moves the material for a chyme bolus, and thus patients 


and prevents the transitorv postoperative mtestinal pare- denied this stimulus to peristalsis In the admm- 

' ..■’ ’ ’ ■ . . - iHrahon of salmes we see the exemphhcation of the use 

of the liquid loins, but, as I have pointed out, this lia« 
decided disadvantages But m those eases m which the 
intestine has been practically emptied and m which sa¬ 
lmes have not been admimstered, peristalsis is uro-enth 
required and AYture makes an effort to supply the onh 
remaiiimg bolus possible, namely, gas This, of course^ 
IS rendered the more easy owing to the stagnation re- 
-lUtant on the abeyance of peris talsis Therefore, m the 

tlok* Purgation Before and After Opera 


''f'' ommouly obseived m patients not so treated 
Constant employment of this method for six vears 
leaves me more eutlmsiastic m its advocacy than at the 

Aascultatlon of the Rhythmic Sounds Produced bv 
m Intestines Am Jour of Physiol Oct 2 1805 

., 1 ii'nrthy of note that in so exhaustive a work, re- 
of Ron?!,m^.“!Am trans'ntor » notes as Stenftel s translation 
»n,i pliol edition of Nothnogels Diseases of the Intestines 
‘c 11 ^^ discussion of the subjects S 

eimskr,. hnterospasnlm no mention Is made of laparotomy or 
eiiwsure of the intestine as an etlologlc factor of enterospasm. 

.t,r \ ^ respectfully refer those who do not cate to accent 

la tny'’c’?rUer statement to the arguments fully adduced 


PhthoVofle des' Ile'tm'u 
wr u nnrzburger Med. resell 18J>2, \o ' 


PseadoIIcnB, SlUungs 



im 


POtiTOPEBA TlYE ILEUS—DOE OGEE E 


Jour A M \ 
Oct 12, 1007 


toatine at the time of inteifeience I believe to be of no 
\ alue 

Following recovery from enterostomi, the resulting 
fecal fistula may be closed bi suture or left to ISTature 
As it causes little inconvenience, and can be leadily 
controlled by a pad on an abdominal belt, it may well 
bo let alone 

Irrespective of where the distended loops occur, a per¬ 
manent tube should be left m the cecum, not only for 
diainage but for other treatment 

The cases of serious ileus which I have observed in 
the female are as follows 

C \SE 1 —Mrs S , nged 2S luid been lunrned six years She 
1ms had four childien, no accident or miscarriage She has 
had no sickness other than periodical attacks of pain in the 
right iliac fossa during each p^egnunc^ With these attacks 
llicie was nausea, hut all trouble uas attributed to a growing 
uterus 

Vbout 5 o’clock on the niorniiig of April 25, 1904, when she 
Mas about three months piegnant, she was seized with ex- 
treinelv sharp and colicky pains in the right iliac fossa, this 
wa'. followed by collapse 

Ojtciation —Dr Binninglnm of Tawiencc was called and 
adiised immediate opeiation, to whith the family would not 
agiee until the afternoon of the same daj That afternoon 
1 operated and found a gangrenous appendix surrounded bv 
about two ounces of purulent mattei Theie was slight eii 
<lcme of an attempt at walling off A gauze drain was in 
silted The \omiting, which had been piesent fiom the be 
ginning, continued, but little distension deyeloped 

Po'itopeintii e Historij —The tempeiatuie remained between 
99 and 100 but the pulse graduall} incieased in frequencr 
Considerable focal niattci and gas were discharged following 
emnmtas Slight yomiting, or rather leguigitation, pei 
sisted The loiniting increased and it-' character became 
stcKoiaceous This accompanied marked increase in the dis 
tension Facies became anxious and diawn Coniinced that 
liopcless ileus was deieloinng the gau/e dinm was lemioid 
under chloroform anesthesia 

Ihc omentum was found adherent down to the region of the 
spill ndieular stump Hick of this wcie loops ot intestines 
giiath distended and loiitainiiig quantities of liquid feus 
\flir fleeing the adhesion the distended loops of intestine 
will frech incised iiiiptied of tin ii lontiiits and then i losed 
b\ lontiniioiis suliiie 4 he leiiiiii was llxed in tin wound 
rills gave relief for a number of houis but there was no cm 
dent attempt at lesimiption of intistinal function 

Till next dn\ Aoiniting noun iiiim on and a tulie w is tied 
into the cccum Througli tin liihi was gneii two oiim es of 
miuncsiuin sulidiitc with w itei ind this was followid at 
intuials b\ puic alcohol in one oiiiiii dosi-, will diluted with 
watii Thice hours atlii the inieition ot nia_'n(-inni sol 
ph ite thin was a larye liquid moxeinciit ol the Imwels with 
niiiiiis \t till same tune she xomitid i litth biownish lluid 
tollowuig this tin re was uneii tliiough tin tiibt peptoiu/ed 
egg ind milk—thicc ouiiics e\iii time hours- mil tiniture 
digit ills Itl iiiininis pun alisdnd 2 di mis phisudo^n sa 
bin solution 4 ouncis e\cn two hours 

Pulse at S o'llotk on nioinuig following entero-tomx 124, 
ti uqu i ituie 9S 

1 Ill'll w lb no more\oniiting withom exception on tin fitth 
di\ this tollouiil sexeu iriiiips ilmiit lunhiliciis wluih 
PU'igtd till cinptMlig ol tin iitiiii' whiih oci urn d on the 
lollowling d i\ 'ilcoliol md water hi month was giien i leri 
thru' hours ileohol 3u witirjii 

Ilk tiilie in till cpciim n in uin d lor fne di\s and then 
i ime aw u Xo attemiu w is ni ide to close the listnl i bi 
suture and it subsiqncntl ilosod spout im misli 

n^htccn montlib lollowuig tin opuition this woman giie 
birth to twins without diihuilti Xo In rum ins dciclopul 

2—Misb L, a piticnt oi lb Hunt oi Newtonnlle 
w Is opcritv'il on tor acuti tiipcinluitn U tin MiDowcl! Ho-, 
pit il Boston .lull 2'j I'Xl'i hollowing m iqHritioii tm 
dcuti appiiidicitis, marked ilcUb developed on Hu third du. 


pulse reaching 140 and the temperature 101, and persistent 
% omiting 

The incision, which had been closed without drainage, was 
reopened The abdomen contained considerable bloodi thud, 
which was mopped out, and the distended loops of intestines 
were incised and emptied A tube was tied m the cecum The 
recovery was uneyentful and listulu closed spontaneously 
about September 15, Xo hernia developed 
Case 3—Mrss F, aged 17, was operated on at the Boothbv 
Hospital, Oct 22, 1906, for acute abdominal svniptoms The 
pelvis was a mass of adhesions The intestines were adherent 
in the mass, one loop making a sharp angular kink All the 
intestines in evidence were nnirkedlv injected and covered 
with reddened areas The pus process was apparenth pri¬ 
mary in the tubes, which were distended with inirnlent ma¬ 
terial Tubes and appendix were removed and drainage placed in 
pelvis She did not react in a satisfaetorv manner from the 
operation, and on the dnv following the operation the pulse was 
140 and temperature 97 5 Stomach refused all liquids The 
incision was opened and tube tied into the cecum Treatment 
bv pure alcohol and salines through tube Thirty minims of 
tincture of digitalis were given directly into muscle of thigh 
before secondary operation, and two more doses encli of 30 
minims of digitalis, were given in the same niannei during the 
next twenty four hours 

Patient made an uneventful recoverv and left hospital with 
fistula discharging slighth, at tfigend of the foiirtli week 
CvsE 4—Miss R was operated oiibat tlie Boothhv Hospital, 
tor fibioids of the uterus, Mai eh lO, lOOl* There were null 
tiple fihiouls of small size all over the uterus ana one < 0 ^ 
sideiable size low down on the posterior w'all, and to its pen 
toiieal surface there were slight adhesions of the small m 
testine Hvsterectomy was done and the flaps were closed 
1)\ eoiitinuous sutuie over the stump Efforts were made 
to move hei bowels on the second day after the operation 
without success and vomiting commenced following divided 
ilobCb of lalomel and divided seidlitz powdeis On the third 
(lav tlie vomiting and distension iniieased, pulse lu tlie aft 
einoon was 118 and temperature 100 There was no dulnebs 
to be made out in flanks The fointh dav theie was stcrcorn 
leous vomiting Under ehloioform the incision was reojieneil 
and numerous loops of distended small intestines vveie found 
which were verj- red Aside from a small portion of tlic onion 
turn, which was found folded on itself, no particulni reason for 
the ih us was apparent Free incisions were made into the dis 
I ended loops, which were emptied and closed b\ siituie Drain 
ige was left in abdomen Patient did not iinpiove but iliiil 
III thirtv SIX hours No autopsv Tins patient was tieated by 
incibion blit without tieiiig in a tube 

CONCLUSIONS 

Acute postoperative ileus to a degice necessitating 
scconclaiv opeiative interference is a most actions con¬ 
dition 

In spite of every caie m tt'tiinu at the tune of the 
piimaiv optiation, it not infrequently occurs 

The claasicdl signs of ohstiaction are obscured or are 
ao modihed by the usual postopciatue scquei.e as to be 
misk'adiug 

It iiiav present simply the appealance of a general 
inertia of tl e intestines and inabilitv to lelieve (hem- 
si his of accumulated fluids and gases or it ma\ appear 
to ariompanv the development of a somewhat geiicral- 
1 ('ll jieiilonitis 

Involving as it does the small intestine, the persist¬ 
ent vomiting cspeciallv aftci apparenth satisfactoiv 
re-ults trnm enomatas more pionounced distension m- 
cicased rapiditv of the puhr (rven with a noimal or 
sidmnimal temperature) aftii the first twintv-four 
houis should be looked on vvitb suspicion 

If in spite of persi-tinth appliid trcatiiunt relief 
IS not soon nlit lined 'fcniid.ii v iiiti i fcrencc i' indicated 
Till (leitimnt should coii-i't of iio|ciiing (lit original 
niii'ion pinictunng and empiviiig distended 'inall m- 
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The other phases of the question are to be coverec } 
more extended papers m this and other sections 

A certain number of cases of postoperative ileus, i 
spite of all larieties of treatment directed to non-sec- 

Some paraljsis Of peristaltic actmtj usually by nhjmologic doL of atropm may occasionally be 

surgical interference in the abdominal . found ^useful, but when cases have reached a critical 

may^flfaTpaS -te, mechamcal treatment offers the best chanoo for 

shght%erations uuth clean conditions of the perito- recoiery . _ -_ 

’^^The milder forms are readily ove^ome by some of 
the usual postoperative procedures Those cases whic 
do not yield to ordinary treatment, however, and espe¬ 
cially those cases accompanying localized or general 
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SUCCESSFUL treatment OF ACUTE POST- 
OPERATIVB ILEUS, 

by raOiaiON AND DBAINAGE OF THE INTESTIHB, WITH 
KEPORT OF FOUR OASES 

fbancis d donoghue, mjj 
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pentomtis, present a most dangerous and trj^ng com- 

^^^Whatever may be the actual causative factors in th^ 
production of acute postoperative ileus, the practical 
results are of a mechanical nature, plus poisoi^g from 
the products of intestinal decomposition This peri¬ 
staltic mertia is often aggravated by adhesions between 
loops of intestines causing “kinlvmg,” or from slight 
adhesions between the omentum and some viscus or in¬ 
flamed surface These adhesions, not in themselves of 
a character and extent to cause trouble, may become of 
serious import lu the pieseuce of some lutraintestmal 
factor 

SYirpTOJia 

The symptoms of serious postoperative ileus develop 
early and in twentv-four to thirty-six hours mav be 
well marked In fact, some operations, while success¬ 
ful in removing a primary cause of trouble, do not cause 
amelioration of symptoms, so that the developing ileus 
forms a continuous picture with the condition uhich 
a as the cause of interference 

Pcisistent vomitmg, changing from a bilious to a 
stercOraeeous character, should put one on guard With 
this comes an increase m the abdominal distension 
a Inch IS not reheied bj the use of enemata, neither is 
tlie loiniting controlled hy gastric laiage 

As a rule, the temperature is not increased, unless the 
basis of the trouble is a spreading peritonitis In the 
worst cases of ileus the temperature may be normal or 
even subnormal The pulse, however, is a fairlv reliable 
guide Some hours (twenty-four to thirty-six) follow¬ 
ing recoiery from the immediate operative shock and 
accompanied by increasing signs of non-restoration of 


The^valne of intestinal drainage was reco^ized m 
the early days of abdominal surgery in connection with 
cases of diffuse peritonitis of appendicular origin 

Dr MisteT=, of Boston, as far back as 1894, advo¬ 
cated, m certain cases of generalized peritonitis, the 
drainage of distended loops of intestine, either by punc¬ 
ture, or by puncture followed by the tying of a tube into 
the cecum Dr Greenough, of Boston, m 1904, m En- 
teiostomy m Peritonitis,”^ reviewed the subject from the 
time that Dr Mixter published his first article in 1895 
While the value of enterostomy in acute intestinal 
obstruction and in cases of slow developing chrome ob- 
struction, which finally give rise to acute symptoms, has 
been uell recognized, its value as a postoperative pro¬ 
cedure is yet to be fully appreciated Its value is three¬ 
fold 1 It affords a means for tlie escape of gas and 
liquid feces 2 It affoids an opportumty, by the in¬ 
jection of solutions of magnesium sulphate, to provoke 
peristalsis at considerable distance from the point where 
the tube has been placed 3 Stimulating fimds and 
nourishment can be mtxoduced 

When nounshment or stimulating fluids are intro¬ 
duced through a tube placed at the ‘'pomt of election” 
in the cecum, the fluids are rapidly absorbed, maintain¬ 
ing heart and kidney functions, wlule the lavage of the 
mteotine from copious amounts of warm fluid, with or 
without the addition of a cathartic, tends to provoke 
peristalsis in the small intestine many feet away 

In all cases as a preliminary to drainage hy the tube 
at the time of secondary interference, all loops of in¬ 
testine which are markedly distended should he incised 
and die liquid contents and gas should he empbed out, 
foUowed by immediate closure with a continuous intes¬ 
tinal suture Large amounts of gas and decomposing 
intestinal contents are thus ehminated and the intestine 
given an opportunity to resume its funebon, which was 
in part prevented by overdistension 

introduebon of salts into the lumen of the small m- 


• Tlead In the Swtlon on Obstctrica and Disease* of Wom^ of 
the \nn.rlcan Medical Association at Uae Annual Sea 

»loo Jwne lOOT 


1 Ztscbr f Gynak. ilarcli 6 1901 

2. Boston Med and Surg Jour Feb 28 1895 

3 Boston Med and Surg Jour May 19 1004 
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tomo3i3 of till' low er end of the di-itondeJ put to the cecum was 
done The patient had been loniiting, had a suollen abdomen, 
and had intestinal obstruction for £l\e da^3 Operation was 
done before gangrene had begun For some days after opera¬ 
tion there was fecal \oiniting The stomach was washed out 
frequently The patient had no marked obstruction after 
operation She had what Dr Stone terms reiersed peristalsis, 
because from the time of the operation, eiery day, certainly 
for file days, the patient continued to \omit fecal matter 
Esenn iras giien, and although it gave good results each 
time it was adminrstered, three or four davs elapsed before the 
woman was entirely relieved from the regurgitant vomiting 
Dr Stone did not agree with the idea entertained by some 
that peristalsis is necessarily a great wave of the intestines 
from one side of the abdomen to the other, so that no raw 
surface will be in danger of adhenng to its former site He 
believes that it is a contraction behind the “bolus,” pushing it 
forward and with slight lateral motion He thought, further, 
tint a return to the practice of filling the abdomen with 
water or adrenalin solution, expecting it to remain there in¬ 
definitely and prevent adhesions, is going back over ground 
winch ought to be considered settled, and looks like lost time 
Dr Stone was %ery greatly pleased with Dr Craig’s remarks 
in regard to the therapeutic use of esenn He has had a 
number of cases in which, three or four davs after opeiation, 
there had been no satisfncton result from the use of enemas 
In such cases 1/40 grain of salicilate of esenn will, as a rule, 
aflford prompt relief without the use of other purgation 

Dr Seth Gordov, Portland ilaine, has seen many of these 
cases but, fortunately, has not had many cases of so called 
intestinal obstruction, which to him means peritonitis, with 
more or less germs inside that are making nuieh trouble He 
likes to get at these germs as enih as possible and get them 
moving on He gnes these patients milk of magnesia It 
allays nausea and lomiting and prompt action of the bowels 
13 secured Theoretically be believes in the use of esenn as 
indicated by Dr Craig, and he did not doubt the results re¬ 
ported, but ho thought that surgeons are too much in a hurry 
about some of these cases The-s are ver\ apt to want to do 
something He believes in making haste slowly The patient 
will come around often if one does not pour m salts, and if 
high enemas are given One ot the most effectual methods of 
treatment in Dr Gordon’s hands has been the use of the high 
enema of normal salt solution wi+h 1") to 20 trrnms of nuinm 
added It will start the gas quickly If the patient is vomit¬ 
ing sltrcoruceous iiutlei Uie sioumch pump i^ one of the best 
things to use Pour in all the normal salt solution the stomach 
will hold, turn the pump down and let the solution run out 
Then the p itient raaj bo pei nutted to drink nil the w iter she 
wants, ami slie will have something to vomit if she is imhned 
to vomit Dr Gordon has obtained much satisfaction from 
the use of milk of magnesia and quiniii The condition m 
most cises is one of atonj of the intestines 
Dn A Gomspoiiv, Chicago agreed with the previous speak¬ 
ers that the preventive trevtment is more important than 
tile operitive in a pronounced case He believes in thorough 
emiitving of the intestinal canal His favorite remedv is one 
to two ouutes ot castor oil tvventv tour hours before opera¬ 
tion, or n soon there liter as possible The e\ees-> of oil 
jia'-sis through the patunt Then the pitient is given at leist 
two liali gallon eiieniat i one loin hours after the oil iml the 
otlicr three or four hours bciore the operation Strvclinia is 
giVLii as i general tome Liquid diet onlv is given for tvventv 
lour hours beiore opcritioii but is continued up to si\ or 
eiOit hours before opention \n abundante of water is taken 
bv tin. p iticnt during the niuht preceding the operation Ii 
the pitient is fteble Dr GoltL-pohn prefers to give strv.hnin 
In lim ease or verv feeble pititnts tho-e with some organic 
111 irt troubh, In ri-orts to tin bv (lodi i inn iise or e-unplnirated 
oil stinluid two or thru griiiis ot t unphor it v dc-e i few 
hours Intore the operuioii Tin n in pirtorming the op rition 
it-ilt, hi his bun iiiuih gunhd bv some evpinimiif- in xdi 
ah wit till Viirs 1 go bv \t ihhir • IL loninl that vvinn two 
kiiuikk> ot inti-tiii Win .\[o-. 1 tor twentv minutes to 
drv stirile air ind wire tluu r dnid in tin ahi’onien in con 


tact with eicli other, that in ten to fourteen davs the intes¬ 
tines would imanablj be found to be united He attributed 
this to the desiccating effect of dry air The lesson Dr Gold- 
spohn drew from this is that the intestines should never be in 
sight, never present in the field of operation It is his habit 
to wall off the general abdominal cavity and separate it from 
the field of operation In this way the traumatism of the in¬ 
testine and the evil effect of the air are obviated This walling 
off IS done, preferably, by means of large moist pads All 
hemorrhages should be checked and raw surfaces covered, 
when this can be done without fixing the omentum, which 
should be left free, like the intestine 
Dn JoHir B Deaver, Philadelphia, recognirca three varieties 
of paresis Paresis immediately following opeiation, paresis 
the result of true intestinal obstruction, and paresis the result 
of septic peritonitis The first, he said, unquestionably is due 
to prolonged operation and meddling too much with the mtea 
tines—unnecessary handling ’i^hen he operates he aims to 
get in quickly, stay as short a time as possible, and get out 
quickly Masterly inactivity counts for much He sees a 
large number of eases of mtestinal obstruction each jear, but 
rarely in a clean case Dr Deaver said that it is easy enough 
to talk about cov enng raw surfaces, but it is not always possi 
ble to do this, and in some bad cases it becomes necessary to 
close the abdomen without doing so Leaving in salt solution is 
a good practice, yet he doubts if it has any influence on recur 
ring obstruction It is hia principle not to go to the extreme 
with the Fowler position In suppurative pelvic appendicitis 
the Fovvlei position is bad Elevation of the foot of the bed is 
better in this type of case In Dr Denver’s experience the 
percentage of cases of intestinal obstruction is one in everv 
sixty of acute appendicitis He does not wait for extiuuic 
sjmptoms, he operates Dr Deaver agrees with Dr Boldt 
that surgeons should get their patients up earlier than thev 
have done in the past, and should allow them more hbeitv 
while in bed 

Dr Henry D Fry, Washington, D C, refened to a case of 
intestinal obstruction that occurred after Cesarean section, on 
about the second day The woman began to vomit and her 
abdomen became enormously distended Sahcjlato of esenn 
was given and evacuation of the bowels secured, but the symp 
toms were not relieved at all The woman died on the fourth 
or fifth day The autopsy showed a kink at the dindenuni 
with the intestine closed entirely In another case following 
Cesarean section, the woman began vomiting on the second 
day, and her abdomen became much distended at the upper 
part of the bandage The stomach tube was passed and a large 
quantity of gas was evacuated The stomach was washed out, 
and three ounces of a solution of sulphate of magiiesiii left in 
the stomach The woman was purged freely, and all symptoms 
disappeared Dr Fry has used esenn, but did not get the 
evacuation desired In one case the patient seemed grcatlj 
collapsed after its use 

Dr J H Carstens, Detroit, Mich, thought that extensive 
handling of the intestines is due to the fact that the patient 
IS often not full} anesthetized More patients are killed in 
that wav than by getting them profoundly under the anis 
thetic Then the intestines drop away and do not need to be 
handled \nother point, he said, one mentioned by Dr Gor 
don, is this great anxiety to move the patient’s bowels, when 
the bowels have already been cleaned thorouglily before As 
Dr Deaver sajs, the patients have wind colic There is nothmir 
in the bowels to move Thej will move of their own aetord ns 
aooD as thev get a little something into the stoiniich Once in 
i while Dr Carstens has adhesions in the pelvis following vag 
nial hvstirictom} or similar opcrition It has seemed to linn 
that in a fiw such cases he has been able to riliivc the condi 
tion bv ma-sage, by external munipiiliition, pulling out the loop 
of intestine Dr Carstens bdiivis tlnit the svniptoins of in 
tcstinal obstruition arc soinitmics due to sepsis lie lias hid 
case-* when just a little stiteli ab^ceis in tlio ilidoiiieii caused 
ill the svmptoins mil letting out the pus relieved tlic pitient 
mtin'v '=^iiin( luojli art piciiliirh affectid In si psn such 
as f iii-m ' irnt iliilit' ot thi stoinatli \s to tlie triitiniiit, 
he knows that atrnpin will relieve somi ot tlie-e patienti \ 
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teshne, and clo.mg the multiple pimeturef after empt>- 

mff, sutures , , t t 

When this is uecessare, m addition to drainage of 
the peritoneal cavitj a tube should be tied in the eecum 
or ascending colon to piovide further drainage of the 
intestines and to afford an opportunity for after-treit- 

It IS impossible to elearl} define the indication for 
this treatment, but it mil he found a lif^savmg pro¬ 
cedure in cases uhich are ordmirily classed as hopeless 
S6-1 Beacon Street 

DISCUSSION 

PAPEBS OF DBS FBEDEBlCIv, CK-UQ DO^OGIrUE 

Db Chables P Noble, Pluhdelplua, ivaa much impressed 
with the optimism of Dr Donoghue and pleased that my one 
has had such beautiful resuts as he has secured His own 
experience has been such that be has become more and more 
com meed that the heat way to treat intestinal obstruction la 
to pret ent it because after postoperatu e intestmal obstruction 
has occurred it is a most desperate case His experience has 
eauaed him to be far more careful in the aelectioii of the time 
of operation and in the technic in order to a\ oid such obstruc¬ 
tion In his opinion the greateat factor m pretention is to 
refrain irom operating during the acute exiidition stage of 
peritonitis, waiting until the acute infection is in nbevance 
The same is true of appendicitis, so far as it is possible to fol 
low these rules in this condition Surgeons operate, if possi 


anesthesm, how he emptie.s the intestines, 

the iientonuil cntitv from mfcLtion, and when he drains the 

cecum, whether ho places the tube through the central incision 

or makes a new one , , 

Dn E E JilOMCOitER-i, Philadelplna, divided the trcatui 
of this condition into the precentive and the curative In the 
nresentne treatment the important consideration lies m leas 
in" as little raw surface as possible for the deselopmcnt o 
adhesions The use of the sigmoid to pre\ ent the small intes 
tines from contact, the gauze packed m the opening, and the 
administration of remedies to increase peristalsis, are \nluiihle 
aids Dr IMontgomery has depended on nlropin and aseptic 
eroot for this purpose more particularly than on estrin 
The changing of the position of the patient from side to buck 
and back again is also a method which he has found helpful 
When the patient shows indications of obstruction and \om 
its continuously, lavage of the stomach Ins an iiiduencL not 
onlv in decreasing pressure from abo\c, but also remoies irrj- 
tatin" and decomposmg material which is detnmental to the 
patient When these and similar roiiiedits fail to relieie the 
abilomen should be reopened Frequently it will be found that 
a part of the intestines ha\e become adherent nt the outer 
surface Snbsequentlj obstruction will take place not onli 
in the venous circulation, but in tho caliber of the intestine 
itselt Dr Montgomery referred to a patient now recoieriiig 
from a secondaij operation in which a lesion of this kind 
occurred When he saw the patient she was sery niersi. to 
hanng the abdomen reopened To satisfj her, the peliis was 
elevated and she was given large enemas two quarts at a 


ble, before conditions are present which will develop postopera 
nve adhesions It there are big abscesses, drain and leave 
Nature’s wall alone, instead of breaking it up, as was advo 
cated formerly In that wav intestinal obstruction also will 
be prevented Dr Noble’s experience has taught him that 
some of the present tendencies in surgery are based on mis¬ 
taken ideas There has been a re-’iirrence to the surgerj of 
preanestlietic days in that it is considered desirable, by cer 
tarn men, to get the patient off the table as soon as possible 
This Dr Noble believes to be wrong Every operation, he said, 
should be done carefully, and enough time taken m its per 
formance so that when a patient goes to bed her peritoneal 
cavity IS left in a proper condition Five, ton or fifteen min 
utes added to the time of the operation is a verv small mat 
ter compared with whether one leaves conditiorcs to bring 
about intestinal adbesions with obstruction and postoperative 
pain These are the most important questions concerning in 
testiiial obstruction, because the observation of these princi-. 
pies IS vvliat prevents this condition Years ago Dr Noble 
had a number of patients die with supposed septic pentoiiitis 
At the autopsy the peritoneum showed the absence of fluid and 
it was perfectly sterile In the case of one patient operated 
on for supposed septic peritonitis the stomach filled the entire 
abdomen and the supposed septic peritonitis was relieved bv 
putting in the stomach tube and evacuating a bucketful of 
thud from the dilated stomach The shock of the additional 
operation caused the death of the patient, but this occurrence 
taught Dr Noble that the stomach tube is a most valuable 
adjunct to abdominal surgerv Hi is convinced that many pa 
tients who are supposed to have septic peritonitis or intestinal 
obstruction have onlv dilated stomachs If such stomachs 
were washed out thoroughly, and, if necessary, repeatedly, re- 
coverv would often follow Dr Noble is positive that In the 
Inst till veirs the stomaih tube hn-, reiluced his mortality 2 per 
cent He has never emplojed the stomach tube before opera 
tion unhas the patient was vomiting or ne felt confident that 
the stomach w is full ol food In such cases he uses the tube 
to prevent the fluid getting down into the trachea during vom 
'ting As to tho treatment of postoperative obstruction, Dr 
Noble said that no matter what is done the patients die' In 
his entire experience as an abdominal surgeon Dr Noble has 
neicr had a case of postoperative ileus, coming on within a few 
davs or a week followmg abdominal section All cases of 
^strnition hvvc been advniiim, or due to septic peritonitis 
Noble lahid Dr Donoghue whether he washes out the 
stomach hi for. lie operates whitlicr he operates under „eiieral 


quantity of flatus passed, and the patient apparently vv is re 
lieved, but within a few hours the abdomen again became dis¬ 
tended Dr Montgomeiv then opened the abdomen and found 
a single adhesion of a knuckle of intestine nt its outer surface, 
which was then twisted The twist showed no adhesions ex¬ 
cept in its outer portion He is com meed that had the condi 
tion been permitted to gfi on it would have resulted m death 
Da Joseph Tabeb Jonx'sox, Washington, D C , insisted that 
many of these cases ought to be prevented by the treatment 
mentioned By devoting sufficient time, care and thought to 
the prevention of these conditions fewer obstructions will 
occur Dr Johnson condeipned the custom of admitting p i 
tients to the hospitals and operating the next morning, with 
out knowing the condition of their kidnevs, heart and powers 
of resistance He feared that tins preparatory and precaution 
ary treatment to which the patient is entitled is sometimes 
neglected Where real obstruction has occurred in spite of the 
preparatory treatment Dr Johnson believes that the seconduiv 
opening of the abdomen will not amount to very miicli He 
thinks that the fate of the patient is largely settled when she 
gets off the table As was stated by Emmet, these operations 
are composed of a thousand details, any one of which, if 
neglected, may prove fata] By not neglecting any detail 
there will be few cases of postoperative obstruction but when 
they do occur little benefit is to he expected from operative 
treatment 


** ^ Stoxe, Washington, D C, ga\e it as his opinion 

that only on very unusual occasions should the abdomen be 
opened a second time He agreed with Dr Johnson that wlien 
a patient is put to bed her fate is sealed, as a rule AVhen it 
IS necessary to reopen the abdomen in the first forty emht or 
seventy two hours for any obstructive lesion, it is very difficult 
to save the patient Dr Stone said that he would not feel 
his conscience to be clear unless he had tried esenn hypoder 
mirally and alumn enemas He has had many years pass 
without a single denth from postoperative intestinal obstruc 
tion. He has operated for postoperative obstruction, but the 
patients have been saved ,n the few instances when this was 
done Dr Stone agreed with Dr Noble that obstruction due 
to peritonitis is a much more serious matter than ordinary 

D^ St^n A" EE ""sard to reversed peristalsis 

Dr Stone thought that some of these reports looked too much 

on and to lay dovvm as a course for future action In illustra 
tion he mentioned a case of volvulus in which a lateral anas 
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int; 13 quickly as is consistent with good nork and that the 
intestines should be handled as little is possible Etery pos¬ 
sible attention should be paid to technic, but he suggested the 
u,c of eserin as an additional prophylactic Dr Cannon, he 
b ud, has, by feeding a bismuth Hden, and hence, to the fluoro- 
scope opaque, pabulum, has been able to tabulate accurately 
the amount of material passing from the stomach into the 
intestine in a guen time In his ei.periments, in cooperation 
nCh Dr [Murphy, it yas learned that simple exposure of the 
intcatines to the air did not arrest peristalsis, but that the 
most gentle handling absolutely inhibited all motion for fi\e 
hours In more recent experiments this bismuth laden pabu¬ 
lum nas gnen, the abdomen opened and the intestines nianipu 
lated and esenn was guen, as detailed below In contiol ex¬ 
periments it was learned that no material passed the pjlorus 
for fi\e hours, then, -action beginning at the end of one 
hour 7 cm had passed, at the end of two hours 34 cm had 
pissed, and at the end of three hours, that is, eight hours after 
the operation, 43 cm had passed into the duodenum and 
jejunum In the cases in yhieh esenn was used an observa 
tion was made one hour and a second two hours after opera 
tion, and no material was found to ha^e passed the pylorus 
At the end of these two hours 1/00 of a ginin of esenn salicy¬ 
late yas guen subcutaneously, and at the end of one hour, 
three houis after operation and two hours eailier than the 
first passage of the pylorus begins yithout eserin he found 
that 38 cm of the opaque material had passed the pvloius, 
thus showing eonelusuelj the action of esenn in overcoming 
(and prcienting) postopeiatue intestinal paresis 


THE PRESENT STATUS OP THE TRANSMIS- 
SIBILITY OF BOVINE TUBERCULOSIS 

AS ILLOSTRAaCD INFANTS AND TOUVO CHILDREN* 

HENllY EARNED KEITH SHAM, MD 
Clinical PiofesBor of Diseases of Children Albany Medical College 
ALUAX\, N y 

TvocIe m his historic address before tlie British Con¬ 
gress tor Tuberculosis in 1901, called the attention of the 
medical piolession thiougliout the world to the question 
ot the inteicommunicabilit) of bovine and humane lu- 
beieulosis 

That there was a distinct difference in the morphology 
of the tubeicle bacillus of bovine and of human oiigin 
had been convincing!} shown by Theobald Smith of Bos¬ 
ton in 1898 Koch went turtlier and denied the trans- 
missibility fioin man to cow^ and vice vcimi He was the 
fust to '=:tate authoritatively that tuberculous cattle are 
not a source of infection to human beings 

Behring takes the opposite mow and claims that all 
tuberculosis is of bo\ine origin, the bacilli entering the 
SNstem during childhood and in most cases remaining 
latent for \ears Such diverse opinions held bv eminent 
and scieutihc authorities, have aroused the widc'-t inter¬ 
est and bred countless controversies 

No attempt will bo made in this paper to review or 
anah/e the v ist amount of literature that is accumulat¬ 
ing on this subject Reference however to some of the 
more imjiortant papers is ncce^'arv to under-tainl the 
pro-ent trend of opinion 

'fhe Roval Commi-^ion in England, which spent sev¬ 
eral vears in its investigations and whose report has 
jU't been published, ea^-t some doubt on the thenrv of 
two sharpiv dclined tvpcs of the bacillus de Seliwei- 
nita and Salmon, in this countrv, have never an opted 
the e\i'tence of two di-t net tvpe- Tbev believe the dif¬ 
ferences are due to the host and both have a common 
origin 

• it, ul before the NjllonnI VssoJatlon for the Study and Pre- 
\LUtlon of rubtr,.uIo-.L VV isblngton I> C Mav i, I'JoT 


On the other hand, the German Commission and most 
of the French and German bacteriologists believe the 
existence of two types is proved and established Theo¬ 
bald Smith, Ravenel and the great majoiit} of American 
pathologists, most of whom have done experimental work 
to decide this verj important point, agree that there are 
two t)pes of tubercle bacilli, distinct in cultural char¬ 
acteristics, virulence and morpholog}' 

The claim made by Koch that the human type wi'l 
not infect cattle has been disproved bj man} obseivers 
Ravenel m this countrv. Kossel m German}, and the 
1.0}a! Commission m England, have all pioduced bovine 
tubeiculosis from the human bacillus It must bo stated, 
however, that this only larely occuried in feeding ex¬ 
periments and was successful in a small number of in¬ 
stances after inoculation and injection The experi¬ 
ments show that the human bacillus is not vejy virulent 
to cattle On the other hand, the bovine bacillus is vei} 
virulent to cows and swine 

The question of greatest concern to us is whether the 
bovnne bacillus is tiansmissible to man and, if so, to 
what extent? This is a question that can not be demoli¬ 
sh ated experimentally and must be judged from infer¬ 
ences But as mferenees are not admissible m solving a 
scientific point, w^e must approach this question fiom a 
caieful clinical shidy m conjunction wuth pathologic and 
bacteiiologic exainmalions 

Two queries naturally suggest themselves in this con¬ 
nection Do bovine bacilli occur in milk and, if so, aio 
they pathogenic for children? Ddepene found virulent 
tubercle bacilli m 17 6 per cent of a series of specimens 
collected in Manchester It is generall} believed that 
the udders must be infected before bacilli are found in 
the milk Adami, howevci, found bacilli in CO per cent 
of tuberculous cattle in which there was no lesion of the 
lacteal tract Ravenel experimented with five cows with 
no physical signs of hibeiculosis but reacting to tuber¬ 
culin and later confirmed the diagnosis on autops} The 
milk of these cows was inoculated into guinea-pigs, of 
which number 18 7 per cent became infected bv a single 
dose of milk from cows having no disease of the uddci 
Rabinovitsch of Berlin obtained similar lesults 

It is difficult to state the exact frequency of tubercu¬ 
losis in cattle This depends on the herd, surroundiiig-j, 
climate, etc 

In ilas^achusetts, in 1901, over 24,000 cattle were 
tested with tuberculin, and half, or 50 per cent, weic 
])osit ve, but these were suspected and selected cattle 
In Connecticut 14 per cent of the cows were tuberculous 
and in Now York 15 per cent 

The lYisconsin Experimental Station found 35 per 
cent of suspected herds tuberculous and 9 per cent of 
non-suspccted herds The statistics show that tuber¬ 
culosis m cattle in the United States is far from an un¬ 
common occurrence 

If bovine tuberculosis is transmissible to cliddren, it 
must be through the milk, and if all milk containing tu¬ 
bercle bacilli was capable of producing tuberculosis, very 
few of us would escape 

In view of a verv confusing literature, and wishing to 
establ sh a scientific clinical justification for the trans¬ 
mission theor}, I addressed a circular letter with ques¬ 
tions bearing on this point to the members of the Amer¬ 
ican Pediatric Societ}, to teachers of pediatrics not 
members of the societ}, and to several prominent path- 
olmrists who have contributed to this subject 

Sevent}-nine letters wnth a list of que^itions enclo-ed 
were sent and replies have been received from sixt}- 
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t^^oniv fiftl. of a gram of atropm, hYpodemicallT, followed by 
an alum enema, Ts beneflmaJ --itropin sometimes does good, 

and eserin sometimes does good , 

Dr S W Sandler Xew York City, said that attracted by 
the nritings of Dr Craig and others, he be^n the occasional 
use of esenn seioral vears ago but found that it did not 
nhiavs nork well Acting on the principle that it la better 
to preieut distension of the intestine than to correct it after 
It occurs, he began to use e=erin immediately after oper 
ation, but found that he did not alwajs get a goo'l 
suit Fimllv, he began its svstematie use bv gitmg 1/30 of 
a gnm.hypodermicalh, eNery four hours, some times eniplov- 
mg it for three or four davs in patients in whom no ninrked 
pam resulted In other eases he began its use onlv when the 
pain started He has introduced it into his own practice now 
as a routme measure and his tned it in oier 200 cases The 
discomfort of the patients has been markedly dimimsbed, and 
much less medication is requited to make them comfortable 
He stated that sbortlv statistics will appear from one of the 
Yew York hospitals giiiug a certain number of alternate eases 
in which esenn was and was not gi\en alter operation with 
the results obtained In the preiention of adhesions b> in 
creasing the motility of the intestines he has found it correct 
in theory and to work well in practice 
Dr F W Selhs, Svrncu«e, N Y', had a ease evactlv like 
that of Dr Xoble in which he opened the abdomen and found 
a distended stomach This vras washed out, bnt too late 
Since then he has u-.ed a stomach tube oftener and with better 
results He urged tliat one should not lose sight of the fact 
that appendicitis during pregnancy is quite common and should 
not be oaerlooked As to infection of the patient from the 
blocked up material in the intestinal tract, he recalled cases 
of strangulated hernia m which if he had washed out this 
niatorml liack of the ileus he belies es he would have sased 
more lives 

Dr, \ 0 Werdeb, Pittsburg, agieed with wliat was said 
in regard to the presention of ileus, and particularly empha 
sized the points brought out bv Dr Yoble The most impor 
taut factors in the pnerention of this conipbention are Bet 
ter asepsis, a more complete operation espeoiallv covering up 
all raw surfaces with peritoneum thus mimniizing adhesions, 
and more complete hemostasis controlling all bleeding surfaces 
before closing the abdomen The most important point how 
eicr m the prophylaxis of ileus, in pehie surgerv at least is 
to do the operation at the time ot election that is when all 
acute symptoms hare subsided as at that time the pathogenic 
organisms hare become, if not actually sterile, at least less 
Mrulent, and postoperatiye complications are, therefore re 
duced to a minimum It has been Dr YVerdeFs practice to 
wait at least three or four weeks after ail acute symptoms 
hme subsided before operating It is largely to these propbv 
lactic measures to which he attributes the faet that during 
the last fir e or six years he has not had a single case of post 
operatire obstruction of the bowels 
Dr John M Fisher, Philadelphia, was confident that 50 
per cent of his patients supposed to he suffering from pen 
tomtis had gastric distension, and in these cases the stomach 
tube has giron prompt relief He thought that vomiting fol 
lorring operation, associated with abdominal distension, the 
result of gastric dilatation, is very often mistaken for pen 
tomtis and intestinal obstruction To determine the cau^e of 
the romiting one must take into consideration the influence of 
till anesthetic on the stomach muscle and the particular type 
of pitient under treatment Patients of a nerrous trpe are 
iKitally more prone to ether romiting and gastric distension 
It IS Dr Fisher’s practice following abdominal operations to 
pile one half gram of phosphate of codein to relieve both pain 
and gastric irritability In bilious ronutmg, likewise, the 
quickest relief is obtained by the use of the stomach tube Re 
gardinp the differential diagnosis of dilatation of the stomach 
and intestinal obstruction he said that in dilatation of the 
‘‘toniiKh there is Usiiallr a well marked projection at the up 
per jiortion of tin. abdomen which comes to an abrupt end at 
the cn'iforni oirtilagc, and the vomited material presents a 
tniokr dish water hui. The condition is readily confimicd and 


DisGUSSloy oy postoperative ileus 

reliered by the stomach tube As to the statement made 
that in practicing larage the stomach should be filled ns full 
is possibl before%n,pty,«g it, Dr Fisher 7^ 

nermcious practice because the stomach muscle, already par 
K paralwed by orer distension, may lose its tone entirely 
In one^particnlar mstance he lost a patient in whom the resi 
dent phiaician produced acute gastric dilatation y' 
persistent efforts in tins direction, and he is confident that 
numerous other eases of so called deaths from general pen 
tomtis could be traced to the same cause, if properly analy zed 
The object should be not only to empty tlie stomach of its 
contents, but to relieve distensJon and restore its muscular 
tone bv repeated ■uashmgs with small quantities of hot saline 
solution 

Dr F D DoNOOUtTE, Boston, stated that be uses, first, enc 
mata, and, secondly, la\ age of the stomach If in spite of these 
methods the distension persists, he reopens the original in 
cision It seemed to biro that the peritoneum m these cases 
IS not so susceptible to infection as in a primary operation 
He opens the intestines loop after loop The tying of the tube 
into the cecum is done, as a rule, through the original incision 
In none of the four cases reported was it necessary to make 
a fresh incision If the cecum can not be brought up into the 
original incision, Dr Donoghue thinks it is better to make a 
buttonhole incision directly o\er the cecum and tie in the tube 
there, while closing the other incision with drainage The 
method of tying the tube in is \ery simple, being done with a 
running purse string suture, rather than by holding the edges 
of the incised ceeuin up over the collar of the tube by forceps, 
and then tying with an ordinary ligature A AlLxter tube, 
three eighths of an inch m diameter, is sen iceable in moit 
YVlien the tube separates, as it will, after four or five 


days, the fistula, it was said, can be controlled by strapping, 
and it 18 not necessary, as a rule, to close the cecum by sec¬ 
ondary suture 

Dr C C Frederick, Buffalo, said that he brought the ques 
tion of septic peritonitis into his paper simply in the discus 
Bion ot differential diagnosis ot true intestinal obstruction and 
that obstruction which is due to peritonitis, which, of course, 
13 not true obstruction He did not intend to bnng into the 
discussion the, questions of wind coho or those questions of 
irritability of the stomach with vomiting and disturbance in¬ 
cident to the anesthetic, postoperative, to the lU-advised use of 
cathartics and food and liquids put into the stomach He 
simply wanted to bring out salient points in true intestinal 
obstruction If the physician before operation can diagnose in 
his patient the difference between these conditions which are 
not due to mechanical obstruction, but which are symptomatic, 
he said it is all right for him to wait, because if he waits the 
musculature of the intestinal tract will return to normal and 
the patient’s bowels will move whether he or she is gnen 
esenn or something else He believes, however, that the 
weight of evidence will show that when one has true intes 
tmaJ obstruction, the patient will be killed by waiting, no mat¬ 
ter nhat treatment is given in the meantime Slake the dng 
nosis, if possible, and sift out the conditions, and then operate 
if there is true obstruction If one is going to operate for 
obstruction, it should be done early He has always failed on 
that side by yielding to the patient’s friends and waitin->, and 
then haying the patient die ° 

Dr D H. Cbaio, Boston, stated that he did not want any 
one to infer that he would use esenn in mechanical obstruc 
tion any quicker than he would castor oil It is absolutely 
contraindicated The treatment of mechanical obstruction is 
mecbamcal Dr Cannon and many others hive proved that 
hamllmg the intestines causes paresis Dr Donoghue, however 
takes the intestine, which he claims is paretic, and handles it 
<^ntracts Dr Donoghne’s cases, he 
thought, were apparently e-Xamples of paresis secondary to a 
mid infection and not a true adynamic paresis Hsenn he 
said, IS not a cure all but it helps to eliminate factors which 
one can not differentiate Dr Craig did not want to be con 
sidereU as belittling any other possible means of preventing 
^stopewtive adhesions He does not neglect any tooivn tac 
tor in the prevention of these adhesions, and believes m operat- 
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torj ) In no instance was there any primary intestinal 
tuberculos s This institution admits only infants un¬ 
der 12 months and discliarges them when they reach the 
age of 2 }ears Eaw milk obtained from untested co\s 
has been the onh' milk used for six }ears 

Our experience m Albany is in accord with obsena- 
tions in this countr) and in France and Germany Ho t 
found no case of piiniar} intestinal tubereulo'^is' in 119 
children diing from tuberculosis Bovaird found two 
cases m 125 autopsies, Xorthrup, three m 125, Hand, 
ten in 115 autopsies on tuberculous children 

In Great Britain the primary mxohenient of the in¬ 
testine is much more frequent than in oilier countru's 
Sheiinan, in Edinburgh, found primary intestinal lesions 
in 28 per cent of his autopsies, and the figures in Lon¬ 
don and othei parts of England range from IS to >0 
per cent No satisfactory explanation has jet b'^cn 
made to account for this great difference and no light 
was shed by tlie present investigation 

Primary intestinal tuberculosis in joung children is 
claimed liy many writers to be of bovine origin Tlicn- 
bild Smith studied five cases of primary intestinil t”- 
bcrculosis, and only one of the fi\e was proved to iio of 
tlie bo\ine hpc The Rojal British Commission stud <•! 
sixty cases of human tuberculosis, but m the abstract of 
their report in the Bnlish Medical Journal no mention 
IS made of liow' many of tliese were primarx intestinal 
Nevertheless, of these sixty cases, only fourteen were 
of the bovine tipe Young children do not expectorate 
but sw'allow all bioncliial secretions and craxvl aioim] 
in the dust and dirt, placing even^ movable article m 
their mouths so that the chance of infection with the 
human bacillus is very great 

Comby, before the International Congress of Tuber¬ 
culosis in 1905, made the emphatic statement that fiom 
his obsenations, milk plajed no appreciable pait in t'e 
spread of tuberculosis in children Human or familv 
contagion is the greatest danger and one that should 
not be mmimi/ed 

Sterilized milk is almost universallv used for in^'nnt 
feeding in Pans and while it has resulted in a miiKcl 
diminution m the death rate from intestinal dwcascs, 
jet the mortality from tuberculosis in joiing children 
has increased 

Statntics from all sources show' that tuberculos'', •, 
relatueh rare in the first si\ months of life and that 
the grcitcst mimbcr of cases occur between the '•ccond 


would earncstl) urge that this Section take up a further 
and sxstematic studj of bonne tuberculosis and its 
transmission thiough milk A committee to consist of 
a pathologist, baeteiiologist, xetermarian and two medi¬ 
cal (clinicians) men could be formed to make a report 
at each meeting of the work that is being done in dif¬ 
ferent countries and to urge and see that a differential 
Laeteriologic examination be made in all suspected cnes 
not alone of intest'nal invohement, but of the bronchial 
glands, lungs and tonsils 


FURTHER EXPERIMENTS AYITH THE WOOD- 
TICK IN EELimON" TO ROCKY MOUN¬ 
TAIN SPOTTED FEVER * 

H T RICKETTS, M D 

CHICAGO 

Experiments which I previously reported show that 
the adult male and female and the njmpli of the Rocky 
ilountam woodtick {Dei inaccntoi oecideiitalts) are able 
to acquire and transmit spotted fexei ^ 

In this paper expenments will be repoited wdiicli 
show' 1, That the larva may acquire the disease and 
remain infective during the njmphal stage, 2, that 
the virus may be transmitted from an infected female to 
her joung through the eggs, 3, that the virus exists m 
both the gut and the salivary glands of the infected tick 

I INfECTIOK OP TfLC LARVA 

In these experiments the possibility of the Innm having 
acquired the disease fiom the female paient through the egg 
was excluded by testing tlie females on healtlij guinea pi;,s 
before they deposited their eggs, and it is to be undeistood that 
all the larva; used m thc-^e expenments cniuo fiom fcimiks 
which had been tested in this way and found uiiinfcctod 

t\hcu fiom one thud to tinec qiiaitors of the eggs of one or 
more females had hatched, the bottle which contained them 
was placed in a tick pi oof cage with a guinea pig As the 
eggs Intihed, the living Inrvro weie leiiioved from the bottle 
and placed on the guinea jug, wheie tliey were left to feed or 
to drop oir until leady to feed Within a few dnjs the gii in a 
pig was inoculated with spotted fever ami the couise of the 
fever md the condition of the auimal wcie observed dnih 
Wheu the larva; had fed sufliciently they fell from the animil 
and crawled up on the canvas winch cov'cred the cage Inom 
tins location they were removed and placed in boxes to await 
moulting and the nymphal stage, and when a sullicient mun 
b(r had remhed this stage they were placed in a fresh f'ge 
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Ee\en and I nish to express in) appreciation of the kind¬ 
ness and courtesy of these gentlemen 

The first question uas “Do jou believe that bovine 
tuberculosis is transmissible to raan^ Five replied in 
Se negatne and tuent)-fiie wmild^evpress no^opmion 


topsy On arrnal in Albany Dr Kelly, the state let- 
erinar.an, made another tuberculin test with a negative 
result Keiertheless, the cow nas slaughtered and a 
most careful autopsy performed without revealing a 
single tuberculous lesion The milk from the cow had 
aously been fed and injected in gumea-pigs with no 


Of the thirt)-seven answering Ales, ten qua ^d the resulting mfection in any of the pigs after seven weeks 


that transmission occurred “m rela 
‘excepDonally,” “to a ver)' limited 


answers by sayin 
tnel) rare cates,” “' 
extent,” etc 

The second question was “‘Have ) ou m j our persond 
experience seen cases which )ou believe to be such 
There were onl) nme affirmative answers to this ques¬ 
tion The remaming twelie questions pertamed to the 
clinical, pathologic and bactenologic pomts In the 
cases reported by sis of the nine, infection by the bacilli 
of human tjme could not be excluded because no bacter- 
lolooic determination of the tj'pe of the tubercle bacilli 
had'been made Three men reported seien positive cases 
where the mfection came clearly from the milk and the 
bacilli proved to be of bovine origin These, with twenty- 
two cases collected by Bovaird in 1905 out of the med¬ 
ical hterature of fifteen years previous, makes twenty- 
nine positive cases of bovme tuberculosis transmitted m 
the milk of tuberculous cows 

To summarize Fort) of the sixty-seven answers to 
the questions of bovine transmission were negative, non¬ 
committal or restricted Kmeteen simply answered 
yes, and nine were able to report cases, of which number 
onl) tlixee recorded cases m which the bacillus had been 
proien to be of the bovine tj-pe One well-known clin¬ 
ician of large experience wrote ‘T have been trying to 
find some well authenticated case of transmission of 
bovme tuberculosis, but to my surprise I have been un¬ 
able to do so ” 

In this connection I will quote from the letter of Dr 
Ruhrah of Baltimore 

Of two institutions for children in this city, one has 
tuberculosis, the other none In the one where tuberculosis 
exists there bale been pre-existing cases for jears and the 
source of infection is plain Both use milk from a general 
dairy, and if the infection came through the milk there ought 
to he tuberculosis in both institutions 1 know of two other 
institutions where there are children and no tuberculosis Con 
sidering the frequency of tuberculosis m cattle, the trausmis 
Sion would be hard to avoid if it commonly occurred 

The importance of makmg a thorough examination of 
all the factors entering in the study of a climcal case 
IS illustrated by the following personal experience 

In February of this )ear I was called to see a case of 
tuberculous menmgitis in consultation with Dr Turner 
of Ticonderoga, N Y The child was 14 months old, 
of health) and well-to-do parents There was absolutely 
no history of tuberculosis on either side of the family 
and tlie other children were strong and well The pa¬ 
rents lived in a large detached house about one-half mile 
from the village Xone of the sen ants had tuberculosis 
or had friends or relatives with tuberculosis The babv 
had been exclusively breast fed until it was 12 months 
old, when he was gradualh weaned on milk obtained ex- 
clusnel) from two cows belonging to a neighbor 

In the absence of aU apparent human contagion the 
milk was suspected and the locil ^oterlnarlan was in¬ 
structed to test both cows with tuberculin The report 
Cline that one of the cows had reacted with a tempera¬ 
ture of 103 F, while there was no reaction in the other 
These facts were reported to the Xew Y^ork State De¬ 
partment of Agriculture and the sm-pected cow was con¬ 
demned and brought to Alban) for slaughter and au- 


Dr Hacker of the Bender H)gienic Laboratory went to ^ 
Ticonderoga and performed the autopsy on the child, 
and the followings notes are taken from his report ^ 

W F, aged 14 months Autopay at Ticonderoga, N Y 
Ciimcat Oiagtiosw—Tuberculous meningitis 
Anatomical Diagnosis —Tuberculous cerebrospinal nienin 
gitis luberculosia of spleen Tuberculosis of peritracheal 
fjTiiph nodes Fatty degeneration of Iner Hyperstatic con 
gestion of lungs 

Mictoscopw Diagnosis —Acute mihury tuberculosis of luug^ 
and h\er Fatty degeneration of liver Cloudy swelling of 
kidney 

Specimens from several of tlie organs were sent to Dr 
Theobald Smith, of Boston Bacilli of the bovine t)-pe 
were not foimd m these specimens 

The source of infection m this case seemed at first 
glance to come directly and positively from the cow 
The baby had been exclusively breast fed until receiving 
for about six weeks the milk from these cows There 
was no hereditary tubercular taint and absolutely no 
known exposure One cow was reported tuberculous 
and the chain of circumstantial endence seemed con¬ 
clusive But the absence of an) tubercular disease m 
the cow at autopsy and the negative results after feed¬ 
ing and inoculatmg gmnea-pigs with the milk honor¬ 
ably acquitted the cow from any participation in this 
tragedy The erroneous result after the first tuberculin 
injection was probably due to faulty technic or some 
other cause of temperature in the cow I may state here 
that Dr Kelly made a ph)sical examination and two 
tuberculin tests on the cow that was reported healthy, 
but with negafave results 

The point of entr)' of the bovme bacillus is through 
the ahmentary' tract Raw, of Liverpool, would divide 
tuberculosis in children mto two groups, the pulmonary 
form being the result of inhaling tubercle bacilli of the 
human type and the abdominal or glandular form being 
due to the bonne baciUus taken mto the system through 
the digestive system 

Some autlionties, notably Behring, Vallee and Cal¬ 
mette, deny that infection ever takes place through the 
lungs Eavenel believes that tubercle bacilli can pass 
through the mtestmal wall and be carried to distant 
parts without any involvement of the mtestmal mucous 
membrane The bacilli enter the thoracic duct and 
find their way mto the lungs and mediastinal glands 
There can be little doubt, however, in the mind of an 
unbiased observer, after a eareful study of the litera¬ 
ture, that mfection takes place both through the air 
and the food 

Dr Rearce, of the Bender Hygienic Laboratory gave 
me permission to look over the autopsy records on file 
from 1896 to 1906 Out of 1,041 autopsies, 154 were 
under 5 years of age Tuberculosis occurred fourteen 
times under o’years Of these, three were noted as 
primary intestinal tuberculosis, i e, the involvement 
° 1 i olde^t and primary lesion 

At St ilargaret’s House for Infants 157 have died 
among 935 admissions since 1901 A clinical diagnosis 
of tuberculosis uas made m six ca=e= which was con¬ 
tinued in three cases bv autopsv (The=e autopsies are 
included m those quoted above from the Bender^Labora- 
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Tlie tcclinic \V33 similar to that used in the e'cperiments 
teimcd LaT\al Infections, i e, the lanie, as soon as hatched, 
■weic placed Mith normal guinea pigs in tick proof cigea 

Both experiments concern Heredity Experiment 4, in 
■ninth infection of the ticks took place subsequent to their 
impiegmtion, that is to say, the ticks nere not allowed to feed 
on infected guinea pigs until the character of their enlarge 
mciit after feeding on normal guinea pigs indicated that they 
hid been impregnated. The rather scant supply of guinei- 
pigs rendered it impossible to prove the infectmty of all 
females before the eggs were laid This was done in seven.! 
instances, however, and all which were so tested proved to be 
iniceted Conceimng the two e-xperiments to be reported, the 
infectivity of the lance is ample proof that the females had 
been previously infected 

The precaution was taken to perform the experiments in en¬ 
tirely new' cages, so that the larvae had no opportunity to 
come in contact with spotted fever virus other than that con¬ 
tained in the female parent 

Females 7 and 9 of Heredity Experiment 4 fed on four 
infected guinea pigs from Miij 22 until June 14, and at this 
time they were ready for oviposition 

Expei intent with Female 7—This female was re¬ 
moved from an infected gumea-pig June 14, it began 
laving eggs June 27, hatching began on or alxnit July 
27 It was estimated that about 2,000 eggs were laid 
Beginning on Jul} 30 the larval, as they hatched were 
placed with a normal guinea-pig (707) Inasmuch as 
tlioy do not feed for sonic da 3 s after hatching, imme¬ 
diate results could not be anticipated 

On August 22 or 23 tlie temperature of the gumen-pig 
lose to 104 5 B, the following day to 105 5 F, in the 
vicinity of winch point it remained until the animal 
died August 28 The following notes were made at 
autopsy The hmph glands are deeply congested ind 
cons dcrably enlarged and the suirounding aieolar ti"-uc 
IS congested The spleen is about twice its normal «i/e, 
IS f.iiily cvanotic and moderately firm, resembling the 
spleen of spotted fever when death occurs at an earh 
stage The li.iduo 3 s are congested and degenerated and 
the suprarenals are congested and enlarged The ap¬ 
pendages of the tc'itieles show a good deal of con<re'’tion 
There is no enlargement oi the scrotum and no hemor¬ 
rhages have occurred into it (I have stated hitherto that 
these sciotal changes are sometimes mi«scd when death 
occurs eaily ) Other organs appear to bo unchanged 
Agar slants inoculated from the heait’s blood, fiom 
the liver and the spleen, remained free from discoverable 
giovvth 

Two hundied and eleven enlarged larvie were removed 
from the cige, hence this number at least had bitten the 
giuiioa-pig 

In Older to verify the suspicion that this animal had 
died ot spotted tever an emulsion of its spleen and liver 
was injeLted into guinca-pig 746 The temperature of 
till-- animal was iccordcd as follows on successive davs 
103 7, lOv‘7, 104 1, 105 5, 105 G, 105 4, 105 8, 105 3 
101 8, 101 and 102 3 F Death occurred on the four¬ 
teenth dav following inoculation 

Autopsv Notes L 3 mph glands are enlarged and 
dee[d\ tongc?tcd or hemorrhagic, spleen is greatlv eu- 
liruLd, cvanotic and tairl} firm, kidnevs are swollen 
.ml Lougested, the scrotum is greatl} enlarged and in¬ 
ti U'clv hemorrhmtc, and the tunici vaginalis h deeply 
tuimc'tcd No gross chanaes are seen in other oriran- 
'1 lie diagnosis of spotted fever w is made pos tndv 
LjpLrimcnt nitli Femiile 0—-This female wa- re¬ 
moved from an infected triunei-pm June 14, it biiran 
lavimr etrg- June 38 hitihing began about Julv 38 
ttevcral hundred eggs were 1 ud 


Beginning on July 31 the larvte were placed with a 
normal guinea-pig (710) as rajndly as they hatched 
Ticks were first seen attached alter thirteen days and 
the first enlarged larvm vveie removed on the fifteenth 
day Ten or eleven days later the temperature of th s 
animal rose and continued within the limits of 104 3 
and 105 3 F for seven or eight days ‘ Following tins 
the fever subsided and the animal recovered Slight 
enlargement of the scrotum after several days of fever 
was the only condition, aside from the temperature, 
which suggested spotted fever 

Inasmuch as in some other animals in these experi¬ 
ments the disease had run a similar course, with event¬ 
ual recovery, it was suspected that the condition repre¬ 
sented a mild attack of spotted fever In order to de¬ 
cide this point if possible, 3 c c of blood were drawn 
from the heart of guinea-pig 710 during the height of 
fever and injected into a normal gumea-pig (749) The 
following course of the temperature m this animal was 
observ'ed on successiv'e days 102 4, 103 4, 103 4, 105 0, 
104 8, 106 7, 106 4, 106, 104 6, 105 4, 104 4, 104, 104 2 
and 103 5 P The giiinea-pig recovered On the fourth 
day the scrotum began to swell, and on the tenth day 
tlie swelling w'as extreme and extensive hemorrhages 
had appealed With recovery the hemorrhagic areas in 
the scrotum became gangrenous, and following separa¬ 
tion of the sloughs a deformed and cicatricial scrotum 
remained 

A positive diagnosis of spotted fever in this animal 
was made, and the diagnosis was confirmed latei by a 
severe immunity test, m which no reaction occurred 

Approximately two hundred larvie had bitten guinea- 
pig 710 

The results of these two experiments prove, without 
question, that the virus of spotted fever may pass from 
an infected female to her voting through the egg The 
piactical importance of this fact will, to a certain ex¬ 
tent, depend on the viabihtv of the virus m larvae which 
hav'e been infected m this manner, this is to say M ill 
such ticks be infective in their subsequent nymphal and 
adult stages? Although one piobably should not tr-\ to 
forecast rpsults, the positive results which I have ob¬ 
tained in infecting normal larva) and nymphs 'suggest 
that laivae which have acquired their di'-ease thiough the 
egg will also prove infective when thev liave reaclied the 
adult stage This suspicion is purticuiarlv well founded 
s nee the process of moulting does not destroy the infec¬ 
tion in eitlicr the larva or the nymph 

II THE IXFECTIVIT'iT OF THE SALIVAHY GLANDS AND THE 
ALIMENTXUY SVC OF THE DISI VSLD TICK 

I Wish to report a single experiment in which the 
salivary glands and the alimentary' sac of an infected 
male tick (No 15) were dis-ccted out and injected sep- 
aiatclv into normal guinea-pigs Jfale tick 15 had been 
infected by feeding on a d sea«ed guinea-pig and its 
infcctivity was proved on normal guinca-pig 677 

One can not well lemovo the alimentary sac without 
contaminating all otlior viscera witli its content'; On 
the other hand, one can grasp a salivary gland witii 
forceps near the excretory orifice ami, after a little (.ire¬ 
ful dissection, lemovo the entiie gland without uipliir- 
ing It 

Hence m this experiment the salivary glands acre 
removed lirst and without rupturing the alimentary -ae, 
a*‘tcr which the latter was lemovcd without rcgird to 
remaining- structures '1 lie glands and tiie sac were tiicn 
{rituratcd separately in sterile salt solution and injected. 


1279 


^ OL. \LI'^ 

NUMBbU 15 


tee tick in spotted fever— PICKETTS 
d.r. .t reg.stoea 105, 100, 105 4 .nd 105 ™ ”a”S 

of ,„.r «.d toehe d.js after rt >r«s plaeed rvth l«Ut 6 .ad d.ed A.gast 14 


F 

da}s 
the ticks 


date, was inoculated — - „ t ^ „ 

The ...dmon at ..lo[.y waa typical for spotted fever All tteee .n.,j.als preseoted the course and auaton 

=£.„’»= —±::s r..:;s 

guinea-pig (72G), the nymphs being added as thev 
moulted None of the nymphs became attached for 
seven to ten days, and about ten days after feeding was 
discovered a course of fever began in the guinea-pig am 
tlie latter died in six dajs, showing the characteristic 
anatomic changes of spotted fever 

In a similar manner the nymphs of Larval Infection 
6 killed t\\o gnmea-pigs successively (731 and 751), 
and the combined n}mph8 of Experiments 2 and 7 pro¬ 
duced spotted fever m guinea-pig 674, which eventually 
recovered 


fairly hrm, cjafiotic and granular 

]ar\ and mesentene l 3 Tnph glands were deeply congested 
or hemorrhagic, and the surrounding areolar tissue was 
confTCsted The kidneys and suprarenal glands were 
enlarged and congested The liver was somewhat en¬ 
larged The heart and lungs appeared normal No 
hemorrhages had occurred in the external genital organs 
The gumea-pig was a female, and hemorrhages are less 
constant in the vulva than in the scrotum Cultures 
on agar slants made from the heart, spleen and kidney 
remained free from growth TSvelve enlarged niinphs 
were remoied from the pig and cage, and this ina) be 
taken as a fair index of the number which had fed 
Gumea-pig 738 likewise was infected by the remain¬ 
ing n 3 mphb, the animal making an eventual recovery 
Of the several thousand larvae placed with the infected 
gumea-pig, 670, only a small proportion fed during the 
course of the fever Ender the title of Larval Infec¬ 
tion 7 the remaining larvae were exposed to infection 
on guinea-pig 637, which was moculated on the fourth 
da 3 after being placed with the larvae This animal 
had been used previously m testing ticks found in na¬ 
ture, but had not been infected, a fact which was shown 
by the t 3 ’pical course of feier which followed mocula- 
tion 

The larvffi which fed on guinea-pig 637 were collected 
and after they had reached the nymphal stage were 
placed with a normal guinea-pig (725) The tempera¬ 
ture of the latter rose to 104 7 F on the sixth day and 
death occurred three da 3 S later Although this is a 
rapid course for spotted fever, the anatomic changes 
w'ere eharaetenstic They were, enlarged and intensely 
congested lymph glands, enlarged, cyanotic and rather 
firm spleen, and incipient scrotal hemorrhages No 
gross changes w'ere discoverable in the other organa, and 
inoculations of agar slants from the hver, spleen and 
heart’s blood showed no growth At least seven nymphs 
had bitten the gumea-pig In order to corroborate th s 
result further a monkey was moculated from an emul¬ 
sion of the hver, spleen, kidney and suprarenal gland 
The temperature of this animal on the second day rose 
to 104 F, and on subsequent da 3 S registered 105 8, 
104 7,105 4,104 1 F and death occurred on the seventh 
day after inoculation The following were the essential 
changes ceen at autopsy Beginning hemorrhages m 
the skin of the e 3 ebrows and cheeks, the whole peri¬ 
neum was c\unotic and showed a roseolar eruption, die 
l 3 mi)li glands eiervwhere were enlarged and congested 
but were not hemorrhagic, the spleen was greatlv en¬ 
larged, ratlier firm and cyanotic No changes could be 
noted m other organs The virus was again passed 
through another guinea pig which reacted t 3 picall 3 and 
the strain was then dropped 

Still another test was made with the nymphs which 
roni lined After an incubation period of five davs the 
gumoi-pig (739) showed a temperature of 105 3 P and 
died si\ da>« htor with clnraeteristic anatomic changes 
No ordmari microbes could he cultivated from thelis- 
Vt least six n 3 mplis had fed on the gumea-pio- 


II TRANSMISSION OF THE VIRUS FROM THE INFECTED 
FEMALE TO HER YOUNG, THROUGH THE EGG 
On h 3 pothetical grounds these so-called heredity experi 
ments were performed in two gioups First, certain females 
were exposed to infection before they were impregnateil, by 
permitting them to feed on guinea pigs which had been inoc¬ 
ulated with spotted fever Tins was done in Experiments 3 
and 5 Second, the ticks of Experiments 4 and 0 had been 
impregnated before their infection was attempted This course 
was pursued, since it has been suggested in the literature that 
failure in hereditary transmission may depend on the time of 
infection with relation to the impregnation of the female 
After impregnation many of the ova begin to enlarge, and, if 
the female is proiided ivith food, they become surrounded by 
a denser pellicle Presumabl) a microbe could penetrate such 
eggs less readily than the more minute and more delicate, ini 
mature, ova or germ cells of the unimpregnated female 
In this instance, howeier, the point just discussed la not an 
essential one, since the most satisfactory results which I oh 
tamed involved females which were impregnated before their 
infection was attempted Casual observation of the manner 
m which the eggs mature makes it clear why the conception 
mentioned is to a certain extent irrelevant in so far as the 
probability of infection of the eggs is concerned If one ex 
poses the viscera of a fully developed female, which is on the 
point of laying its eggs it is seen that only a small proportion 
of the ova have matured, t e, have reached the limit of size 
and the appearance winch they habitually obtain before ex 
trusion Hundreds of smaller and still smaller ova are seen 
in tlie sac as one follows it back, a fact which makes it ap 
parent that the eggs are matured senaiim, the food which is 
found 111 the greatly distended alimentary sac being gradually 
consumed in the meantime Hence, even in the thoroughly 
ripened female one finds many minute and delicate oia which 
apparently would be susceptible to penetration 

Eone of the females used in these experiments was infected 
in the first instance They were among ticks which had been 
TOllected from animals and from the woods during the search 
for infected ticks m nature, and each had fed on a normal 
^ineapig for a period much longer than that required for 
the transmission of the disease 

If a female failed to enlarge alter prolonged feeding and 
after the passage of abundant feces the result was considered 
as proof that slie had not been impregnated 

experiments m 

detail at this time In addition to reporting two positne 
lrort'oou'°"' Tr®’’ that 


"7anai 7 ^ 573 ^ 10 zTnZ 

!' with gumea-pig 659 and a few order to determine whether these 


nnl 


^ mm guim.-u-|jig uoy anu a lew oraer to determine nhotSee -’ 

dlls later the nnnnil u is infected 63 inoeilhtion The attacks of spotted fever occurrences represented mild 
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and cordial as it iias unexpected He left liis work for two 
days and during tluit time was my constant companion and 
guide Hi 3 wide acquaintance with the profession, and liis 
familiarity noth medical institutions, enabled me to see much 
and obtain much information in a short time He is one of the 
attending surgeons of the IMiserieordia Hospital and the oper¬ 
ating surgeon of the Hationil Insane Asylum He spent last 
rear in Germany, he speaks French and German fluently, and 
13 one of the ablest and most progressiie surgeons of the city 

Although the Medical School of Rio de Janeiro has a dental 
department, American dentists are moat in demand, and all 
of them enjoy lueritne practice Dr Fordham, a graduate 
of a Philadelphia dental school, has undoubtedly the largest 
practice He employs three assistants and for his own work 
he charges §13 an hour American dentists must pass an e\- 
aniinntion in Portuguese, but the ordeal is not a trying one 
There is no dental society in Brazil Bio de Janeiro has four 
women physicians and Bahia two, who recene their fair share 
of patronage, especially in childrens' diseases and gynecology 

RIO DE JAAEIRO ACADEJIT OF ilEDICINE 

The Academy of jlfedieine of this city is a aery select and 
dignified organization of the most piominent medical men 
The membership is limited to one hundred actiae members and 
g limited number of honorary members, most of whom reside 
jn the city Except during the four summer months, the meet¬ 
ings are held ci'cry Thursday evening and the transactions 
are published in the Annalcs de Academia do iledtcina do Itio 
de Janeiro, founded in 1829 The academy owns the building 
in which the sessions are held The Medical Society of Rio 
de Janeiro has a much larger membership and represents the 
interests of the bulk of the profession The Brazilian Medical 
Society or Congress will hold its next meeting in the city of 
Sao Paulo, September 0 The International Jledical Congress 
of the South American Republics will meet next year in Rio 
de Janeiro Dr SohrC, professor of medicine in the Medical 
College of Rio de Janeiro, is president of the Brazilian com 
niittee for the Buda-Pcsth International Medical Congiess 

IIEUICAL JOUnXALS OF BtlAZIL 

The principal medical journals published in the Republic 
of Brazil are the following Siazil Jfcdico, Rio de Janeiro, 
edited by Profesoor A.zei edo Sobri , Jiemsta ilcdicma de Hao 
Baiilo, St Paul, edited by Dr Victor Godinho, and Qaseta 
Vcdica dll Bahia, Bnhin, edited by Professor Silva Lima A 
lirge number of small medical journals are published in the 
dilfcreiit parts of the country and as most of them arc inter 
kaied with nil sorts of aUicitiRcmcnts printed on colored 
paper, they eiideiitlv depend on the adiertiscrs and not on 
loiia fide snbscrihers for their origin and existence It is \ery 
desirable that Till. Joui’x vr A M A should cultivate a better 
atqimiutaiice with tin high cl iss medical journals of South 
'meivea and luiug to its ri idcrs more of the splendid scien 
tiiii work of the ininv eirncst students and iniestigators of 
llu South American lepiihhcs 

Rio DE J iXEi! 0 , July 28 

{To he continued ) 


Appreciation.—In a breezi address on mediril jniirnnl sni 
whuh Is reprodunil lll tin Clnrlitnd Mtthrnl /o'hkiI 's o 
tciiilitr, 1907, Sumul U Kcllei MD giies his on nions 
IS to the th inkk ssiiess of the editor’s t isk and the luk of 
nppret lilt ion oi Ills work Ot one phase he express) s him 
sih Is follows Rut tin, luo^t complicont and the most 

th ink empty is the contributor whosc articles lou 
hue 'peut e night or two m rewriting correcting his ul 
U.,>.d tuts and his diction^ cle inng up his historn s re 
itriugnig his irgununt, until you wonder u he wiU rioog 
nue 111 Us UKtamorphosis the liodgi podge he sent lou Does 
he Kkuowk'gL’ Not III' He tells his admiring friends that 
It he could onI\ sjure i lull hour rroni prutice now ami then 
In would dish off »u h litth thing, friqiiently He ili t itcd 
tint one to his ,ttiiogrlulnr while he ate his breikia,t but 
sill ! Ilk.I to e iteh it ill ” 
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LIGATIOJf OP THE PTJLHOH.VEY VEIN 

AJT EXPEKIMEXTAL OPERATIVE PROCEDURE IN' THE TRL \T- 
MENT OP PULMONARY TUBERCULOSIS 

GROESBECK WALSH, M D 
District Physician Isthmian Canal Commission, 

LA3 CASCADVS, CAXAL ZONE 

In the autunm of 1900 and the early winter of 1901 
I began a senes of animal experiments with the idea ot 
establishing the ligation of the pulmonary vein for tlie 
relief of pulmonary tuberculosis as a regular surgical 
procedure The experiments were performed m the 
anatomic laboratory of the Northwestern University 
Medical School with the cooperation of Dr Edward 
Clark Streeter of Chicago A dozen or more dogs were 
used and the mortality rate was 100 per cent Th s 
would seem to preclude absolutely the right ot this op¬ 
eration to exist, and yet I believe the failure was due lo 
causes -which might have been obviated had the anatomic 
difticulties of the operation been more clearly understood 
at the time 

The operation suggested itself when I first heard m 
a medical clmic of the great infrequency with which 
pulmonary tuberculosis and mitral insufficiency are as¬ 
sociated The idea of producing an artificial hyperenua 
in the lung occurred at once, and simultaneously with it 
the impossibility of creating a valvular defect for this 
purpose, even were such a proceeding desirable On 
going over the ground, ligation ot the pulmonary lein 
remained as the only logical operation It was the in¬ 
tention to produce a tuberculous process in a dog’s lung 
and then test the curative pow'ers of an artificial h}per- 
emm But befoie opeiating under these conditions it 
seemed desirable, to say tlie least, to test the practica¬ 
bility of ligation of the pulmonary vein on a normal 
dog Tins w'c proceeded to do Throughout our experi¬ 
ments the technic used was idenhcal A horse-shoe 
shaped incision with its ciine downwaid was made on 
the left side of the steinum through the pectoral mus¬ 
cles Two or more ribs were resected and the flap swung 
■upward on the Irnge of intercostal muscles Tlie upjier 
branch of the pulmonary vein was hitched up into tlio 
wound with an aneurism needle and ligated with fine 
bilk * At first the greatest stumbling block was to iden¬ 
tify the blood vessels and to decide wliicli was a brancli 
of the pulmonary ^eln, but w’lth the postmortem expe¬ 
rience w'hich we quickh gained this difficulty was ob¬ 
viated Our dogs all died on the table Two or tliree 
lived until the wound was closed but they were the ex¬ 
ceptions Their deaths were ascribed hi us to many rea¬ 
sons, but like mam otlier older and wiser opoiators wc 
relied strongh on “shock ” 

Seieral years later I road in Bickett’s book on the 
experimental surgery of the tiiorax that the pleural ca\- 
itn-j of the dog are, indeed, only one great caMty, both 
lungs ot the dog collapsing as soon as one '-ido of the 
cliest is opened This explained to nn satisfaction our 
lomr -ones of fatalities which before had been so liard to 
understand 

Oiir experiment were brought xnidly to mi mind 
recendi bi an abstract in the Jleihral Reronl do-cnbing 
an inhalation mask devised In Kuhn with the object of 
producing an artificial hvpcrcinia and to be u-od in tlic 
treatment of piilmonan tiiheiciilo-i- Tairafion of the 
pulmonan veins witli all its ditbciiltioe appears to mo as 
a procenling far more likely to produce results One 
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the salner, gl.ni- be.g .nocuhM mlo gu,nea-p.g 6S3 "teBtSto 

and the alimentary sac into 694 ,, -n .i. Yallev has increased enormously as greater num- 

Froni the date of inoculahon, ■^%^g^3®^°g^de bers^f domesticated animals have been introduced and 

record of the temperature of^^meat^^? ^1% the latter now seem to be Uie chief hosts for the tick 


on successive dajs 104, 102 4, 1(^ 3, 10o7, ’ 

101 S, 105 9, 105 1, 105 4, 105 4, 104 1, 103 2, 102 1, 

102 6, 102 7 F, etc There was eventual reeoven 
Four*da}s after moculation the scrotum began to siiell 
and on the seventh daj it was extremely hemorrhagic 
and enlarged On recovery the hemorrhagic areas 
sloughed The course of feier and scrotal changes m 
guinea-pig 684 were similar though not so extreme 

On August 8 both animals were given immnmty tests 
with three cubic centimeters of infected blood, a quan- 
tit} which contained from thirt}' to sixt}' mmimum 
pathogenic doses FTeither animal showed any reaction 
to the second moculations 

In a repetition of this experiment two ticks should be 
used, the 'olivary glands being taken from one and the 
alimentarv sac from the other 

It seems probable that the virus passes from the 
alimentary sac of tlie tick to the salivary glands, pos- 
sibli this can he determmed experimentally Indeed, 
since the oviducts and the eggs of the female are in- 
\aded, at least in certain instances, it is not unlikely 
t'mt spotted fever exists as a generalized infection in the 
tick for a greater or less period Whether it eventually 
becomes localized in certain organs is a question for fu¬ 
ture investigation However this may be, the disease 
is often if not always, a comparatuely harmless inci¬ 
dent for tlie tick 

SUirilAET 

I have established the following pomts concerning the 
relationship of the Rocky Hountam noodtick to the 
spotted fever of western Montana 

1 Infected ticks exist in the so-called infected dis¬ 
tricts in nature 

2 Both the adult male and the adult female may ac¬ 
quire the disease by feeding on an infected animal, and 
nia " transmit it to a normal susceptible animal for a 
period of several weeks thereafter 

3 During either of its intermediate active stages, 
larval or nymphal, the tick mav acquire the disease in 
tlio same manner, retain it during moulting, and prove 
infective when it reaches the subsequent active stage 

4 The infected female may transfer the disease to 
her oung through the egg It is possible that this does 
not happen in all mstances, and it is quite certain tliat 
the iirood of an infected female may include many un- 
intcctcd larva? This seems to have been proved in three 
of my experiments in which the infeetivity of the fe¬ 
males had been proved before oviposition, the larvae 
in these experiments faded to infect normal guinea-pigs 

5 The virus exists in both the salivary glands and 
tne gut 01 infected ticks at a certain time, and since it 
also mvades the generative organs of the female the con¬ 
dition Is probably one of a generalized infection, at 
least lor a period The disease is not highly destructive 
lor the V ck 

At leas*- two important steps may now he taken m 
111 aggressme bght against the-disease First a thorough 
Oi-comination of tlie knowledge that the tick is the 
agent of inisction, setond, a massive reduction of the 
namber or t cks in infected districts bv means non 
used ,n the destruction of the cattlc-tick of the southern 
'i u Extermination ot the tick in the mountains mil 
be possible m long as native wild animals inhabit 
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TRAVEL NOTES FROil SOUTH 

NICHOLAS SENN, MD 
emcAoo 

m "THE MEDICAL PROFESSION, MEDICAL SOCIETIES 
AND MEDICAL JOURNALS OF RIO 
DE JANEIRO 

The South American physicians are men with excellent 
preliminary education, as a college degree is one of the re 
quirements of entrance exacted by the medical schools, and 
during their six years of training as students of medicine 
these men acquire a good knoii ledge of their profession After 
graduation, many of them spend a year or more as assistants 
in hospitals, where they become familiar with the practical 
work of their future careers Some of them, after gradu¬ 
ation or expiration of their hospital service, go to some 
of the larger medical centers in Europe, most frequently to 
Pans, in quest of more knowledge before they assume the re- 
aponsiuilities of an independent practice On the whole, the 
physicians here occupy a much higher position in the esteem 
of the public than m our country They are influential mem 
hers of the community in social and public affairs and occupy 
many positions of trust and influence Rio de Janeiro is well 
suppli^ with physicians, the population as given by the last 
census is less than 700,000, and I counted the names of 735 
physicians in the city directory, that is more than one physi- 
sician for every thousand inhabitants 
Young men seem to take kindly to the study of medicine 
The present number of medical students, considering the small 
population of'Brazil, is unusually large They are distributed 
as follows Medical School of Rio de Janeiro, 1,700, Medical 
School of Bahia, 600, Medical School of Rio Grande do Sul, 
175, total, 2,375 This means that the medical profession of 
Brazil vnll be more crowded in the future than it is now 
Brazil offers no inducements for foreign practitioners A for¬ 
eigner, in order to obtain a license to practice, must be a grad 
uate of a recognized medical school and must pass a satisfac 
tory examination in Portuguese or Latin before a committee 
selected from the faculty of the 4Iedical School of Rio de 
Janeiro The existing overcrowded condition of the medical 
profession and the stringent requirements for obtaining a 
license have kept out physicians from foreign countries, as 
there are very few in Rio de Janeiro, Santos and PetropoUs I 
was giien to understand, too, that the wealthy and influential 
Brazilians and Portuguese show a decided preference for the 
physicians of these nationalities and place little confidence 
in outsiders Most of the physicians have oflBees in the busi 
ness part of the city, hut are not congregated together m large 
buildings, as m Chicago and other western cities The fees, on 
the whole, are higher than m our country, but are regulated 
rather by the reputation of the practitioner, than by an estab 
iLsh^ fee bill Physicians who are well known, especially the 
professors in the medical colleges, command large fees, but the 

^rTts work. “ everywhere else, is underpaid 

The physicians whom I met were courteous and oblimnir 
anxious to gue a good insight into their work and the merits’ 

represented Here I must make 

ma him ? r ^ Hosp.eio I 

met him last year m Lisbon at the meeting of the Interna¬ 
tional Xfedical Congress. \Vlien the director of the Miseri- 
cordia ]Io-,p,tal showed us through the institution, we met him 
accidentally ,n one of the wards Tlie meeting was ns hearty 


• ThU Buries of articles 


was commenced September 14 
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THE T.VRSOPHALANGEAL REFLEX 
In 1901 von Bechterew, of St Petersburg, described a 
normal reflex, which consists in a dorsal flexion ot the 
second and third or second to fifth toes when the dorsum 
of the foot in the region of the cuboid or external cune - 
foim bone is lightl}' tapped This reflex is supposed to 
be due to a diiect stimulation of the extensor muscles 
(longus and brevis) of the toes Von Beehterew po nted 
out that in patients suffering from certain organic lium 
lesions this reaction is absent and in its place is scon a 
plantar flexion of the same toes Three }eart, later 
Mendel, of Berlin, whose name is frequently associated 
vith this reflex, described the same phenomenon and 
c'picssed the opinion that the significapce of plantar 
flexion 13 the same as that of BabinskTs sign, that it 
nid'catcs some central organic lesion of the motoi nerv¬ 
ous S 3 stem, and may bo utilized to differentiate func¬ 
tional fiom organic disturbances, or to determine nhich 
Cldc IS allected if the patient is unconscious Lissman^ 
lias fiiitlier shoun the connection between this reflex 
and Babinski’s sign by demonstrating tliat infants, who 
noimally picsent a positive Babinski, also exhibit a 
plantar tarsophalangcal reflex, and that the two nor- 
niali} disappear at about the same age 

It has been stated that this new' foot reflex can ne\oi 
be elicited except in patients ivho also picsent a pot.iti\e 
Babin^ki, but evidence to the contrar} seems to be ac¬ 
cumulating To the eighteen instances cited b\ Men¬ 
del, Me\or- adds a report of ten, making a total of twen¬ 
ty-eight patients suireriiig from laiious organic legions 
of the cord or brain who exhibited well-marked plautai 
flexion of the toes, while the Babinski sign was \ery 
doubttul 01 altogether absent A number of these pa¬ 
tients. later dc\eloped a Babinski reflex, and m at hast 
0 10 instance the presence of a ^wsitne tarsophalangcal 
ritlcx was the deciding factor in diagno&ing a doubtful 
CA'C, which later de\elopmentb proied to be an organic 
dijca-e While this sign la not present m eien caae m 
whch 1 C might be expected, ita occurrence la of great 
'lumiienue, and occurring, a& it occasionally doe- bc- 
lorc Babinski s -igu nun be ehtited, it will doubtless 
pro\e of great \alue in the diagnoaia ot carh spastic 
pal-ics 

1 Miln.h nail Wotlj-..i.Ur lOOT No 21, abstratieU In TUE 
J> 

2 mrlln Vlln. Wocbichr^ 1007 No 


In some normal individuals, there is neither a dorsal 
nor a plantar flexion on striking the back of the foot, 
and, as would be expected, the same is true of patients 
haling certain diseases such as multiple neuritis or an¬ 
terior poliom} elitis In some cases ot tabes dorsalis, 
s\ riiigom} elia and cerebellar tumor no response has been 
elicited 

The reflex may be brought out most satisfactorily by 
resting the inner suitace of the leg and foot on a firm 
support, the knee being bent, and tapping over the head 
of the third or fourth metatarsal or the cuboid or exter¬ 
nal cuneiform bone w itb a percussion hammer Edema 
or adiposity may interfere materially with the lesult, 
and this leflex is subject to the same influences that 
inhibit or augment the other deep reflexes 


ilEDlCAL RESEARCH SUPPORTED BY TAX ON FIRE- 

AVORIvS 

For some years The Journal has shown the wude- 
spread dangci and damage to life and limb resulting 
fiom the use of fneworks in celebrating the Fourth of 
Juh It has gi\cn its readers a foimidable array of 
facts and figuies to demonstrate the enormous and 
needless slaughter attendant on oui "insane” observ¬ 
ance of the Fourth The public pi css has noted tins 
woik of The Journal and has coopciatod in it in many 
wa\s Prominent among the papers winch have assisted 
IS the Chicago Tiibune, and in a recent issue is an ui- 
teresling suggestion by Mr Edw'ard Manley', a Chicago 
citizen 

Accoidrag to the Ttihune, Mr JIanley has suggested 
to President Boosovelt that in his next message to Con¬ 
gress be should recommend an inteinal revenue tax on 
hioworks, certain foims of Fouitli of July ammunition, 
and other explosives not used in industries, the proceeds 
of this tax to be devoted to the investigation of tetanus 
and other diseases which have heretofore balHed medical 
science 

It IS to be hoped that President Roosevelt will accept 
the suggestion Liquors and tobacco already contribute 
to the support of the government by the revenue tax 
levied on them, and nearly eveiy argument for taxing 
liquors and tobacco applies to the proposed tax on fire¬ 
works Good governments have always souglit to make 
the burdens of taxation fall more heavily on the luxuries 
than on the necessities of hie, and if fireworks are to to 
classed as anything but a nui'iance it must be as a lux- 
un Such a tax would be eminently fair, for any person 
who docc. not wish to pay it is free to do vvitliout fire¬ 
works The proposed tax would be easy to collect, as 
a revenue stamp could be attached to each cannon 
cracker, rocket, box of blank cartridges and package of 
firecrackers 

As a test of actual patriotism, such a tax is unex¬ 
celled Under the proposed law, every dollar would buy, 
let us say, fifty cents’ worth of fireworks for the "pa- 
triot,”and would make a present of the other fifty to our 
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must haie observed during the In^t few jears tlie con- 
stauth Midenmg horizon Mhieh the Bier treatment t 
attaining, and it. extension to the problem of 
tuberculosis m one or another can onl} be a q'le^mn 
of tune Haling borne the burden of the day, I de.ir 
at aui rate to establish the priority of tin. operation for 
the purpose described, though for oi\ n part oppor¬ 
tunities for the elaboration of this idea have for the 
time being disappeared 

Indeed, it has often been a m itter of regret that i\ hen 
time and opportunit} afforded, ligation of a venous 
trunk as a curatiie measure in an artificially produced 
tuberculosis was not first tried on an encapsulated organ, 
such as the testicle or kidnei in which the immediate 
difiBculties are not so great aud uliere ne might have 
gone a step or two at least on our va} 


A XEII T0XSILL4E SCISSORS 


CULLEN F WELTY, M D 

SA^ FBA^ CISCO 

The difficulties I have encountered in the radical re- 
moial of the tonsil are manj and, in order of frequenca, 
mar be enumerated thus 

1 Difficult} in removing the whole of the tonsillar 
mass 

^ Wounding the pdlars, which has happened to me 
tnue 

3 Wounding the uvula, which has happened to me 

once ' 

4 Diftcultv of controlling severe hemorrhage b} lig¬ 
ature and tampon, which I have not had to resort to In 


minuturb dark room—peters 

aud the mucous membrane be cut at this place ]ust after 
it sGiers its conuection uith the tonsil From this point 
blunt or sharp instruments are inserted to sever adhe¬ 
sions and mucous membrane from the anterior and 
posterior pillars The mucous membrane sacrificed need 
be only that part that is already adherent to the tonsil 
Tension should be contmued on the tonsillar tissue and 
the sci^sors applied so that the flat surface rests against 
the posterior pillar They should be pres-ed u ell within 
the canty, as they can do no harm, and the 'Whole ot 
the tonsillar mass removed It is always necessary to 
see that the entire tonsillar tissue has been thoroughly 
removed If not, the remaining part can be grasped 
and made taut by the forceps and the scissors applied 
with pressure The result is a nice clean surface This 
can be repeated ns often as necessary This instrument 
18 especially deviled for buried aud adherent tonsils 
Large tonsils will have to be taken away in parts This 
operation can be done with coeain or general anesthesia 
The parts can not be sufficiently cocainized to make it 
an absolutch pain'e^s operation 
2510 Wasliinmon Street 



A MIXIkTURE DARK ROOM FOR THE VOX 
FLEISHEL HEMOGLOBIXOMETER 
L S PETERS, MD 

Pathologist New Meilco Cottage Sanatorium 
8IL\En C1T\, N M 

Being without a dark room in which to use the hemo- 
globiuometer, I detised a simple box that makes a sat¬ 
isfactory substitute Nothing new is claimed for it, Iis 
1 suppose there are any number of ways of overcoming 
this difficulty, but the suggestion is given for the bene¬ 
fit of many physicians who are also without dark rooms 
| 8 | 



several instance. I have had to use the tonsillar forceps 
to control hemorrhage The cases where tin. tonsil ha. 
not been entirelv removed are the ones that have given 
me trouble from hemorrhage, and I believe the remam- 
nig tou.illar tissue is largely responsible for the hemor¬ 
rhage 

Bi the use of the H-shaped scissor^ (see illu.tration) 
three of these difficulties can be eliminated and tlu re- 
niiumng one that of hemorrhage very much le..eneil 
However mv one attempting radical removal of the 
tonsil .hould he prepared to do anv of the various surgi¬ 
cal ])rocodures for the relief of dangerous hemorrhage 

The ton'll should be grasped bv an angular mouse- 
tMth forcep. yu't is it omeraes from tlie upper fold of 
the mucou' membrane and drawn well into the mouth. 


Mlnalure dark room for the von Flelahel hemogloblnometer 'V 
Bide view V view Irom above A cone-shaped opening for taking 
rending B chimney C Instrument In iroaltlon D candle for 
lliumiDatlDg 

The box is made of tin and is ten inches lono-, six 
inches high and seven inches wide In the cover’is a 
cluninev (B) to carry olf the heat and smoke from the 
candle (D) which is used for illuminating purposes 
In one end is placed the hemogloblnometer (C) the 
milled head of the setscrew projecting through the end 
of the box permitting adjustment from without In 
front of this at the other end of the box the candle 1 = 
placed 

The reading is made bv looking through a cone- 
Bhaped opening (A) m the cover The illustration (X 
giving a sectional view from the side and Y a sectional 
view from above) will make clear anything the de¬ 
scription has failed to bnnrr out <= i ‘c 


• Road In the Section on Larengnlogv and Otology of the 

1 Ifty-vlghlh Annual Session 

nod at Vtlantlc City June 1007 


J/Sla! ® Cutt3,tn the P, evidence 

St m IT a Roentgen ray as a therapeut.c 

r ^ panacea nor a miracle worker, but m the 

fo°r evpeneneed operator 

mnJ ' "Oil defined diseases and conditions, one of the 

most valuable therapeutic agents we possess 



1286 


MINOR COMMENTS 


Toub a M a 
Oct 12 1007 


those i\ho are engaged m “practical politics/’ and that 
to attempt to use medical organizations to further or to 
secure political ends is to degrade them to the level of 
political machines —in great disfavor 

In this instance, however, ue are not discussing “prac¬ 
tical politics,” uhich ma'j ho defined as a game plaied 
for profit, for the aggrandisement of the individual, the 
onh object of which is to win, no matter by uhat means 
What we are considering is politics in its broadest sense 
—the art or science of government This is tlie mean¬ 
ing that Robeits has in mind when he demands that 
plnsicians fulfill their duW and take an active interest 
in politics, and then goes himself to the primaries, goes 
to the election booth as an inspector, and spends many 
irksome dajs striving to do awaj with crookedness and 
political crime This, too, is the meaning applied by Ellis 
nlien he, too, calls attention m no unmeasured words to 
the diitj of our profession to interest itself in politics, 
and then devotes two or three 5 ears of hard, and often 
unpleasant woik, to taking the public school system of 
Los xlngclcs out of the reach of political grafters Surely 
when these and other earnest men demand that we as 
phj'sicians busy ouisclvos with the government of town, 
city, state or nation, and proclaim it our duW to be 
actnc in politics it is the “art or science of government” 
they mean 

The piofossional man is, consciously or unconscioush, 
alwajs bu-ied nith problems in sociolog}" and «s led into 
paths of studf of cognate sciences An^ plnsician, for 
instance, will appreciate the diicct result of tiphoid con¬ 
tamination of iiatcr siippL, not alone as it concerns 
morbidity, but also in its economic aspects as it affects 
the commercial activities of the community or the direct 
-monetary loss What percentage of laymen, taken at 
laigo, uoiild ha\e any clear idea of either of tlic-e ques¬ 
tions^ E'earl) c\cr} «tate has particular indu'^tnes 
which are profitable to its citizens and on the safoguard- 
ing of which it spends large sums of money Yet how 
m.iu} states are there that spend or appropriate men 
a baie pittance of the money uhich as ph\sKian«, 
kiiou should be e.vpended in safeguarding the health and 
Incs of its citizens^ 

\^ ith the impro 7 omont of medical organization nh ch 
has grown so lapidh since 1900 se\oral state organiza¬ 
tions ha\e undertaken to secure improved laws remilat- 
imr the practice of medicine Almo=t in e\er} instance, 
and it the first cffoit, has come the knowledge that iiw- 
ni.ikeis ha\e an immense and almost unlimited ignorance 
ol public health matters and of medical sociolog> in gen- 
erd Hence we lind that the publications of mane -tate 
medic il organizations ha\e been agitatim: the nece—ity 
for the members of their le-pcctue as-nciations taking 
a’l ictue and not a pissne part in politics— the art or 
science of goierument ’ 

'Hie princijilcs of preventne medicine are so dti plv 
rooted into tlic \er\ life or the plusiciin that in a-king 
for puh'ic he ilth legislation it seems ahsurd to him to 


hate his motives questioned But he overlooks tlie fait 
that the lamnakor, through practical experience, comes 
to regard nearly every piece of proposed legislation ns 
having some ulterior object beh'nd it, or as being in¬ 
tended for some particular and generally selfish purpose 
With the potential stiength ot our profession it is not 
necessary to go down into the gutter and do “dirty poli¬ 
tics” in order to protect the public from harm, as some 
have preached Goiemor Hughes of New^ York has 
demonstrated that it is only necessary' to put any great 
truth diiectly before the people and they may safely be 
trusted to turn doivn the “dirty politician” and foice 
him to do the right thing or get out To take an active 
interest in “tlie art or science of government” it is only 
necessary to appeal to the awakened mtelligence of the' 
people It IS the appeal to the people, to the popular m- 
te hgeuce, to the reasoning pow'ei of the individual, that 
will count for much if the physician will undertake that 
neglected portion of his civic duty wdiieh is concerned 
with “the art or science of government ” 


THE LAW OF AGENCY—A COJrPARISON 

Invidious comparisons have been made at times be¬ 
tween the courts of the United States and those of other 
countries It is especially common to draw the deadly 
paiallel between our courts and those of oiir northcin 
neiglibor, to oui gieat disadvantage Sometimes how'- 
cver, the advantage is with ns Not many months ago 
the Toronto Stieet Eailvvay Company wms sued bv a 
member of the medical profession for services rendered, 
in an emergency, to an employ 6 of the company ^ A 
druggist, into whose store the injuied man was carried, 
called in the pliwicmn w’ho, hav'ing had some previous 
expenonce with the company, at once telephoned to the 
liead olfice of the comjianv as to the course to pursue 
Tlie person answering tlie telephone informed the physi¬ 
cian in behalf of the street railway company that the 
company would hold itself liable for the payment of the 
fee Yhen the bill—a moderate one—was lendcrcd 
the company offcied to pay a merely nominal fee in set¬ 
tlement This was refused and suit was brought The 
judge sustained the company in its defense that the 
geneial manager was the only' official w'ho had the power 
to hind it by a contract and the general manager had 
not been called When asked whether, tinder circum¬ 
stances such as made it impossible to get the general 
manager, the man should be allowed to die, lie is said 
to have replied “Certainly, from a legal standpoint 
there is nothing else to do, morally it may be different ” 
In a similar case occuriing in Nebraska the Supreme 
Court of tliat state has recently rendered a dccis on" 
that IS directly opposed to that given by the Divi'-ion 
Court of Toronto The Nebraska coiiit holds that in 
emergenev cases of this nature any general officer of 
the company then present may engage medical or surgi¬ 
cal service and bind the company for a reasonable fee 
therefor In case no general officer i& at hand the “per- 
-on liiglicst m authority then present may' bind tlie 

1 CamdHn I’nictltlont r nnd Vprll l')07 

J Xet Mull <jlp„al JjLlrartifleat, this in^c 1307. 
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jrood Uncle Snm And even then the prices of fire^\o^k8 
nould be no higher than they were a generation ago and 
not half so high ae they ought to be 

While It IS true at present that the goiernment needs 
no such contribution, it is equally true that the govern- 
nient is apparently unwilling to appropriate money to 
investigate the diseases resulting from Uourth-of-July 
injuries and a host of other diseases that might be in¬ 
vestigated on the money raised by the tax suggested 
The government has been criticised, and justly, for hav¬ 
ing spent more in trying to eradicate hog cholera than 
in attempting to discover a preventive for consumption, 
for having devoted more time and monev to the boll 
ueeviJ and wheat rust than to cancer and tuberculosis 
lYliy should it turn a deaf ear to the cries of its buffering 
citizens while it reduces the mortality among cattle and 
hogs’ 

It IS a proper function of government to undertake 
such useful enterpr ses as mvolve expenditures bei ond 
the rebources of individuals or corporations, especially 
IS it a function of goiernment to undertake things uhich 
are demanded by the public weal, but which can be con¬ 
ducted only at a lots Such work would be the proposed 
invesbgation of disease with funds obtained by the pro¬ 
posed tax 

Let the "patriot” help undo a part of the harm which 
he works, let us have a tax on fireworks 


THYROID TCJIOES OF THE TONCUE 
In many of the text-books on pathology’, especially the 
older ones, the definition of tumors contains a clause 
statmg that they do not perform any function Since 
the mternal secretion of the organs and tissues has been 
better understood it has become apparent that under 
certain conditions tumor cells may tecrete substances 
similar to those secreted by the original tissues from 
which they have arisen, and which may be of use to the 
organism This is particularly true of tumors denved 
from the thywoid, which frequently secrete colloid, con¬ 
taining thyroiodin, and which has been known to com¬ 
pensate successfully for loss of the tliywoid Of special 
interest in this relation are tho=e tumors which arise at 
the base of the tongue from the remnants of the thrro- 
glossal duct, uhich is the embrionic source of the mid¬ 
dle lobe of the thy roid 

UngcTinann’ has collected thirtv cases of this form 
of tumor reported in the literature, but this number 
fallb considerably sliort of the real total, for several cases 
m the American liter iture ha\e been omitted There 
arc three possible u ns in uhich tumors containing 
thxroid tu-ue may arue at the «ite of the thyroglo=saI 
duct, of uhich the mo&t common seems to he the failure 
of the lower end of the duct to be drawn down to the 
normal location of the thyroid, so that the median lobe 
dovtloite at the base of the tongue instead of m the usual 


situation Another poss'bility is that the residual por¬ 
tion of the duct may retain the power to form thyroid 
tissue, which it may proceed to do when the thyroid be¬ 
comes incompetent from any' cause, thus furnishing ac- 
ce'-sory thyroid tissue of great value to the individual 
And m still another group of cases there occurs a total 
or nearly total failure of deielopraent of a proper thy¬ 
roid, but the stimulus seems to be expended in causing 
a hyperplasia of the remnants of the thyroglossal duct, 
which results in the formation of a tumor at the base 
of the tongue ii Inch may or may not contain typical 
thyroid tissue In these eases death generally occurs 
in infancy with the evidences of fetal myxedema 

The most interesting feature of these tumors lies m 
relation to their functional capacity and the evidence 
which they furnish concerning tlie independence of the 
parathyroids In a number of the cases the tumor has 
been removed by surgeons because of tlie difiiculties it 
caused in swallowing, or even m breathing, and in sev¬ 
eral instances myxedema has followed, indicating that 
the tumor represented a compensatory foiniahon of ac¬ 
cessory thyroid tissue which functionates in place of the 
defective thyroid gland It is probable that in those 
eases m which myxedema does not follow removal of the 
lingual tumor, the growth represents an undescended 
median lobe of the thyroid the removal of which is 
compensated by the lateral lobes 

In the^third class of cases, in which there is a total 
or nearly total failure of foimation of normal thyroid 
tissue, the lingual tumor offeis a compensatory' relief m 
proportion to the extent that it contains thyroid tissue 
capable of secreting colloid, if this w small m amount 
deith occurs m early infancy, if larger the child may 
deielop into a typical cretin and live for several years 
In any ease, however, it has been regularly found at 
the autopsy, if proper search is made, that the para¬ 
thyroids are present and in apparently normal condi¬ 
tion Tins last observation affords most conclusive evi¬ 
dence that the parathyroids are embry ologically distinct 
from the thyroid and functionally independent their 
presence not be ng able to prevent the deielopment of 
either fetal myxedema or cretinism 


1 lirthows lOoT vol cIiIivU p oS 


THE PHYSICIAN IN POLITICS 
During the past decade various physicians have uro'cd 
on medical men the duty of taking an active interesfm 
pohtics In addresses and writings, Eoberts of Phila¬ 
delphia, Eeed of Cincinnati, and Ellis of Los An-eles 
to mention only a few of those who have made a pradiee 
of their preachments, have spoken with force, albeit with 
dignity, on this subject On the other hand, many op¬ 
pose political activity by physicians They argue that 
the physician follows a profession which m itself is 
a 1-absorbing and to which, if he would best serve his 
patients all Ins energies, mental and physical, should 

the ^ ’i extent, degrading to enter 

the politicil arena and to come in close contact with 
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Health OlBcera Meet.—The fall meeting of the California 
Public lie ilth Association is to be held in Woodland, October 
25 The pure food lau and its enactment mil be discussed by 
Professor Taffa, director of the pure food laboratory. Dr Henry 
Bj Wright, San Jost, will have a paper detailing the evperi- 
enccs of public health officers, and Dr C C Brovra 11111 deliver 
an illustrated lecture on tuberculosis 
Vital Statistics.—During August, 2,501 deaths were reported, 
equivalent to an annual mortality rate of 14 7 per 1000 
Among the principal diseases causing death were Tubercu¬ 
losis, 367, diseases of the circulatory svstem, 346, violence, 
including suicide, 313, diseases of the digestive avstem 235, 
100 of which were of infants under 2 years of age, diseases 
of the nervous system, 233, diseases of the respiratory svstem, 
163 

Personal—^While cranking his automobile, September 23 Dr 
Pdward X Ewer, health oflicer of Oakland, fractured his right 

foreai m-Dr C W Bryant, Bedding, w ns throw n from his 

buggy near Shingletowm recently and fractured his tliiyh- 

Dr Samuel E Simmons, Sacramento, has returned from 

Europe-Dr Henrj H Hart, San Francisco, who has been 

seriously ill, is reported to be out of danger-Dr Wallace 

I Terry has been appointed chief of the Emergency Hospital 
service of San Francisco by the Board of Health vice Dr 
Charles B Pinkhnm, who has been appointed emergency sur¬ 
geon-Dr Carl P Jones, San Franei-.eo, who has been ill 

witli plague, IS reported to be convalescent 

CONNECTICUT 

Infectious Diseases—During August 37 cases of measles were 
reported in ten towns, 48 cases of scarlet fever in 27 towns 
4 eases of cerebrospinal meningitis in 4 towms, 62 cases of 
diphtheria in 26 towns, 28 or more cases of whooping coimh 
in 13 towns, 221 cases of typhoid fever in 46 towns, and 64 
cases of consumption in 27 towns 

August Deaths—^During August, 1 756 deaths were repoited 
240 more than for July, 106 more than for Vugust, 1006 and 
320 11101 e than the average for August during tlm five v’ears 
preceding The annual moitality rate was 20 7 per 1,000 
The deaths from infectious diseases numbeied 107, or 112 
jHir cent of the total mortality Chief among the causes of 
death wore diairhoal diseases 473, diseases of the nervous 
svstem 172, heart diseases, 120, consumption, 123, aceidents 
and violence, 105, and pneumonia, 53 Of the communicnhle 
diseases 32 deaths were due to typhoid fever, 10 to whooping 
cough, 8 to diphtheria, 4 each to cerebrospinal meningitis and 
measles, 2 to influenza and 1 to scarlet fever 

GEORGIA. 

College Notes—The Atlanta College of Plivsi-'inns and 'bur¬ 
geons commenced its annual session October 2 -Thescvciitv 

sixth iniiuul session of the Alcdical Co'Icgc of Oporn'ia, 
Vugusti commciieed October 2, with an address by the dean. 
Dr Joseph E Allen 

Distnct Society—.Vt a meeting of the Clarke Countv Alcd 
uni SoLietv, September 12, it was decided to take steps to 
oi-vni/e the Fighth District Medical Vssocintion Invitations 
hue hi'cn sent *10 the organizations in the various counties in 
the distiict to send deleg-ites to the meeting to be held in 
Athuiis ibout November 1 to perfect the orgaiiiz if ion 

Pasteur Institute—At the seventh annual meeting of the 
houd of governors of the Georgia Pasteur Institute \tlinta 
the uporf of Dr James X Brnwner showed that up to date 
1)5 5 ])itieuts were treated, of whom only two died ifter t'm 
completion ot the period of imiiiunitv after treatment The 
following olhiirs were reelected President Dr Henrv B 
Sink, DvGi uige vice presidents Drs James H McDulhi Co 
lumln’is, ind Benjmiin V Hunt, Eatonton pitholoyi-t Di 
(luide \ 'bmith, Atlinta phvsiciin in ihirge Dr I inns \ 
lliiwner \tluitv, vnvl vssistant pbvsieian. Dr Idvvnd C 
C irlledgc Atlinta 

ILLINOIS 

Coroner’s Cases—During Septmibcr 260 eases were nported 
to the voioiiir s ollkt took Count \ 71 fewer tliin for \nju-t 

iiul 12 hwir than lor the corri^ponding iiionih of loni, of 
till ih alls riportid 20 were from -iiKide 15 irom limnn i 1< 22 
vurt dm to riilun uviduit- uul 23 to stnet nr icculmts 
Personal—Dr John J Stiles, the do in or the iiudital pro- 
U-,Mvm or Poutiu w is given i surprise eill b\ the members 
ot the proie-sioii o: the iitv iii honor ol his eightieth birth.!ly 
uuiiversvrv and w vs pre-mted with a gold hevded silk um- 

Irelli vud other guts bv Ills in.-ils-Dr Hirrv M Mivis 

bis Ineii ehosen is V iiieiiiber ot the stall ot St braiieis Hos 
pit il, I’eona 


Unlicensed Pracbtioners Fined—An individual calling him¬ 
self ‘Dr Bosworth” who it is alleged, has been selling a mix¬ 
ture composed chiefly of table salt, iron and sulphur, was fine I 
$100 and costs in Chicago on September 25, on the charge of 

practicing medicine without a state license-“Dr” J Kubus, 

Chicago, w as fined September 30, $200 for practicing w itliout a 
license In both of these eases prosecution was made bj the 
assistant attorney for the State Board of Health 

The Edwards Sanatorium—^A new building accommodating 
ten female patients has been completed at the Edward San¬ 
atorium, Naperville This institution for the treatment of 
eaih cases of pulmonary tuberculosis was created a year ago 
bv' Mis Edward L Gaylord, as a memorial to her liusbaiid 
She recently deeded the entire plant, with 40 acres of land, to 
the Chicago Tuberculosis Institute There are ten free beds, 
the other sixteen patients paving $10 per week Applications 
for admission should be made to Dr Theodore B Sachs, 287 
West Twelfth street, Chicago 

Chicago 

Physician Exonerated—The case against Dr Walter B Met¬ 
calf, charged witli perfoinung a euminal operation on iMiss 
Nellie Kilton, was dismissed by Mimicipal Judge Sadler Sep¬ 
tember 26 on the ground that the complaining witness had 
testified falsely 

College News.—The College of Physicians and Surgeons 
(Aledical Depaitinent of the University of Illinois), vvas opened 
October 1 for the session of 1007 8 The opening address was 
deluded by Prof L Harrison Mettlei, the theme being, “Art 
and Science as Applied in the Practice of Medicine ” 

Wants Inebriate Hospital—Dr Haim I Davis, in charge of 
the detention hospital, as a result of investigation of eastern 
hospitals dining a leeent trip advises tint a hospital be e» 
tabiished foi victims of alcoholism, ns the County Hospital 
maintains no alcoholic wards and as the detention hospital 
facilities in this diieetion nie limited 

Deaths cf the Week—Dining the week ended October 5, 505 
del tbs were reported, 10 moie llinn for the pieceding week and 
1 fewer than for the coiiesnonding week of 1600 This is 
equivalent to an annual death rate of 13 98 per 1 000 Acute 
intestinal diseases still lead the list with 83 deaths, followed 
bv consumption with 05, pneunionii, 40, nonhiilis 45, heait 
diseases, 40, violence, 37, and cancel 34 During the week 
tvphoid fever caused 0 deaths, diphtheiia 8, scarlet fever 3, and 
whooping cough 2 

Medical Inspection of School Children—Dining the first 
twenty school dn;ys, 17 820 chilclien weie examined by the 
medical inspeetois, and 1 470 or 8 3 per cent, were exclnilod 
from attendance at school on account of the existence of tlie 
following contagious diseases Tonsillitis, 315, pediculosis, 
278, impetigo contagiosa, 188, scarlet fever, 120, scabies, 00, 
diphtheria, 84, whooping concrit 00, purulent soie eyes 45, 
measles, 42, mumps, 40, chickenpox 32, and tubeiciilosis, 1 
Of the 450 exclusions during the week, 10,5 were affiicted with 
tonsillitis and microscopic examination of cultures from 00 of 
these cases showed 7 of them to be diphtheiia 

INDIANA 

“The Great American Fraud ”—The Vigo County Medical 
Society Ins purchased 600 cojuos of the “Great \mcricnn 
I'raud ” to be disposed of as follows hour hiindicd and twentv 
five to the teachers of the countv, distributed at the couiitv in 
htitiition, 25 to the clergymen of ierre Haute, and the rcniain- 
der to be placed in the waiting rooms of ph^siciins of the 
county 

Communicable Diseases—Three hundred and one cases of 
tvphoid fever had been reported at Indianapolis in Seiiteinbur 

up to the 1 Uh with five deaths-Several cases of diphlherii 

are repoited from Elnora vvith two deiths-Owing to the 

prevalence of snnilpox in Pipe Creek Towaiship Dr Frnost M 
Conrad, Anderson, coiintv health officer, has issued ordeis tint 

the schools in the district neir Orestes shall not be opened- 

Four cases of diphtheria with one death are reported from 
Evansville, and a rigid quarantine has been established at the 
four homes uffected 

KANSAS 

Medical College Opens—fhe Kansas Afedical College, iMedical 
Depirtmcnt of Vnshhurn College, Topeka, opened for its 
annual session September 4 

Personal—Dr lewis Y Grubbs, Topeka, is reported to be 

seriouslj ill with kidney di-'i-a-e it Stormont Hospital-Dr 

J F St f 1 nr fnrmcrlj of Di s 2Ioiiies, fow i has been m idc 
field superintendent of Beth iii> Hospital, Kansas Citj Kan 
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J ” Pflifnrirtlh * of a permanent commission of alienists to 

company for such services as the eraergencv ^«nan lore tnal, all criminals concerning wliose 

That the decision of the American court is to sub- ssible question can be raised on trial 

Beiue the best interests to public policy, no one can deny Jy P ^ tentative form suclr a 

The Canadian court may have administered good law. While, ot course, m i p ^ ^ ^ ^ 


The Canadian court may have aumimsrereu goou , dehmtely to decide the ques- 

but, from the standpomt of those not used to tl e g evclude it from becoming an issue before the 

\T«,. l.”irh«e tie itli^ coml, the eepenence ot over t™ jeers’ trial demon 


good to corpoi ate greed In the one u e have the apotlie. 
osis of the legal technicalitj—in the other the exalta¬ 
tion of the spirit of the law 


THE ESrSAHlTY PLEA IH CKnilYAL TRIALS 
Those who think that the insanity plea as a defense 
is overdone at the present time will probably be surprised 
to learn that it his been available where English law 
has prevailed for only a comparatnely short period Up 
to nearly the middle of the last century, in England, 
prisoners tried for felony were not allowed counsel, and 
the anomaly, shown up by Sydney Smith, of requiring 
an insane man to prove Ins oun insanity at the time 
of the commnsion of the crime was in full force in 
Engl sh lau This fact is brought out m a recent pa¬ 
per by Dr James Hendrie Lloyd, in tlie Ameiwan Jour¬ 
nal of Insanity, who reviews the history of the English 
law as it concerns the insane accused of crime, and it 
is easy to "Jee how near to the truth must have been the 
—what seems at first sight eicessne—estimate of the 
number of judicial murders committed that was made 
by a distinguished British authority of that period It 
lb difficult to see how such a law could have stood so long 
unchanged, no insane man could escape the gallows un¬ 
less his msamty was so ob\ious that no average jury 
could entertain a doubt of its existence, and even then 
it might not avail to 8a\e him Notwith'tandmg the 
present humane tendencies of our times, judicial mur¬ 
ders may still occur, even in this country, when public 
opinion is excited as our past records have showm, in 
more than one instance There is no doubt that the pop- 
ular]\ eal'ed “msamty dodge’ is o^eru'^ed at the pres¬ 
ent time, but it IS a question whether more insane per¬ 
sons are not convinced than sane persons escape by it, in 
the ordinary practice of our courts, and this in spite of 
the fact, at Dr Lloxd says, the prisoner and his counsel 
are allowed every latitude The miscarriages of justice 
work both Avays, and while some escape who should be 
punished, others wdio should ha\e the mitigating fact of 
their mental dohciences considered receive the full pen¬ 
alty ot the lau Jt must be admitted that in a ceitain 
rough war justice is often done and society is protected 
b\ tlio coPMction of a crimiiinl wlio can not be consid¬ 
ered at mentalli perfectly normal The idea that in¬ 
sanity exeiitcs oven thing may come to be obsolete in 
lecal practice, for it can not be domed that n tertam 
degree of recpon-ibility is peifectly compatible with 
some forms of mental dcrangcincnt When it comet, 
however to the taking of hum in life ns a penaltv for 
orime there thouhl bo no question at to its lujusticc m 
Eiitli casct, at lea-t if ethical coii'iderations are to gorern 
oiir udmmittrvtion of juttice Probably no more hu¬ 
mane and effective adaptation of etliicaf considerations 
to the administration of justice hit been evolicd tlnii 
tliL tucoc-bful St Loiiit plan, to wliicli we liave rcfeired 


stratos its influence as a preventive, inasmuch as, in no 
single instance, we understand, has the report of tins 
commission been challenged by either the prosecution or 
the defense There is good ground for hoping that the 
further development and a wider extension of this prin¬ 
ciple wall do more to nimimme the possibility of mis¬ 
carriages of justice, both for and against the accused, 
and to eliminate the waste of time and money that the 
frequent introduction of the pica of insanity in criminal 
cases entails than any measure that has yet been adopted 
m judicial procedure with regard to the insane 


iraAT IS A “COJIPETEXr” PHYSiaAN? 

An amendment to the penal code was recently intro¬ 
duced into one of the state legislatures making it a 
felony to have in charge the care, custody or control of 
a sick or disabled poison without providing him with 
“the attendance of a competent, licensed physician” 
The physician must be not only licensed but “com¬ 
petent ” We wonder on what grounds is the layman, 
when engaging a physician, to satisfy himself as to the 
latter’s competency, if his license may not be taken as 
sufficient presumptive evidence thereof’ And who is 
to decide subsequently if things turn out unfortunately, 
whether the licensed phv'ician was competent or not? 
And how is the responsibility of tlie person who engaged 
hmi to be determined for not discriminating betw'een a 
merely licensed and a competent physician’ But exact¬ 
itude in phraseology appears to be as little regarded m 
matters medica] as apparently in matters legislative 
Words most people seem to think, have no rights Nev¬ 
ertheless they take their revenge for the indignities put 
on them by the frequent misunderstandings to wdiich 
their misuse gives rise, and in the opportunities they 
afford to dismgenuousness to quibble In legal matters 
there is some benefit theiefrora accruing to one person at 
any rate—the lavvver But in medicine no one benefits, 
not even the physic an 


Medical News 


CALIFORNIA. 

Epidemic Diseases-The deaths from commiin,cable diseases 
in August m the state were as follows Typ,.. d fever 47 

fefer a” ulnu^ f ugE 1C. measle^, 14, nial’ami 

tever, 9, plague, 0, scarlet fever, 5, and all others, 10 

Typhoid Fever—It is reported that there are 10 cases of 

to"^\vnhoi'Pf*^ of which have been pronounced 

ypli 0 ^fe\er while the nature of others is as “vet unde 

tion m th\ ^-00 The prosecu 

Hoard instance of the State Afedieal 
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MEDICAL NEWS 


_Dr Tohii C Hill, 'McPherson, who has purchased an inter 

cHt m the Stewart Hospital, Hutchinson, will ino\e to that 
CltA 

Typhoid Fever— T^phoId fe\er and tvpho malarial fever are 
reported preralent in the eastern part of 

iiel J Criimhine, secretari of the State Board of Hwltli, lia 
issued a circular of instructions to county health officers for 
the prerention of tjphoid fever and for the care of Patients 

_Tvplioid fe\er continues pre\alent throughout Leaden 

■worth County 

Hospital Notes.—The plans for the proposed new buildin" 
of Bethain Hospital, Kansas Citv, provide for a three-story 
and basement brick structure, laO by 100 feet, fireproof and 

with cement floors-A Vyispitnl w planned at Garden City 

to cost $8,000 and to contain twenty rooms Local physicians 
are interested but the jjrenter part of the monej required will 
be donated by Mrs Freeman of Dighton 


norted to be ill on his farm near Mount Cleinens— Dr and 
Mrs Louis Barth, Grand Rapids, start this month for a seven 
months’ trip round the world, going by way of the west 

Society Organized—An informal meeting of the physicmns 
of Bemen County w as held in the office of Dr Simeon B 
knap, Niles, September 10, when a society was orfpinizetl, to 
be known as the Berrien County Regiilnr yedical Society A 
constitution and b> laws were adopted and the following offi 
cers elected President Dr Simeon Belknap, Niles vice 
presidents, Drs William T Bertrand Colonia ami Geoiyre Tl 
Bell Benton Harbor, secretary. Dr Cory don Ilf Rvno Benton 
Harbor, treasurer, Dr Tobii D Greenanner, Niles, executive 
eommittee, Drs George M Bell and Corydon M R\ no, Benton 
Harbor, and Homer S Carr Niles, and committee on ethics 
and admission of members, Drs Wakenian Itfno, Benton Hnr 
hor, and John D Greenamjer, Niles, and William T Bertrand, 
Colonia 


HiCTT.TTMIT'C^ A'T A 


MARYLAND 

Lectures on First Aid.—The Pennsylvania Svstem has nr 
rnn.cd for its employes a course of lectures on first aid The 
lectures in Baltimore will be given by Dr J D Shaw in 
October and November 

Cottage Donated—Mrs J Mifflin Hood has donated an open 
air cottage to the Hospital for Crippled Children as a memorial 
to her father Mr William Painter The cottage is being 
erected at Blue Ridge Summit, the summer home of the hos 
pital 

Baltimore. 

Typhoid Fever—^During September 474 eases of typhoid 
fever were reported, with 41 deaths 

College Notes.—The University of Maryland School of Med 

icine began its annual session October 2-The Woman’s 

Medical College of Baltimore opened for its annual session 

October 3 wnth an address by Dr Giiv L. Hiinner-The an 

mini session of the Maryland Medical College commenced 

O-tober 1-The College of Physicians and Surgeons com 

niewced its annual session October 1 with an address by Prof 
Carv B Gamble Jr 

Addition to HospitaL—The contract has been let for the 
group of buildings to be erected on the grounds of the Hebrew 
Hospital and to be known as the Dr Samuel Leon Frank 
Memorial Hospital The new structures, which will greatly 
enlarge the hospital will consist of a four story administration 
building a ward building and a laundry and boiler building 
Tt IS estimated that the improvements, which will also be made 
to the present hospital building will cost about $130 000 and 
the work it is expected, will be completed about September, 
1903 

Pure Milk—The question of pure milk supply is now ngi 
ta mg the profession and the city health officials A meeting 
IS to be held on October 18 at the hall of the Medical and 
Chimrgicnl Facultv of Jlaryland to discuss the question Pa 
pers are to be rend by Dr William F Hoffman, city chemist 
and Dr M illiam R Stokes city bacteriologist Dr C Hampton 
Tones assistant health commissioner, will exhibit charts The 
idea of licensing the milk dealers has been suggested, and if 
done would permit the inspection of dairies, etc from time to 
time An ordinance to this effect is to be prepared and in 
troduced m the city council about January 1 


Tent Colony Established—A tuberculosis tent colony lias 
been established on the west side of the Mississippi opposite 
St Paul, bj people interested in the cure of tuberculosis 

Personal—Dr John C Harding, St Paul, who was operated 

on for appendicitis recentlv is reported to be improving- 

Dr and Airs David H Lando, St Paul, have gone to Vienna 

-^Dr Frederick T Patton, Duluth, has retumcd after a three 

months’ trip abroad 

MISSOURI 

Diphtheria—On account of two cases of diphtheria, with one 
death and the necessity of quarantining three bouses at 
Lamonte, the public schools were ordered closed and all church 
services and public meetings prohibited for two weeks 

Medicine Man Fined —C W Zulzer, manager of a medicine 
company in Kansas City charged with distributing obiection 
able pamphlets and exhibiting objectionable anatomic casts is 
reported to have been found guilty and fined $25, September 14 

State Sanatonmn Officers—Dr W M Bayless, Mt Vernon, 
has been appointed superintendent of the Jlisaouri State San 
ntonnm for Incipient Tuberculosis Alt Vernon, Dr 0 H 
Brown, physician in chief, Mr Charles I aw son, treasurer, and 
Dr Jesse L Eaton, Bismarck, president of the board of man 
agers of the institution Examining phv icians from various 
parts of the state, numbenng 49, have also been appointed 

NORTH CAROLINA. 

Hospital Stag Elected—The following medical stag has been 
elected by the board of managers of St Peter’s Hospital, 
tlinrlotte Drs Baxter S Moore AVnlter 0 Nisbet Thomas 
H AVnght, George W Pressly, Charles H C Mills, William A 
Graham, Brodie C Nalle and A Aliller Whisnant 

Stag of Sanatonuin —The stag of the new Charlotte Sana 
torium which is soon to be opened with 50 private rooms, 
IS as follows Medicme Dr Edward C Register, piirgory Dr 
George AV Pressly, gynecology, Dr Charles AI Stron" "ws 
tnc and intestinal diseases, Dr Walter O Nisbet. ophtbal 
mology, Dr E Reid Russell, nervous diseases. Dr J P Afun 
roe dermatology Dr AVilliam D Witlierbee and genitouri 
nary and rectal diseases, Dr Andrew J Crowell 

NEW YORK. 


MICHIGAN 


Correction—In The Tovtixai, September 14 the mar 
ria*re of Dr Charles T Sorensen Calumet was noted We are 
advised that Dr Sorensen was to have been married in Lon 
don oil \ugust 28 but that owing to liis illness, which event 
uallv proved fatal the wedding was deliived 


August Mortabty —The returns for August show that 2 “S': 
deiths equivalent to an annual mortality of 12 4 per 1000 
wen. reported Of these 023 were of infants under 1 year ol 
agi 193 of children from 1 to 4 years of age and 729 ol 
'Y‘^’*nls aged 05 or over Among the important causes oi 
dcitli mav be noted infintilc diarrhea and enteritis 201 
violence 239 tuberculosis 178 cancer 142 pneumonia, 01 
mmingitis 40 tvpboid fever 45 diphtheria 28 whoopinj 
eoi'oii iq nieIsles 0 and scarlet fever 4 


Personal Dr Joseph Foster Tjinsing has been appointed 

nuili-il oxaminer for the new State Snnatonnm Howell- 

r lints P Reed Rotkvvood who has been seriously ill for a 

vvar is reported to be convalescent-Drs Collins H John 

tt rniKi R ipulq nnd trank R Onw Clare have been tp 
nniMiinltd nieniberg of the hoard of control of the State San 
nlormm, Howell-Dr G Duffield “^tcvvart, Detroit, is re 


loric 

Person^—Drs Thomas E Satterthwaite Bnche Af Fmmett, 
Seward Erdm^ John E L. Davis, Smith Ely Tellige Almas S 
Gregory and William A White have returned from Europe 

I-a'^Violations—There were 200 prisoners in the Court 
ot bpecial Sessions one daj last week all charged vv ith viola 

of these were milk dealers 

ing^adnUemted LiT’" 

T ambulance from St John’s Hospital 

DrV*H’’Ar^n' caught between two trolley cars and 

Imhtmni? mjured-In Willi imsbiii g 

patients into a panic ^ 100 

o- Chanty—Gen Charles E Furlong, who died Sep¬ 
tember _a made twenty three individual heniiests of S5 OOn 
each to charitable institutions in New York r te n i ^ 

h75..7 rf 7'"“ ’ v? uS":; 

E»'rs.7? 

En,,ineer De A arena of the water department made 
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that there is no cause for further alanu-Several cases^olf C'tte’'UrVf"p!?pneS^ a^nd Nostrums 

iinilfhpria hn.\e been reported from Marlin recenUy , - Self Drucsrinc Among the Laity, and S w 

rfa nn piiidemic of dengue in mild form-Dengue la also ^ . xt Evil?” The following officers were elected Presi 

retried at Lstrop and seieral other inland Texas ^ouna Godfrey 0 Cuppnidge, Woberly, Mo 

N»w WnsmtaL—The new Baptist Sanatorium at Houston is Robert J Christie, Qumey, Ill, and Feltx W Garcia, bt 

no” rei^^rted^be in thorou/runnmg and uill its geeietary, Dr Joseph E Chambers, St Louis, and 

1 __i r_fV»Ta mnn+h T’ho folloWmff COinpOSa _ ^ T nrinlioni* Sfc LoUlS 


medical EFIWa 


TmTs od for mirr;rh^. month ° The ^ollowing^mp^ 
the stiff of the sanitarium Surgerj, Drs Oscar L. Lors 
uorthy Robert T Morris, Jacob H. Sampson, Forrest B 
Smi hf Robert L. Cox and Edward il Armstrong, i>eurolo^, 

C Frank R Ross and John B York eje, ear, nose and 

throat, Drs M'allace W Ralston, George P Hall and William 
L. Rogers, gjiiecology, Drs Robert W Kni^, Gnym Hauii 
and a X Gra\ , obstetrics, Drs John D Duckett Albert 
DaMdson and Kenuy N Miller and general 
Joseph W Scott, Frank H Neuhai^ and Samuel G ^orthrup 
The staff, at its initial meeting September 14, perfected its 
organization, making Dr Wallace M Ralston, chairman, and 
Dr Frank R Ross, secretary 

Personal.—Dr James M Inge, Denton, has resigned as a 

member of the school board-^Dr Warren T West, Wax- 

ahachie, suffered a loss of $2,600 br lire September 3, with 

no insurance -Dr R H Huielle, Icxas City, has been named 

by the state health officer as eye specialist for the state m 

stitutions-Dr James D Osborne has been appointed health 

officer of Cleburne-Dr Vene P Armstrong, Dallas, as 

sistaiit state health officer, has gone on an inspection tour to 
t era Cruz and Yucatan, Iilex , to inr estigate the j ellow feyer 
situation for the information of the health department 
Dr Robert L Dinwiddie, tlie newlj appointed bacteriologist of 

San Antonio baa reported for dutj-Dr Robert E Moss, a 

member of the San Antonio Board of Health, has resigned- 

Dr William H Anderson city physician of El Paso has re 

turned from Rochester, Minn-Dr Thomas R Burnett, first 

lieutenant and assistant surgeon m the Texas National Guard, 
has received authontv to take the course at the Army Sledicnl 

School, Washington, D C-^Dr Vene P Armstrong, Dallas, 

has resigned as state quarantine officer at Brownsville, to take 
effect November 1 

GENERAL 

Railway Surgeons Meet,—The twenty sixth annual meeting 
of the Association of Surgeons of the Pennailvama Lines, nest 
of Pittsburg, was held in Pittsburg September 12 Dr Albert 
L Bouflleur, Chicago, was elected president. Dr L. A Butler, 
Louisville, Ky, nce president, and Dr Stewart L. McCurdy, 
Pittsburg, was re elected secretary treasurer 

PersonaL—^Dr James W Smith, of the Manila Bureau of 
Health, who has been on duty at Ilocos Norte has returned to 
jMamla and will leave for Baguio, where he has been ordered 


5:nrDr Gor; O^^Vpa.dgV: ^Mob;;iy: mo , v.ee presidents, 
Drs ’Robert J Christie, Qumey, Ill, and Felnx W Garcia, S 
^uia, secietary, Dr Joseph E Chambers, St Louis, and treas 
urer, Dr Emory Lanphear St Louis 

Hospital Men Confer—The American Hospital 
its ninth annual conference, hold m Clncago, September 17 - , 
under the presidency of Dr Renuick R. Ross, Buffalo, N , 
was attendli by about 150 delegates In his annual address 
Dr Ross blamed the thoughtless and indiscriminate chanty 
which affects hospitals so generally thioughout the country It 
was decided to hold the next conference at Toronto, Cffit, bept- 
110 'll) 1008 The following officers were elected Fresment, 
Dr^Sigismund S Goldwater, New York City, vice presidents, 
Mr J Ross Robertson, Toronto, Dr John M Peters, Proiidence, 
R I and Miss R. B Metcalf, Lewiston, Me., secretary, Dr 
Warr’en L. Babcock, Detroit, and tieasurer, Mr Asa Bacon, 
Chicago 

Harvey Society Lectures.—The third course of lectures un¬ 
der the direction of the Harvey Society of New York will be 
given at the Academy of Medicine Building, 17 West Forty- 
third Street, New York City, Saturday eienings at 8 30 
They are mtended for the medical profession and all inter¬ 
ested are cordially invited to attend them The program is as 
follows 

October 26—Prof E 0 Jordan, University of Chicago, The Prob 
lems of Sanitation. , , 

November 10 —Prof. James Ewing, Cornell University, "Etiology 
of Tumors. , 

November 30—Prof D L Edsa'l University of Pennsylvania “The 
Bearing of Metabolism Studies on Clinical Medicine. 

Januuii 11—Prof Ernest II Starling University of Loudon 
The Chemical Control of the Bodv 
January 26 —Prof George W Crlle, Western Reserve University, 
Shock 

Pebmary 8—Prof Joseph Jastrow, University of Wisconsin Sub¬ 
consciousness 

February 22 —Prof Otto Folln Harvard University, ‘Problems 
of Chemistry In Hospital Practice 
March 7—Prof Ross G Harrison Tale University Embryonic 
Transplantation and the Development of the Nervous System 
April 11 —l^of D. A Schafer, University of Edinburgh ‘Artlflclal 
Respiration In Man 

FOREIGN 

Some New Postal Regulations in New Zealand.—The 
Australasian Medical Gazette, quoting a New Zealand newspa¬ 
per, gives a list of names of individuals to whom the postal 
authorities forbid the “registering, forwarding or delivering 
of postal correspondence” The persons referred to advertise 

tbi, 0111*0 nf ooi*fnin <1iaooaoci 


to take charge of the sanitarium —^Dr James B Pascoe, 
U S Army, on duty at San Tomas, Batangns, was operated 
on for appendicitis at the Division Hospital, Manila, August 0 
Consumptive Ward Built—A ward for consumptives has 
just been completed at the Lihue (T H ) Hospital The ward 
IS largely enclosed m glass, so as to secure the best results of 
sunshine for the patients, and is entirely detached and separate 
from the other hospital buildings Of late years tuberculosis 
has increased markedly m the Lihue district The increase is 
said to date from the introduction of Porto Ricans into the 
islands 

Electro Therapeutists Meet—^At the seventeenth annual 
meeting of the American Electro Therapeutic Association, held 
in Boston September 17 to 19, the following officers were 
elected President, Dr Herbert F Pitcher, Haverhill, Mass 
Tice presidents Drs Edward C Titus, New York City and 
Jefferson D Gibson, Denver, secretary. Dr Albert C Gevser, 
New York Citv , treasurer. Dr Richard J Nunn, Savannah, 
C.a , and members of the executive council Drs Moms W 
Brinkman New Y'ork City, and Charles R Dickson, Toronto 
The Care of Railroad Men.— 4t the annual meeting of the 
hoird of managers of the Northern Pacific Beneflciarv 'associt 
tion held recently m St Paul, it was reported that during the 
^ea^ ended June 30 $204,802 Oo had been received and that 
$213,353 16 had been expendel that 47 329 eases had been 
trcitctl It \v '\3 (letennined to make inipro\enient8 

$4 000 in the company’s hospital at Tacoma-^The Wabash 

Einplovf’s \ssociation reports that during the year $77 003 33 
was received or $2 794 00 more than was expended. Of the 
34 123 patients treated onlv 25 died. Outside of the hospital 
32 710 eases were treated 

Tn State Physicians’ Meeting—The fifteenth annual m^et 
ing of the Tri Slate Medical Society of Illinois Iowa and Mis 
Miiin was held in Moherh Afo September 10 ind 20, with Dr 
klurles F Wahrer, Fort Madison, Iowa, m the chur The ad 


The Cholera Situation in Japan and China—Dr Cummings 
of the Public Health and Marine Hospital Service reports that 
the cholera epidemic in Japan is growing rapidlj In all, about 
twenty villages are infected. The governors of the southern 
kens (prefectures) have instituted what amounts to local 
quarantine for small craft Acting Assistant Surgeon Ransom 
reports from China that the disease is still prev alent m 
Shanghai, and is reported to be causing about 100 deaths daily 


Anticnoiera Convention Between Germany and Russia_ 

Germany and Russia have signed a special convention allow 
ing each country to install special sanitary officials in tho 
bo'der towM in case the present epidemic of cholera should 
spread to them A St Petersburg exchange states that the 
emdemic in Russia is spreading with giant strides, especially 
along the Volga. About 2,000 cases had been officmlh re 
corded up to September 7 At Bialystok a peiinltv of 3 000 
reflation " <=“6 of oeg'ect of the sanitary 


«.uuiuAuu 10 Australian banatorium_' 


4. -^ ,v— w——-Aue ueu uara or tuo 

tivra Victoria Homes for Consiimp 

te! P formally opened dunng Julv 

The ward IS the gift of Mr and Mrs Daxon, and brines the 
capacity of the sanatorium up to 54 patients The institu 
tmn receives only those patients who present rensonaWe 

whe"n VL't ™ f°’' locumbles, and 

an uIG^ni reaches such a stage that there is no hope of 
"00 SI'® f° ouother Over 

ouLertbr T f'>® institution was 

a® '“'r ®SO, and of that number over ->00 

1 ave been dismissed with the disease “arrested,” and in a lar^e 

placr^^The ^ “f ®ore seems to have taken 

place. The least satisfactory results have been observed 
among those who have returned to ill ventilated houses in cities^ 
International Stomatological Association.—The inaurrural 
meeting of the International Stomatological Association” vrai 
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The administration of alcohol should not be begun until the 
pulse 18 110 or more If under its action the pulse becomes 
strong and bounding, the face flushed, the tongue dry, and 
the breath gives off the odor of alcohol, too much has been 
giien There is no question that many times delirium in 
typhoid fever has been caused by alcohol and not by the feier 
During the latter part of this disease, if the circulation be 
gins to fail and the heart becomes neak, reliance shoul 1 be 
placed on strychnin sulphate, nhich is best gnen in sohib’c 
tablets each containing 1/30 grain The frequency of admin 
istrntion should be one tablet e\ery 8i\ hours, and this should 
not be increased except in emergencies If the circulation does 
not improie, the dose of strjchmn should be administered 
Inpodermicallyj either twice or four times in twenta four 
hours, if deemed necessarj When gnen twice in twenty four 
hours, at twelvdhoiir intervals, on the alternate six hour in- 
tenals the tablet should be gnen by the mouth 
While at any time an extra dose of strychnin may be gnen 
hv lopodermic if needed, the interval before the next injec 
tion should then be extended Under no circumstances shoul 1 
strj'chnin be pushed much beyond the above amounts and fie- 
quency advised Str>ehnin can so act on the heart as to pre¬ 
vent its properlj dilating during diastole 

A cup of strong coffee, espeeialh in the morning, will add 
its quota toward cardiac stimulation if such is needed Ad- 
lenalin solution or suprarennlin solution (1 to 1 000), in five- 
drop doses in an equal amount of w'ater, dropped on the tongue 
and repeated every fifteen minutes for three or four tunes, 
will be found a valuable cardiac and circulatory stimulant in 
emergencies This drug, however, should not be continued too 
long nor repeated too frequently, and is best re-<eived for 
emergencies Digitalis should never be given in tvphoid fever 
Strophanthus in small doses may be administered during the 
coin alescence 

0 TREATVfEXT OF TUOUBLESOME STltPTOVIS OB COilPLlC VTIOXS 
'Ihe early headache will be stopped by the antipyretic mens 
ures suggested, and the ice cap later will generally relieve this 
condition 

If there are meningeal svmptoms, the hair should ordinarily 
be cut so that the cold applications will be more effectual 
Nlrrplessiiess is generallv best combated bv' a sni ill dose of 
morphia, and 1/10 grain morplun sulphate is gcneiallv suf 
ficieiit If mentitgtfis is present a few doses of hvosdn hydro 
bromatc may be needed (1/200 of a grain, given hvpodermati 
cnlly) Ordinanlv, morplun should not be given in meningitis 
Constipa/ton as above stated should he prevented and Iron 
blesonic diarrheas are also prevented bv the above treatment 
Ti/wpanitcs is a svinptom so hard to combat and so danger 
oils tint its treatment is propliv lactic, and the management 
of the bowels above described will generallv prevent this 
svmptoin It It oicurs, the ice coil on the abdomen glveenn 
tin nut V and oil of turpentine bv the mouth repre-^ent the 
best iiatliods of removing it The re-'tol tube is rarelv of anv 
avail 'Ihe hvpodeniiitic administration of aseptic ergot or 
atropin sulphate is bomctimos of benefit 

If iiitislinal hcmorihaqc oeenrs moriihin should be admin 
istirni Inpodermatualh, all food withheld and develnpments 
auuttd If the hemorringe hn beni severe all the nul''oU 
iwd lor reviving a pitiont with internal hemorrhage '.In.nid 
he trad hither or not laparotoinv should be done mint he 
diiidid bv tbe individual ca -■ 

s, iiie elimcnns bthove tint the adinim-tration oi «ome 
pripirilioii emit lining tannic acid during the week wlmi in 
U^tiinl h. morrln,,e n most likeh to oatir in tvplmid uver 
tin's to pnveiit this lompln itioii This is verv d mlniul but 
II till drug n given it should lu in 'iinll do-P' and on. ..t the 
pripiiitmiis tint will not irru it tlu 'tnniuh It would be 
uiuili iimrt ntmnil ill through tin lo ir-e ot tin .in. nr to 
idmuintvr, i uK, a -mill ummiit oi g. lain in the u-nn oi 
WllK Jtllv 


If perforation occurs, surgical counsel should be obtained 
and immediate surgical interference discussed The only treat 
iiient advisable for this condition is morplun hvpoderinaticillv, 
the withholding of food, and the looil application of an ice 
poultice 

Hcd sores are generally prevented by efficient nursing The 
first discoloration of the skin of a part should cause that pirt 
to ba relieved from jircssnre by rubber ring ciisbions, or some 
o licr de Gentle massage of the part witli same fat, such 
's lunce hydrosus, and if tbe skin is broken tbe frequent 

bithing with peroxid of lij^drogen solution will almost m 
variably prevent actual breaking down of tissue 


7 TnE MAAAGEVIEXT OF CXIX VALESCTNCE 
The return of a patient to active life after typhoid fever 
should be slow, even if his strength and apparent health seem 
to allow more rapid complete recoverv This means tint every 
detail of his convalescence should be made as slow as he and 
the family will allow He eeitainlv should not be allowed to 
sit up or to take solid food until he has been without tem 
jierature for ten days, and except foi some simple tonic, the 
first aim should be to stop all medication that may have been 
deemed necessaiv The patient should be allowed to begin 
to sit up befoie be is allowed solid footi The retmn to Ins 
legular diet shoul 1 be very gindual, adding fiist one article of 
feod and then another, and noting the amount of indigestion 
that it mav cause 

Constipation is the most troublesome svmptoiu to tieat, 
and IS almost invariably piesent The best laxativ'c to use is 
eascara in sufficient dose, and perhaps best in small doses three 
times a day, one of the better tasting Hind preparations being 
selected 

Baldness 


The following is recommended by Ewald (La Tribune 1/Cdi 
calc, January 1007) 


H gm or cc 


Tinctnree canthandis 

5 


flSi 

Bnlsanii peruviam 

10 

^ or 

Suss 

Olei rosmaniii 

0 


in XXX 

Cere albie 

10 

! 

Suss 

Petrolati 

75 


S'lss 

M et Big Rub a 

small portion daily into tbe bald 

scalp 


A Dusting Powder for Rubber Gloves 
H gm or cc 

Alumim sulphatis 

Acidi borici, fiit la or Jss 

M et sig Use for powdering the inside of rubber gloves to 
prevent perspiration —Medical Renew of Roiicics 


PhmnQcoIo^r 


Liquid Predigested Foods 

The Lancet (London), comments on tlio report on the so 
called medicinal foods (Tjie Jouiixvr, May 11, 1007, 1012, 
and June 1, 1800) ns follows 

Ihe Council on Pharuiaev and Chemistij of Ihe tnieiienn 
Medical Association has ineiitlv published a leport by a siih- 
coiiiniittee which was appointed to exaniiiie the various “liquid 
foods ” niedicin il food-,” or predigtsted foods,” ns found on 
the market in laige iminhers 'Diese foods are solutions mn 
t iimn <4 IS the essential cnn-,titui iits sniiil ninouitts of piofim 
sulistiiKo-. and carliolivdritcs prtscivid by alcohol In tlic 
preparation of such toods the piotcin substances should ot <oii 
verted into soluble peptones and piotcoses bv nicuiis of in 
rvim- The protein content of fhc various liquid foods f\im 
ined 1 iiiged from 0 5 to more t)i in fl pel cent The tiiliohv 
dritcs pn^ent, amounting to from 0 55 to more thin 15 pii 
cent, included sucrose maltose glucose, invert sugar, and dev 
tun rhe amount of nlioliol v iried from 12 to I'l per init 
s,ome ot the roods conlaimd a tune propoilion of glvcriti 
'llieir nutritive v ilue depends on the amounts of piotein am! 
.•.irbohvdi lie prt-tiit lud tbe-.L in imiiiy ot tbe ( isis evuiuiied 
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Therapeutics 

[It IS the purpose of this department to outline an up to- 
daU management of disease, to suggest scientific treatment 
for dmeased conditions, and to present prescripbons that are 
simple, useful and palatable Prescnptlons are written in 
both the metric and apothecaries’ systems, but the amounts of 
the mgredients are NOT exact translations of one system into 
the other, but quantities convement for pharmacist and physi- 
n.m It should be understood that solids are weighed m 
grams or fractions of grams, while liqmds are measured m 
cubic centmieters, that a teaspoon holds five cubic centimeters, 
L e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty dosea] 


low tenipemtiire would preclude the ndniinistration of nny 
laxatne until sudi simptoms had abated 

Whether or not so called bowel antiseptics should be admin¬ 
istered must be decided by the belief of each indnidual phjsi 
cinn There is no question that some drugs will produce a 
certain amount of antisepsis in the upper part of the bowel 
How far such action extends it is impossible to determine It 
IS absurd to supimse that bowel antiseptics could be earned to 
the region of intlaiwination m tjphoid fever It is ]ust ns ab 
surd for the laboratory scientist to declare that because fecal 
matter can no\er be rendered antiseptic by administration of 
drugs by the mouth, that bowel antiseptics are of no value 
Consequently, it seems beat many times to administer seieral 
doses of a drug that is known to dimmish fermentation and at 
least to inhibit an excessive growth of geiyn/, ,and possibly 


Typhoid Fever 
{Continued from page I JOS ) 

4. THE ilAV GEilENT OF THE UOWTELS 
The specific inflammation caused by this disease is located in 
the lower part of the small intestine The result of inflam 
niition in the intestine is diarrhea, conaequentlj diarrhea is a 
ajniptom of this disease and is Nature’s method of remoiing 
undigested food and the products of inflammation Hence 
constipation is a thing not desired, and should be prevented 
when it occurs in typhoid feier On the other hand, very fre 
quent, or even a number of moiements a day should be pre 
lented, consequently we should aim to ha\e a daily complete 
evacuation of the bowels by artificial means 
It IS always a good plan in the beginning of this fever, as 
in others to administer one dose of calomel as 


prevent the colon bacillus and typhoid bacilludi from migrating 
to the upper part of the intestine Various intestinal anti¬ 
septics have been suggested The best of these are probably 
phcnvlis salicylas (salol), beta nnphthol, beta naphthol bis¬ 
muth, thymol, various snlicvlic acid combinations, various ben¬ 
zoates, various phenol combinations, and vanoiis peroxid of 
hvdrogen salts It is not necessary to discuss the varying 
values or powers of these drugs It is certainly inexcusable to 
use any drug in this disease that would interfere with the 
function of an} organ or that would deteriorate the blood 

Provided that the kidneys show no congestion and the urine 
contains no albumin, salol in small doses is one of the most 
efUcient drugs to administer for this purpose It does not dis¬ 
turb the stomach and it is hrol en up in the upper part of the 
intestine into snlic}lic acid and phenol If this drug is se- 


H gm 

Hvilmrgvri chlondi mitis |30 or gr v 

Sodii bicarbonatis 1) gr xv 

il et fac chill tulam 1 
Sig Take at once 

The dose of calomel may be repented in forty eight hours, 
if deemed advi‘iable, but later in the disease calomel is best 
not given Castor oil in capsules or on clear coffee, or with 
some effervescing solution, as Vichv, is strongly recommended, 
in small doses, ns a laxative, and, if the patient’s stomach does 
not repudiate it, is perhaps one of the best A method found 
verv satisfactory is to give a laxative, and one that does not 
cause much peristalsis and causes no irritation, on every alter 
nate dav Some simple saline, as Rochelle salt, Carlsbad salts, 
Ilunvrtdi, or anv simple saline aperient, m the dose found 
sufficient IS very satisfactory The advantages of the salines 
are that they clean the stomach, aid the liver by passing along 
all the old bile, and relieve the congestion of the portal eircu 
lation, all of which is more or less needed m this long contin 
ued sickness 

On the alternate day, the day on which the laxative is not 
administered, the bowels should be moved by a small enema 
consisting of a tablespoonful of gl}cerm and two tablespoon 
fuls of water 

The nurse should be supplied with very soluble tablets each 
containing 1/10 gram morphin sulphate with instructions to 
administer one of these tablets after two large movements or 
three small ones, so that the laxativ e may not cause a trouble 
some diarrhea This amoimt of morphin is generally sufficient 
to stop the action of the bowels for a number of hours If it 
13 not successful the doae could be repeated. 

B} this method toxemia is diminished, fermentation and 
gas distension are also prevented, the tongue remains moist 
and not heavilv coated and the danger from hemorrhage and 
perforation, which is so much more likely to occur from dis 
tension, is reduced to a minimum The so called t}phoid svmp 
toms are also leas bv this management of the disease, i c, 
the dtbnum, stupor and svmptoms of nervous irritation ns 
subsultus and carphologua are markedly leas in evidence Of 
course it should be understood that intestinal hemorrhage, 
svmptoms of peritonitis, great circulatory weakness, or very 


lected, it should be administered ns follows 

H gm 

Phen}li3 salicylatis 4| or oi 

Fac capsulas 20 

Sig One capsule every six hours 

It at any time the urine becomes v cry concentriited or albu¬ 
min IS found, or the urine assumes a dark color, the salol 
should be stopped 

It has been claimed that dilute hydrochloric acid adminis¬ 
tered several times a day, given very well diluted, not only is 
an aid to stomach digestion, but has a specific good action in 
typhoid fever Certain it is that dilute hydrochloric acid is a 
stimulant to intestinal secretions 

R gm 

Acidi hydrochloric! diluti 251 or 3i 

Sig Ten drops in half a glass of water every sex hours 
5 BTIirOLATIOiX 


It should not be considered that because a patient has 
typhoid fever he should be given alcohol. If alcohol is admin 
istered there should be a reason for it It is unuecessary even 
to touch on the long discussion as to whether or not alcohol 
13 a cardiac stimulant Certain it is that alcohol dilates the 
peripheral blood vessels, and certain it is also that this dilata¬ 
tion tends to promote the radiation of heat and,, an increased 
perspiration. Consequently, the administration of small doses 
of alcohol has many times a physiologic reason Such dilata¬ 
tion of the peripheral blood vessels also tends to dimmish in 
temal congestions, and to relieve a laboring heart. Conse 
quently, in most eases of typhoid fever a small amount of alco 
ho in the form of brandy or whiskv, in one or two teaspoon 
ful doses every six, or at most every three hours, vviU do noth 
ing but good. 

There is probabl} also no question that a small amount of 

o tt m t?h ^ 

f fot m the body and perhaps delay the wastin" 

a° stimulant in 

isti^t on "T r' Its proper admin¬ 

istration for dav3 before mav prevent cardiac failure from 

^wing In other words, large doses of alcohol should never 
be given and the above amounts are sufficient 
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Treatment la not satisfactory Tlie only measures wliicli 
I have found of nine are free purgation with calomel, ice to 
the head, counter irritation to the back of the neck, hot foot¬ 
baths, and confinement to a darkened room Acetanilid, phen- 
acetin, the bromida, codein, etc, seem to nggracate rather than 
rebel e the pain Massne doses of morphin hypodermically 
will gue relief for two or three hours, after which the pain 
seems accentuated I ha\e gnen up the use of all analgesics 
except, perhaps, one hypodermic of morphin in exceptionally 
sec ere eases 

Ow ing to the distance to the nearest laboratory no bacterio 
logic examinations could be made Aly impression is that the 
disease is due to an infection by way of the gastrointestinal 
tract and that probably the eausatne agent is transmitted by 
infected milk, 

If other nhx^icians hare seen a disease similar to the one 
here described it is hoped that they will con municate the 
results of their experience E Cl,\rk 

Professor Grancher’s Work on Early Diagnosis of Tuberculosis 

Asheville, N C , Sept 27 1007 
To the Editor —I wish to add a few words to your notice in 
The Journal, August 10, of the death, on July 13 of Prof 
J J Grancher of Pins It was not my privilege to know this 
greit teacher pei^onalh, but the profession is indebted to him 
foi his superb woik “Maladies dc V\ppareil Rcspiratoire, Ans 
ctillaiion et Tuhcrcnlose,” one of the keenest and most nn=ter 
fill analyses of the signs, especially of the auscultatorv simis, 
of tuberculosis This book, more than any othei pinbablv, 
has influenced the modern views of these signs in this disease, 
and, it 13 to be regretted, is too little known in this country 
It seems appioprnte that his deatli should sene to call it 
to the attention of our piofession The mam facts of his use 
fill life, his activity in the crusade against tulieiculosis m 
childhood, etc, were brought out, but The Journal failed to 
dwell on his position ns a leader in the study of the earlv 
signs of tubeiculosis of the lungs German medical wniks 
are so excellent that in tins country we are apt to turn to 
them alone, of those in foreign languages, and to neglect other 
authors, but, whatevei he tlie relative value of the medical 
works of France oi Germanv Grancher’s “Respiratory Du 
cages’’ is a book American phvsicnns can not alTord to neg¬ 
lect Jiliin of the views advance I in it ns to the earlv si<»m 
of tuberculosis have been admitcd bv most of the advanced 
lenders of medical thought in this hne such men as Tin ban an 1 
Sihli acknovvlodging thoir cmrcitiie-s So original a work is 
sure to stiiiiiilite thought, and every phvsician will find in it 
valuable suggestions I trust that some one may translate it 
and thus put it within the reach of all I need not hen refei to 
his other work mdependentlv oi in connection with the great 
Pusttui, for I hive written only to liv stress on hu di-tiii 
guisheil services as a diagnostician Like the great I neiinee, 
ho died liiinlh of the disease whose terrors he did so much 
to mitigitc after fighting it m his own both for thirtv 
vears but iii Fi nice and let iis hnjie in other hind-, al-o he 
will not soon ho forgotten and his teietungs will be a not 
unimportant step in that ro id which is slowlv but snnh l<-ad 
mg us to the truth ( ii vkles I Mixon 

Relation of Albuminous Putrefaction in the Intestines to 
Arthritis Deformans — \iidiews ind Hoke in the Im ncviu 
Joiinml of Oilhoindu Aiim/i 11 / st itc tint though -o far no 
iiu uurcs have bci n c irricd out with the object of inirfa-ing 
loimitv nl the stomuh mil mtcstiinl iniuciil iture tin- niii-t 
lon-titnle in mijioitint lictor m the tre itment ^tre— must 
al'O he 1 lid on i cert im imoiint of dailv outdoor i x< n up 
rill re IS i proloimd ihinge in the nictabolum ot tin ti--lies 
ot the entire boiiv and when extric-e can not be t ik< n ims 
- igi u ot groit V line Ihe piticnt- must have a grt u deil ot 
ir.-h iir win a -hi ping 1 he iiiiutinn of the «km mu-t be 
-timiilitcd md tin -km utilized i- in emunctovv bv tb, u-e 
ot Isiths ind hot nr In i Urge proportion ot ca-e- m which 
-iruuu joint ihinzcs hive tikin pine rebel is irnpo—ible 
without HI ippropriiti toinbm ition ot -urgicil ijirition 
in itnunt with i" iritiis ind the ^iiicrvl medieil and diet 
tin. nil- i-tirt-s outlined 


Book Notices 


Snaemv, Its Pbinciiles vxd Piuctice, by Various Authors, 
Fdited bj William Williams Keen, MD LL.D, Professor of tho 
Principles of Surgery and of Clinical burgerj Jefferson lledkul 
College Philadelphia Volume IT with 570 Illustrations Cloth 
Pp 1)20 Price, $7 00 net Philadelphia W B baumlers Com 
pany 1007 


In this V olunie are considered the “Diseases of Bones and 
Joints,” “Fractures,” “Dislocations,” “Orthopedies,” and “Dis 
eases of the Muscles, Lj inphatics, Skin, Xorv es and Spine ” 
The chief criticism to be made of the chapter on “Diseases of 
the Bones” is tint m many places it is too condensed and 
lacks in detail For instance, tuberculosis of bone is covered 
in three pages, more than half of one of which is occupied by 
an illustration This subject is too important to be dismissed 
BO cursorily in a work of this magnitude In the tieatnieiit of 
tliroiiic bone abscesses to advise one “to steiilize as far as 
possible such a cavity and then fill it with blood clot, close 
the skin ovei the clot and trust to the organization of the 
clot,” IS not giving sufiicieiit detail to enable one unfamiliar 
with the technic to employ the method successfully The 
chaptei on tumors of the bones is very disappointing on 
ac-onnt of its extreme brevity 

Fractures and dislocations are covered in a satisfactory man¬ 
ner and commendable conservatism shown regarding the (|ues 
tioii of opeiatmg on simple uncomplicated fiacturcs which 
seems to be the present day rage of some operators Diseases 
of the yomts are desciibed very concisely and briefly, and vvliilo 
both of these nie excellent qualities, they may' be earned too 
fill, as IS frequentlv done here For instance, the practitioner 
who IS looking foi advice as to the treatment of some of his 
joint cases will be disappointed on finding too fieqiiently the 
simple sentence, “Xo satisfactory treatment has been fonim 
lated ” 

The pathologv of the surgical disorders of tho nervous svs- 
tom IS well pic'entcd, but the subject is left m an unsatis¬ 
factory condition because of the omission of the clinical side 
A chapter which deseives pnrticulai mention is that on “Trau¬ 
matic Xeui asthenia Traiimntie Hvstena and Traumatic In 
sanitv ” These subjects me pieacnted in a clear, instructive 
and practical manner and should be caretully studied by 
cverv one who has to deni with personal injiny cases, concern¬ 
ing winch so much fiaud is constantly practiced Under the 
treatment of tic doulouieux no mention is made of intnicrannl 
operations, although much space is devoted to peripheral oper¬ 
ations which find little use at the present tune 

The chapter on “Surgical Diseases of the Skin and Suigical 
Diseases of the Spine” are very good, and under the latter the 
author veiv properly discourages promiscuous operations on 
fractures of the spine with injury to the cord, which are some 
times pel formed with the vain hope that if nothing is gained 
nothing can be lost The workmanship and general makeup of 
the volume are fully in keeping witn that of the lirst vol 
ume previously mentioned in these pages 


Text Book of PiivsiOLOnc CiiFJttBxav for Students of Medicine 
and riivslelaDs Bv Charles 13 Simon P V , 51D Professor ot 
( llnlcnl Pathology at the Baltlmoie Medical Collc„e Third Pdl 
tion Thoruughlj Itevlsed Cloth Pp -ihO Price, 25 Phlla 
dtiphia and New 5ork Lea Bros i Co , 11)07 

In tins edition the author has endeavored to bring the trea¬ 
tise up to date without increising the size, this has been a 
somewhat dillieult task, considering the amount of liter ituro 
put forth within the last three vtars The task seems, how 
ever, to have been accomplished satisfictorilv and the work 
still ictuns its well deserved position among reliable text¬ 
books on this important subject 

I vm o) TUF Bviiv A Manual for Mothers and Nurses, Contain 
!n„ Iraithal Ulrci lions for tlu Vlanagement of Infnncv and Child 
hood In Iloilth and Disease I v J 1’ ( rozer GrI/nth M D f link il 
Prote—lor of UKeasos of < hl'dren In tUe t nlversltj of IVnnsilvanli 
1 ixirih 1 dlilon IhoroUnhlj Itevlsed (loth Pp 455 Price xl 50 
mr Philadelphia W B Saunders Co 1‘I07 

This littli book has been improved by addition of mittcr 
nece-sirv to bring the text up to date and of a large number 
OI illu-itratinns The advice to mothers and prospective moth 
ers is sound and not calculated to teach parents to dispense 
with a phv-ician’s advice but rather to tf oh them tlu mdica 
turns lor lon-iiliing a physician Some of the lormulas for 
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roiiresented onl} one third the calonflo lalue of milW, ^\hlJ6 
”!t n poels^d t^Mce the calonflc ^alue o milk The 
Council has included that none of the commercial liquid ineli 
dial foods examined contain sufficient food 
tarn normal nutrition \ man doin- moderate nork requires 
an amount of food capable of aiippljmg endrgj equal to 3,000 
calories per day and in sickness about one half this amount 
The aieril^e dndy dose of the ‘liquid foods” supplies on!} from 
10 to 111 calonea, based on the protein and carbohydrate 
nresent It is calculated that to sustain the ^itnlitj of a 
nitient during a serious illnesa about 2 liters of milk, 

1430 calories, are required E\en if the alcohol is considerel 
to have direct food lalue it would be necessary to admiiimW 
from 700 to 1,500 cc of the “medicinal foods” to supply tlm 
same amount of energy But in many cases the amount of 
alcohol exlnbited by these quantities would keep the patient m 
a continuous state of alcoholic stupor From these considora 
tioiis it 18 clear that a patient would atari e when these prepa 
rations are given in the doses that are recommended Unless 
the adiised daily dose of a “liquid food” contains at least 100 
calories, exclusiie of alcohol and glycerin, it should not be de 
pended on to sustain life even for a limited period The Conn 
cil recommends that “liquid foods” should leld at least 8 8 
per cent of solids on evaporation and should possess at Icvst 
as much nutritue value ns milk One fourth of the nutntne 
value, exclusive of alcohol and glycerm, should reside m the 
nitrogenous matter Further, the protein matter should be 
conviTrted bv enzymes—e g, pepsin and pancreatin—and not 
bv acids or by beat, as it is held by some observers that the 
products in the last named cases may be toxic and dangerous 

Pnnty of Commercial Heiamethylenamm 


ponsed were ncalcd and dcluered to the firm and then sub 
Jected to anahsis When substitutes have been dispensed the 
name and address of the druggist perpetrating the fraud have 
been printed in an explanatory form letter and mailed to phvsi 
Clans in the same citj This seems an eminently equitable 
way of dealing with men who are willing to play fast and 
loose with the health of the phj sician’s patients and the repu 
tation of the phvsicinn himself 

The point is not whether a certain firm’s products are one 
of the best or whethiy tliej are even good It is right to ns- 
Bume that when a physician calls for n drug made by a par¬ 
ticular firm lie has found by clinical experience that that 
drug gives a definite therapeutic effect which he can interpret 
It 13 also fair to assume that any firm putting out a given 
product that by its quality establishes a demand shall have 
some assurance that an inferior article wall noiffie substituted 
when its own preparations are called for Tlve''pre\alence of 
the substitution evil is one of the things that makes pharma¬ 
ceutical houses hesitate to sell their products under the scien¬ 
tific name, relying on the physician to designate the particular 
brvnd of drug wanted The result is the thousand and one 
trademarked names that exist to the confusion of pharmaeol 
ogy and the detriment of scientific medicine 


Correspon dence 


A New Disease. 


Tlie puhlicitv given in these columns to the fact that hex 
amethylene tetramm, which was placed in the last edition of 
the Pharmacopeia ns hexnmethylenanun is on the market 
under a variety of names, as, for mstance, aminoform, fomiin 
evatogen uriform, hexnmin, etc, has caused some of these 
proprietaries to be advertised as superior to and purer than all 
others—hence to be preferred by the physician, physicians, 
therefore, should indicate these m their prescriptions To de 
termine whether or not any such claims are true, Daniel Base, 
professor of chemistry in the department of pharmacy of the 
University of llarvland, made an examination of the various 
brands on the market, including commercial samples of the 
drug under the official name and also samples that sold under 
various trade names His results show that all the brands are 
free from more than a trace of ammonia or fomialdehvd, and 
that the strength of all is practically the same, closely ap 
proMmating 100 per cent, and pure Hence, we may feel sure 
that in prescnbmg the substance by its official title, we shall 
get as good an article as if we should specify any one of the 
propnetnrv preparations It is certainly encouraging to learn 
of such disinterested investigation and it is to be hoped other 
phnnnacoutical and medical schools will encourage such in 
Vestigation as this by Professor Base 


Fighting the Substitution EvoL 
In all lines of commercial life the evil of substitution has 
reached such proportions ns to demand serious attention 
Xuincrous high class magazines have instituted an aggressiip 
campaign against this particular)- contemptible form of fraud 
and the public is being educated to refuse the “just as good” 
article and accept only the product called for To the physi¬ 
cian, ns a purchaser of drugs either for himself or by pre 
scriptions for his patients tins question appeals with particii 
Inr force In the purchase of ordinary merchandise, the siib 
stitution of an inferior and cheaper product by the retailer 
rosiilts onh m dis ippomtment and monetary loss In the 
pnrcliase of medicines on prescription however, the health and 
qinssihlv the life of the patient is at stake as well as the pro 
fcssionil reputation of the phvsicmn Scientific accuracy in the 
triatment of disease is an impossibility unless the physician 
nnv Ik. assured that the drug lor which he calls is invariably 
fnnn.hcd It is gratifwiig to find one of the large pharma 
comical houses attacking the substitution evil in an energetic 
and elTeotne wav This firm his had prescriptions, calling lor 
oiH of Us particulir products, an official preparation, prestntLj 
at various drug stores in the larger cities The drugs as dis 


Frederick, S D , Sept 9, 1907 
To the Editor —In the northeastern part of South Dakota 
and the southeastern part of North Dakota during the last 
few weeks an epidemic has appeared of what is apparently 
a new infectious disease I have seen about suxty cases and 
other physicians hav e had a similar evpenence None of them, so 
far as I know, has made a definite diagnosis, and those with 
whom I have conversed have considered it a new disease The 
malady attacks children and young adults by preference, 
I have seen but three cases in people over 35 The symp 
toms seem to be more sev ere in patients from 20 to 35 
years of age The proportion of females attacked to that of 
males is as three to one Many more cases occur during the 
hot, dry days than during the moist, cool ones As to condi¬ 
tion of life, there are just as many victims among the well to 
do and well nounshed as among the poor and poorly nourished. 
Loss of sleep, worry and overwork seem to be strong predis 
posing factors I have noted that those affected have used 
milk largely as a beverage, and this may account for the 
greater-prevalence among women and children 
Svonptonis the incubation period is unknown The patient 
complains of chilly sensations, general aching, anorexia, and 
cohekv pams about the umbilicus These are followed by a 
terrific headache coming on suddenly and reaching its nia.vi- 
mum m twenty four hours Very severe pain in the eyeball 
13 complained of and there is intense photophobia Severe pain 
in the back of the neck and in the lumbar region is felt The 
temperature rises to about 102 5 F at the end of the second 
twenty four hours and gradually declines to hqcome normal or 
subnormal on the third or fourth day Violent emesis occurs 
during the second, third or fourth day and seems to afford 
transient relief Generally, the patients are constipated 
through the attack, but some suffer from diarrhea during con 
vale,cenee The pulse is about 100, but drops to 40 or 50 ns 
temperature declines to normal Patients suffer much from 
cold extremities during and after an attack 
Sme patients are almost maniacal, all moan and groan 
much, and occas.onallj one is slightly comatose for a couple 
of days especially ,f the kidneys are affected Albuminuria 

of severe grade Pam m 
tie eveball is the last symptom to disappear, and patients 
^mplam of being “light headed” for some dav s The pup. s 
are equal and react to light There is no strabismus noT 
some“" Kern./s sign In the severe cases 

Tfle for some ZZ 

alter an attack. There are no fatalities 



M lili ‘ J II 


T> 'Tr, 

to." ?- J 

fer R s 

’Ifpri” j rt ^^ooipt^ 

^'■antJon 


^'Vagg. 


« 


''"■'ffil-rS SS°3„i'''™ 
ft?orvR'^fR'“" 

» V \^ocoaia 
n " CSt 1 tehee 

i' ,?■ f-Vj'-' 

fsir A-T 

°""‘' ■' oSS?”.* 

— ^ '^•'nct/on 


. Jonv a f ^^^^iAtres 

:t;, 

Loief-f ,-“'*Oav,y -\rr. ^tlca T ,„ , 

-- Z" 

0--.. a,, j" 

Rsi-, ■ *'''”e 

Of";"® Roio,' ™'''"'-»' "''''"'’'«•' s „ 

<'^i.OhcB TT -V V 

, 1V.«;"'^ '0-Vto c”,®t“"«'n, o!, , ” 

bSZ \fV'’^'-23 ’ -V.., j,,, 

Eg.,^ Zo^on, vt ^«Bin«for(, v* 

.'"‘^^'-ird, of ZPP'vtnsox jn^^’ :\/k. ; 


■•■"», Jn Kew vY> \ID p ^ 

r JJ Tr Citx^tinsMUe r . 

bSZ \fV'’^'-23 '’’ -V.., j,,, 

r, tiiOM^^ TT ‘ ^"'^tdelnh,^ ^7D r^o ^'’nia 

fz:zr^- ""■ -- 

r t"ii>i.ittcr ''*'Brijf,, '7 D n -0 tiirrie 

■‘tirrut n .“tliii-, n p Wis,s \i, 

<-U£. n,'""'"* p‘'^^'’""'ir 7’Uer 

oZ) K/o I Z' -f \ r 

'n,uA/ d"'’^^"'"^ (B Ad„„, 



p , ^ tibout f]j iester,, p„ ’ ">‘?fBea; „ ' «' ft 

. Of mater. of ttie .Ar 7 ’ ^5 "’ «ftcr an 

in Su ^^titral Arp 7^Bb, ;\/o „^^!*'''Bcs m Z^°o'fttjon 

a ;*■ ?■> ."? r?'- .TSr°"™'’?£; 

£?s»K If^." Zr “‘'" *■•• 

1,'T R'C A'!' '->!/,: ,, -i'OM k?'‘"'<'»r2f''‘ 

. 


ASSOCIATION NEWS 


1397 


■\or MIX 
hOMBEH 15 


lotions nnd other local applicants might nell Iwro been omit 
ted from a book intended for the laity, ns also formulas in the 
appendix for such tilings as laxatne alkaline mixture, ehnlk 
and bismuth mixture, and Jeaunel’s general antidote for poi 
Eoning The second appendux contains a description of some of 
the principles of infant feeding, and in it the author urges 
on mothers the entire aioidance of the responsibility of the 
selection of an infant’s diet On the whole the book is more 
suited for nurses than for the laity 


llAXCAL OF Disrases OP THE Ilia XOSB AVD TirnoAT By John 
IT Johnson Kyle B3 MU Trofessor of Clinical Otology Khln 
ologT and Laryngology In the Medical College of Indlnna Bcnart 
meat of Medicine of Bardue University becond Fdltlon Revised 
and Enlarged T1 Ith Ihl) lilnstratlons Flexible I^eather t o !*-< 
Price ?J00aeL Philadelphia P B’nklston a Son S. Co lOOi 


The book takes up in order embryologv, normal nnatomv, 
bacteriology and pathology, methods of examination, special 
instruments, general therapeutics of the ear, nose and throat, 
then the various diseases Its handy size and neat morocco 
bmding make it an attractne as well as useful addition to 
the practitioner’s library 


ilATEniA ilEDicA AXD PHJjiHVcr Bv Reynold Webb Wilcox 
M A M D I L.D Professor of Medicine at the New Xork Post 
Cradoate Medical School and Hospital etc beventh Edition Re¬ 
vised Cloth Ip -liiu Price 52 60 net Philadelphia P 
Llaklston 8 ^n d. Co 1007 


In this edition every effort at condensation has been made 
so far as compatible mth clearness The hatanicnl classiflea 
tion of drugs of vegetable origin has been abandoned for ono 
based on therapeutic effect A similar plan has been followed 
mth drugs of animal origin, but it is somewhat surprising to 
see eantharides classed as hating a mechanical action By 
the process of condensation the size of the book has been re 
dueed from 598 to 468 pages 


xionnis’s IIomax AMTOiir A Complete Systematic Treatise by 
Fncllah and American Authors, Edited by Henry Morris M \ nnd 
it B Lond I R C S Eng President of the Royal College of bm 
g^ons England and J Playfair McMurrlch AM Ph D Professor 
of Anatomy Unircralty of Michigan Illostrated Fourth Fdltloa 
I evlseU and Enlarged In FWe Parts Cloth Part IV Oi’gnns of 
ni estlon I tc 1 rice $1 SO Part V Surgical and 'lonograDhl'’al 
'nntomy Price $100 Philadelphia P Blaklston s Sou & Co. 
1907 

Parts IV and V of Morris’s Anatomy complete the work and 
are of the same character of the volumes that have been pre\i 
oush reviewed Part takes up the anatomy of the viscera 
and Part V treats of topographic and surgical anatomy The 
trestraent m both sections is satisfactory and these ports ore 
among the most useful sections of the work. 

IitACTicvL MEnicixB Sebies Under the General Editorial Cbarga 
of Giistavus P Head VLD • Professor of Laryngology and Rh’n 
ology Chicago Postgradnate Medical School Vol HI The h«-e 
I nr Xo e and Throat Edited by C A Mood, CM M D D C I,. 
A II Aadrens MO and O P Head MD Series IflOT Cloth. 
1 p 153 1 rice $1 50 Chicago The Tear Book Publishers. 

This volume purports to give the most important facts 
brought out in the literature of the preceding year It con 
tains fortj one illustrations and sixteen full page plates, 
showing interesting anatomic conditions and specimens, im¬ 
proved instruments and methods of procedure 


^sodution News 


NEW MEMBERS 

List of new members of the American Medical Association 
for the month of September, 1907 


ALABAMA 

CaravreU F L New Hecatur 
CcKiper J B Blrralngliam 
lUiistnore W \\ Decatur 
blxoa D P Talladega 
Ilonidav U H Birmingham. 
JonoH. T C Athens 
[ewia, h p East Blnnlngbam 
1 oug Clarence tlarrla 
Moorman Marlon U Huntsville, 
''slktr A A Birmingham 

ARIZONA, 
nicdsoe N C Blshee 
tas^dy David, BUbee 

ARKANSAS 

Irkohaucr Charles. Little Rock. 
Hen c VV Greenwood 


Borum. W H BlythevUle 
Conle Fannie M Hot Springs. 
Hassell J W Searcy 
Jones E. B HartforA 
Kennedy F L Marmaduke 
King J M. Greenwood. 

I ove J G Hartman 
Madole B W Danyllle. 
ilcGlII A G Chidester 
XIcMahan J E. Kendall 
Moore J A Lisbon 
Pickett B E. Ravenden Springs 
Powell M F Alexander 
Pnekett. O E. Fltihugh. 

Shaw J B. Sheridan. 

CALIFORMA 

Clnness M R, San Francisco. 
Davidson J D treano 
Evans C WLos Angeles. 


FlsUcr J T Los Angeles 
Griswold C II Mldesto 
MacKay Emma S Berkeley 
Mix 1 A , Towle. 

COLORADO 

CoItrIn F D, Gland Junction 
Goodloe Hart, Canon City 
Grnhnm 1 V Silver Plume 
Lennox, P M. Colorado Springs 

CONNFCTICUT 
Wight, Q D Bethel 

DFLAWARH. 

Cooper Smith Wllmlngtou 
DISTRICT OP COLUMBIA 
Boyd, G W Washington 
FLORIDA 

Baer, Herman Bradentown 
GFORGIA 
Vinson, S L Nichols 
ILLINOIS 

Atkelsson J E H Chicago 
Conklin, Alice I, Chicago 
Ferguson E C, rdwardsvllle 
Friedrich L U Chicago 
lien Ins C F Loda. 

Jncchs, U H Chicago 
Marklev R W, Elgin 
Metcalf U L SprIngflelA 
Millet R. N Ellery 
1 atton Adelma G Monmouth 
Trovllllon C E Metropolis. 

INDIANA 

Cleveland W R Fvansvlllp 
Fberhardt W , Michigan City 
Lackey, H R, Seymour 

INDIAN TEBRITORL 
Norvell B P Muskogee 
IOWA 

rilyson C W Ata 
Sheldon, B L., Cedar Rapids 

KANSAS 

Hughes P D Kansas City 
Mann C A Hutchinson 
1 his L L Osavvntomle 
Bear B C Baxter Spilnga. 

KENTUCKY 

Briggs W A Bowling Green 
Cooper J H Maysvllle 
Xlarcum A B Cave City 
I oole B A Henderson 
btignll, C O Burnside. 

LOUISIANA 

DeBuys L. R., New Orleans 
Lawrence P A Dixie 

MAINE 

Fogg J 8, Blddeford 
Sanborn J W Waldobnro 

MARYLAND 

Caruthers Fred, Baltimore. 
Hachtel P B Baltimore 
Hood M B Baltimore 
Honff John Baltimore 
UUman, Afred Baltimore 

MASSACHUSETTS 
C^oi Ann C Boston 
Dewing L. A Boston 
Felch. L P Boston. 

Hlnchey Rlchnrd Waltham. 
Young Evangeline W Boston. 

MICHIGAN 

Billings E P Ann Abor 
A? laglnaw 

rills C W Faton Rapids. 
Hays J H Case City 
Keane B E DetrolL 
^mb a T Alma 
Marahall p R Mnskegon 

idpida 

Robinson G W Detroit 
Schorr u. l Detroit. 

^ Arbor 

Treat. D L. Adrian 

MINNHSOTA 

Henderson M, S Rochester 
Robinson J M Dahith. 

Bulner H. 0, St Cloud. 

MISSISSIPPI 
Patrick, J B Learned. 

MISSOURI 
Rnr!? “OWltt 

rhJSaT K Ireematu 
Chandler S W Casavllle. 


Chcnonctli L C, Webb Cltyt 
Dinwiddle T II IHghco 
Glhba R T, Mexico 
Hall, B A St Louis. 

Kemp, W P Hale 
Long, J S, Joplin 
long L 8 Bt Joseph 
Puttersou F A St Joseph 
Powers, U C, Chetvvood 
Pugsley F N Kansas City 
Sander C A , Marble Hill 
Sanx George B’ehb Lity 
Shnwhan K C Hale 
Vnrncr A 0 Union Star 
B'hittington, W L Marshall 

NEBRASKA 
Medders D A Omaha 

NEW HAMPSHIRF 
Bovvkor C II Berlin (Temp In 
B aahlngton DC) 

Snow S D North Conway 

NLW'y/lRSEl 

Mace, Margaret N Wlldwooi 
NEW MEXICO 
Holmes J G Alamagordo 
B hlcher, C M , Carlsbad 

NFW YORK. 

Barnett S S New York City 
I,errv T M, Troy 
Brewster, G F .Jllddletown 
Callahan L J West New Brlgh 
ton 

Carey U W Troy 
Colby G B’ New York City 
Craw N A New York City 
Dunham Theodore New York 
City 

Fraser R C New York City 
Hawley H B Syracuse 
Hess A F New York City 
Kantor W L, New York City 
MacGuIre D P Tompklasvllle 
Mackle D H New York City 
Maloney F W Rochester 
Mosler, P H New York City 
Oberle J H New York City 
I’arker J S B’hlte Plains. 
Price J A New York CltV 
Rogers E H New York City 
Rvan P J Syracuse 
Solden Robert, Catsklll 
B hltney, C F S New York City 
Wollner Henry New York City 

NORTH CAROLINA 
Green T IK Wilmington 
Patrick, J E New Bern, 

NORTH DAKOTA 
Berg S A Mayvllle 
Brown W M St. Thomas 
Kearney, P F, Glen Ullln 

OHIO 

DImond B. B Toledo 
Fasslg J M- Zanesville. 

1 Isher C F, Toledo 
Frost Q JI Hudson 
Tacobt Frank Toledo 

Fred W Cambridge 
McHenry J H. Cleveland. 
Ordwav C S Toledo 
Oft ,W ^ Springfield 
Quick R. H, Toledo 
Steluleld, A M, Columbus. 

OKLAHOMA 
Blnylockj^T A Madlll 
Taylor W JL Oklahoma 
Wright W E ^Tulsa. 

PENNSYLVANIA 
Carpenter S A PhoenlxvlHe. 
Crampton G 8 Philadelphia. 
Imrley T B Phlladelphfii 
yizey J M Philadelphia. 
?“““vher J K. ilechanlcsburg 
Kaucher C L., Reading ^ 
Klaner T C Carlisle 
New baker P c Danville 
Schnltz W C Waynesboro 

llVZZl 

Williamson James Philadelphia 
SOUTH DAKOTA 
Hyden .Vndrew Alcester 
Jones P W XIC Vernon. 

Keller S A Herrick. 

TENNESSFTA 
Campbell W C. Memphis 
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ESTAItLIS^JIE^T OF COLLATERAL CIRCULATION IN 
ANLLRlbM 

PITTSUCRG, Pa , Sept 21, 1007 

To the Editor —Can you refer me to some literature bearing on 
the gradual occlusion of the artery In an attempt to establish a col¬ 
lateral circulation In aneurism'' I ha\e been unable to find any 
thing on the subject In my reading JDS 

Answer —The Idea of favoring the formation of collateral clrcu 
latlon by preliminary compression of the aitery before operating 
on aneurism has frequently been expressed by surgeons and will be 
found mentioned In Traitc de CItii ur[jic” by Duplay and Reclus 
and by Delbet In hla Traite de Clih uir/le,” also In an article by 
Kolb, Bcitiufie stir kiln Vliit , xlill, p l}J7 In this article particu¬ 
lar stress Is laid on the value of Increasing collateral circulation as 
a preliminary step to operating on the aneurism, and cases aie 
detailed In which the method was employed In an article entitled 
Criadual Occlusion of Large Arteries’ by Stratton, Annols of Sum, 
sxx>lil, p JJ8 the author presents some eipeilmental woik and 
mentions an Instrument fashioned after the principle of an ecrasseur 
which he used to pioduce gradual occlusion of the arteiy bj slowly 
tightening a sciew 


The Public Service 


Army Clianges 

Memorandum of changes of stations and duties of medical officers, 
V S Aimy, week ended Oct j 1007 

Kendall, W P, surgeon, gianted 30 days leave of absence on 
surgeon s certificate of disabiiitj 

Uoise C b , asst buigeon, left Fort Howard, Md , on leave of 
abscute for ten dajs 

Lc W aid, L. T asst surgeon, left Fort falocum, > \ on leave 
of absence for fourteen duis 

Phalen, J M, asst suigeon order for sailing October 5, for 
I’hlllpplnes revoked after dlschaige from witness duty befote U b 
court will proceed by first available transport to Philippine 
set\Ice 

Pojer, P L, asst surgeon granted leave of absence for one 
month 

Kennedy, J M, surgeon, gianted leave of absence for one month 
Smith, L L, asst suigeon, gianted leave of absence for seven 
day s 

Ilowell Paik assL surgeon ordered to the Military Prison Port 
LeavenwoitU Knns, for duty 

Lralo, C I asst suigeon ordered to Port Leavenworth Kans, 
foi duly 

Wlckilne, W A asst surgeon, ordered to the Army General Hos 
pltal Presidio of isan 1 rancisco. Cal foi duty 

Lrown, II L, asst surgeon, ordered to tort Riley, Kans, for 
duty 

Humphreys H G asst surgeon, ordered to Camp Captain John 
Smith Jamestown Exposition for temporary duty 

Day wait contract surgeon ordered from hort DeSoto, Ploildn to 
bolt Oglethorpe, On for temporary duty 

McCown, 1 B contract surgeon, left bort Mott, N J on leave 
of absence for three months 

Hammond M U dental surgeon, left Port Huachuca Ariz, for 
duty at bort Apache Arlz 

Marshall f b , examining and supervising dental surgeon left 
tamp \osemlte Cal for duty at his proper station Armv General 
Hospital Presidio of San Pianclsco Cal 

Sol her O M dental surgeon, ordered from Fort ,SnelIlng Minn 
to his home 1‘lttsburg Pa for annulment of contract 

Priest Howard contrort suigeon ordered from Philadelphia Pa, 
to the Army General Hospital bort Bayard N M for dutv 

PcH.k L B, contract suigeon, granted leave of absence for two 
months 


Navy Changes 

Changes In the Medical Corps I S Navy for the week ended 
Oct '>, P)07 

Wheeler, Ij. H^ asst surgeon detached from the Italmjh when 
pi lead out of commission and ordered home to wait orders 

Wilkes G L asst surgeon detached from the Cincinnati when 
placet! out of commission and ordered home to wait orders 
I)ur-ei 11 11 1’ A surgeon ordered to the Muihinoton 

Johnson il K surgeon de trie lied from the Naval Training Sta 
tlon chiileston, b C and ordered to the Naval Training station 
New port R 1 

Imiin H \ P V surgeon ordered to additional dutv with 
Naval Leerultlug Partv No J 

t ole H W asst surgeon orders to the Naval Tralnln„ station 
Ncwiiort It I revokeel ilet n hed from the llabainu and ordered to 
till Nav rl I r rilling Staton (hrrleston s c October h 

t lllTortl A B asst sur„ton oidend to duty at the Naval 
Meslhal School Hospltil Washington D C 

Jones b I isst surgeon detached from the Ulltcaiikei and or 
den d to the Muniliind 

Tin following offiiers have been ordered to the Naval Medical 
School Washington D t for course of Instruction Asst Siir„eons 
A 11 Heyward It D Hilt and J P Miller 


Public Health and Manne-Hospital Service 

list of changes of stitlon ami duties of lommissloned and non 
lomml'slmitl oltt. irs of the Ihihlh Health and Marlm Hospital 
btivlce for tht seven davs ended Oct J IhOJ 


Bahrenburg L P H, P A surgeon, granted leave of absence for 
seven days ftom Get -i 1007 

Long, J D P A surgeon, relieved from duty at San Francisco 
and directed to report to P A burgeon Rupert Blue for special 
temporary duty 

Creel, R H , P A surgeon, leave of absence granted in February, 
1007 revoked 

Brooks S P, acting asst surgeon, granted leave of absence for 
30 days from Sept' Jo 1007 

Curley C P acting nsst surgeon, granted leave of absence for 
8 days, Sept 30 1907 

Dunn, J , acting asst surgeon, granted leave of absence for 30 
days from Oct 8 1007 

Hume Lea Acting asst surgeon granted extension leave of ab 
sence of 0 davs from Sept 30 1907 

Marsh W H, acting asst surgeon, granted leave of absence for 
10 davs from Oct 11, 1907 

Tuttle Jay acting asst surgeon leave of absence granted for 17 
davs from Sept 10, 1007 amended to be effective Oct 3 1907 

Thornton, M J acting asst surgeon granted 3 days leave of 
absence on account of sickness from Sept JO, 1007, to Sept 27, 
1007 

Thornton M J acting nsst surgeon, granted leave of absence 
for 30 days from Oct 5, 1007 

W’eldon AV A acting ast surgeon, leave of absence granted for 
one month from Sept 10, 1907, revoked 

BOARDS CONVENED 

Under date of Sept 28, 1007, boards of medical officers were 
convened as follows, for the purpose of conducting medical examlna 
tlons of candidates for appointment as cadet engineer In the Rev 
enue Cutter Service the examinations to he held Oct 1 1007 

At Newport News, Va Asst burgeon G L Collins chairman. 
Acting Asst Surgeon A C Jones, recorder 

At Bostbn Mass Surgeon R M AVoodward chairman Asst- 
Surgeon T TV Salmon, recorder 

At Philadelphia, I’a Surgeon G M Gassaway, chairman, P A 
Surgeon T Clark, recorder 

A board of medical officers was convened to meet at Baltimore 
Md Sept 30 1907, for the physical examination of an officer of 
the Revenue Cutter Service Detail for the Board Suigeon L L 
W Illiams chairman , P A Surgeon J T Burkhaltcr, recorder 

A board of medical officers was convened to meet at Chicago HI, 
Oct J 1907, for the physical examination of candidates for ap¬ 
pointment as cadets In the Revenue Cutter Service Detail for the 
Board Surgeon G B Aoung, chairman burgeon B S W’arren, 
recorder 

A board of medical officers was convened to meet at Cleveland, 
Ohio Oct 4, 1007 for the physical examination of an officer of the 
Revenue Cutter Service Detail for the Board P A Surgeon H S 
Mathewson, chairman Acting asst Surgeon W A Baird recordei 


Health Reports 

The following cases of smallpox yellow fever, cholera and plague, 
have been reported to the burgeon General Public Health and 
Marine Hospital Service during the week ended Octobei 1, 1007 

SMAUU’ON—DNITFD STATES 

California San Francisco Sept 8 14, 1 case 
Illinois Chicago Sept 16 21 1 ease 
Kentucky Louisville Sept 20 20 1 case 
Louisiana New Orleans Sept 15 21, 1 case 
Massachusetts Boston, Sept 2J J8, 1 case. Imported 
Michigan baglnaw. Sept 15 21 1 case 
Ohio Dayton Sept 15 Jl, 1 case 
Nebraska Lincoln Aug 1 31, 3 cases 
New Jersey Cailstadt Sept 0, 1 case 
Texas ban Antonio Sept 8 ll, 1 case 
Washington Seattle Aug 131 18 cases 
AMsconsIn Milwaukee Sept 18 24, 2 cases 

SMADLPON-FOREION 

Africa Algeria Aug 131, 0 cases, Cape Town Aug 1117, 1 
case 

Argentine Republic Rosario July 1 31 0 deaths. 

Brazil Mannos Aug 24 31, 1 death Rio do Janeiro, Aug 12 24, 
30 cases 2 deaths Para Sept 1 14 30 cases, 23 deaths 

Canada Halifax Sept 15 Jl J cases . 

Chile Iqultjue, Aug 31 present 

China theefoo Aug 1117, 1 case, Hong Kong, July 8 Aug 24, 
0 coses 5 deaths 

1 ranee Marseilles Aug 1 31 35 deaths, Paris, Sept 1 7, 4 

cases 

India Calcutta, Au„ 1117, 2 deaths, Aladras, Aug 1 2(, J 
deaths 

Java Batavia, Aug 11 17 3 cases 
Ml delra Funchal Sept J 0 4 cases, 1 death 
Malta Aaletta, Sept 1 7, J cases 1 death 

Mexico Aguas Callentes Sept 8-14 2 deaths, Alexlco City Aug 
18 J4 J deaths 

Portugal Lisbon Sept 11 17 3 cases 

Russia Riga bept 17 1 case bt Petersburg, Aug 18 !I 4 
cas“s I death 

Spain Barcelona Sept 1 10 2 deaths, Cadiz Aug 1 U 7 
deaths Denla Sept 17 2 cases Seville, Airg 1 31, 3 deaths, 
Aalencla bent J 8 17 cases 1 death 

I’anama Coin Sept 0 1 cases on S S Atrntc from Algo Spain 
Turkev In I urope Constantinople Sept J 8 1 death 
Turkey in Asia Bassorah, Aug 11 Jl, present 

CIIOLER V 

Africa Algeria, Aug 1 31 2 deaths (quarantined without the 
cltv limits) 

« hlua Tientsin, Aug 35 17, 1 cases J deaths (from steamship 
from Shan„bali 

India Bombay Aug 21 27 52 deaths, Calcutta Aug H 17 J7 
deaths Madras Aug 17 JJ, 7 deaths Rangoon, Aug II 17, 1 
cleatli 

I ipan Kobe Aug 24 bent 7 7 cases 2 deaths MoJI Aug 10 
s> [It 4 3tiO cases 114 deaths Nagatsu, Aug 11, 14 cases dully 
Nara bept 1 1 case Osaka, Sept 14 present Sasaho, Sept 1, 



Vqi. NLIX. 
NuJiBtu lb 


QUEEIES AND MINOR NOTES 


David A. Knapp Mi) Xew York Unnersitr Sfcdienl College, 
1845 a member ^of the Medical Societj of the State of New 
York and a charter member of the Dutchess County 
feociety, for more than CO vears a practitioner of the counti, 
Ld at his home in North Clove, N Y , September 22, aged 87 
Tames T Dodd, Mi) Georgia College of Eclectic Medicine 
and Surgery, Atlanta, 1882, for 58 years a practitioner of 
medicine and a surgeon in the Cojifedernte serv ice dunng 
Civil War, died at his home m Atlanta, September 24, from 
cerebral heniorrlnge, after a short illness, aged 1 7 
Vivian DameL MD Medical School of Harvard Universitj, 
Boston, 1890, a member of the American Medical Association 
a practitioner of Watertown, Mass, and a member of the stnif 
of the Waltham Hospital, died in that institution, September 
25, two weeks after an operation for appendicitis. 

James F R Appleby, M.D Georgetown Umversitv School of 
Jledieme, Washington, D C, 1808, a member of the Medical 
Society of the District of Columbia, died at hiahome in George 
town, D C , September 27, from heart disease, after an ill 
ness of several months, aged 07 
V7alter Branch Fayerman, M.D Leonard School of Medicin", 
iledical Department of Shaw University, Raleigh, N C , 1890 
a member of the American Medical Association and fornieilv a 
practitioner of Atlantic City, N J , died recently at his home 
m Petersburg, Va 

Benjamin Ftanklm Drake Mi) Cleveland University of 
Aledicine and Surgery, 1872, formerly of Pittsburg, Pa niid 
later of Pasadena Cab, died at his summer home. Ocean Park, 
Cal, September 24, from nephritis, after an illuess of several 
years, aged 75 

William Stark De Golia, MJ) Albany, (N Y ) ifedical Col 
lege 1882, a nieiiiber of the Upper Cumberland Medical So 
cietv, and local surgeon for the Southern Railroad, died at his 
home in Crossville Tenn , September 19, aged 51 


Queries ana Minor Notes 

AaoMiiops COMIIUMCATIOVS will not be noticed Querlra tor 
thin column must be aCLompinleU bv the writer a name and nd 
but reaiiest it tbo writer not to publish name or address 
win be faithfully observed _ 

SCOrOLAJIIN MOItPniN ANESTHESIA. 

Daluas, Texas Sept 28 1007 

To the Bititor —Where can I find short and detailed Information 
concerning the administration of scopolamln morphln 
labor cases? Anovsov 

AvawEn—Gauss has very carefully elaborated the technic of 
scopolamln morphln anesthesia In labor {ContrJbl t Oi/nUl- Jan 
12 1007) This article was abstracted In The Joueval March 9, 
1007, page 012 another article by the same author was ah 
stracted In The Jochsal, March 10 1007, page 08J His Ideal 
Is to produce a state in which the patient perceives but does 
not remember what Is going on around her She Is carefully 
guarded from rising Into full consciousness or lapsing Into nar 
costs by repeated tests of her memory Some object Is shown 
her nnd at the end of twenty to thirty minutes It Is recalled 
to her attention If she remembers seeing It before the slum 
ber Is not deep enough and a new dose Is given. The labor 
goes on the objects used to test the memori are varied and a 
record Is kept of the responses of the patient to these repeated 
testa The lirst dose consists of 0 01 gm (1/6 gialn) of morphln 
and OUOUJ gm (J/JJU grain) or sometimes 0 00045 gm (1/150 
grain) of scopolamln The doses are measured from separate solu 
tiong of the alkaloids and given hypodermatlcnlly By using sep 
urate solutions the dose of each may be graduated to suit the 
exigencies of the particular case. If the fifst test of the attention 
made three-fourths to one hour after the first injection shows 
memory of sensation a second dose of 0 0003 or 0 00016 gm (1/_3U 
nr 1 Man frmlnl nf fjcnnolnmln In viven hnt no mornhln and from 


Lyman Paul Walter, M D Starling Medical College, Colum¬ 
bus Ohio, 1881, died at his home in Sycamore, Ohio, Septem¬ 
ber 20, frcin discnse of the stomach and heart, after a pro¬ 
longed period of invalidism, aged 60 
John W Reakirt, MD University of Wooster Medical De 
partnient, Cievchnd 1808 formerly a practitioner of Cm 
cinnati was found dead in his office in Cleyeland, from cerebral 
heinoirhnge, September 19 aged 43 

John L Peppard, M.D Medical School of jraine at Bowdoiii 
College, Brunswick, 1805, a practitioner of Great Village, N S 
died September 21 from the effects of strychnin, accident 
allj self administered, aged 70 


this time on the scopolamln Is given almost always without tnor- 
phln If the slumber Is deep enough the dose Is postponed until 
the tests show returning memory The amount needed varies from 
0 00075 to 0 0000 gm of scopolamln (1/00 to 1/75 grata) Sel¬ 
dom Is 0 003 gm (1/200 grain) sufficient and occasionally 0 0012 
gm (1/65 grain) Is necessary Gauss states that a continuous 
absence of memory has been attained by this method In 72 per 
cent, of 1 000 births He warns against beginning with too large 
a dose or too early or adopting the method where there Is uterine 
Inertia as shown by weakness of the pains 

These details show the great care with which this method has 
been worked out the Inherent dangers haring been carefully kept 
In view The careful graduation of doses and the omission of 


H C Hull, M D Eclectic Medical Institute, Cincinnati, 1853, 
for more than 50 vears a practitioner of Washington County, 
Iowa died at his home m Crawfordsvulle, September 27, after 
a brief illness, aged 81 

Ira C Wilbams, M D Long Island College Hospital, Brook 
lyn, N Y 1873, died at his home in Cheboygan, Mich , from 
cerebral hemorrhage, September 21, after an illness of a few 
hours, aged 50 

Beecher W Braley, MD University of Vermont, Medical 
Department Burlington, 1875, died at his home m Bnrre Vt, 
September 24, from pneumonia, after an illness of one vveek, 
aged 63 

^Samuel S Murphy MD ifedical College of Alabama,Mobile, 
1181, one of the oldest practitioners of Greene County, Ala, 
died at the home of his son in Abeev ille, Ala , September 20, 
aged 81 


morphln In the later stages make It Impracticable to carry out the 
method with mixtures of the two alkaloids In solntlon or with 
compoond tablets furthermore the careful watching of the patient 
necessary for record of her memory precludes the physician from 
leaving her except In the charge of an Intelligent trained nurse 
In the ArcMv f Ounaiologlo (liiil No 2) W Steffen gives a 
review of the history of the use of scopolamln morphln In oh 
Btetrlcs which la abstracted In The JounVAL May 25 1007 page 
1321 In this be Includes the reports of Gauss Leopold and others 
and his conclusions are 1 The method does not accomplish the 
desired results 2 It can not be regarded as harmless for mother 
nnd child. 3 It Is not to be recommended for use In private 
practice as the by-effects which are liable to develop moke It neoes 
sary that medical aid can be summoned at any moment 

It Is important to take note of these cautions lest careless use of 
tne method result In unnecessary sacrifice of Infant life 


Moses B Reed, Mi) College of Physicians and Surgeons, 
Iveokiik, Iowa, 1SS8 of Council Bluffs, Iowa, died suddenly lu 
Tecumseh, Neb, September 25, from nngina pectoris, aged 71 

Albert L Closson, M D Philadelphia College of Medicine and 
Sur,.ery, 1303, one of the oldest practitioners nf Hunterdon 
Countv N J, died at his home in lambertv ille, September 26 

Thomas W Addison, MD Howard University, yiedicnl De 
pnrtment, Mnshington, D C, 1880 a colored practitioner of 
Hampton, Va , died at his home in that city, September 24 

Rudolph F Pnes, Mi) California Jledical College San Fran 
ci-iai ISSO of Omaha dud at the Cciicral Hoapit il in that 
citv veptenihLr 21, after a surgical optration, aged 78 

Pantaleon Candidas, Mi) College of Phvsieinns and Sur 
geons m the Citv of New \oik 1872, died at his home in 
W dlumsburg, Brooklvii, September 25 aged 75 

MoBeath, M.D AIis.,nnn Aiedie-il College St Louis, 
a^ed 4 “"^*^ Auddenlj at bis liome m fiercer, yio, September 13, 




by a ratlent circular which was handed to me 

eLram" composition of Oxlen tablets? Do they 

contain acetanllldi I would like to be able to tell my patient the 
dangers of the medicine, If any ^ p^atienyhe 

Avsiyen —In a report of the work done by the German govern 
roent at the instltnte for the examination of foods and drugs re¬ 
cently published In the Bcrtchte der Beutachen Pharmazeu^achen 

fold rat tablets Irl 

sassafras oil of wlntergreen and a bitter principle. The tablets 
wer^cotored red with eosln. This Is the only InlrmaHon whll 
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MEDICAL ECONOMIC8 


Tonu V. M A 
Oct 12 1007 


the written examination held at Portland, July 9 11, 1907 The 
total number of subjects examined in was 15, percentage re¬ 
quired to pass, 75 The total number of candidates examined 
w IS 33, of whom 14 passed and 19 failed, including 2 under¬ 
graduates The following colleges were represented 


PASSED 

lear 


Per 

College 

Giad 


Cent 

Northwestern Unlv Med School (1900) 02 

(1907) 

82 4 

83 

University of Iowa 

(1007) 


70 8 

Southern Homeo Xled Coll , Baltimore 

(1S97) 


75 2 

University of Michigan, Homeo Dept 

(10001 

84 2 

, 87 5 

Detroit Coll of Med. 

(ISO^ 


75 8 

University of Minnesota 

(1001) 


78 

( orncll University 

(1007) 


85 4 

Medical Coll of Ohio 

(1802) 


75 2 

Cleveland Homeo Med Coll 

(1007) 


77 8 

University of Oregon 

(1007) 


70 0 

University of Nashville 

(1002) 


79 2 

j|. FAILED 

California Med Coll ; 

(ISOC) 


71 

College of P and S , Chicago (1004) 01 7 

(lOOC) 


70 1 

T nlversltv of Iowa 

(1907) 


72 

College of P and S , Keokuk 

(1878) 


55 3 

College of P and S , Indianapolis 

(1004) 


50 

Louisville Med Coll (1004) 07 

, (1007) 


71 

Baltimore Med Coll 

(1007) 


64 9 

Detioit Coll of Med 

(1000) 


62 

XIarlon Sims Coll of Med 

(1806) 


52 

College of P and S , Kansas City 

(1001) 


60 2 

Paines Med Coll 

(1003) 


71 8 

University of Oregon 

(1007) 

00 

718 

M lllamette University 

(1907) 

05. 

69 8 


Medical Department, University of South Dakota.—The Uni- 
X'ersity of South Dakota has established a college of medicine, 
which, beginning this fall, will teach the branches of the first 
two jears of tlie medical course It is to be regretted that 
no medical men are included on the faculty, although the 
chairs in anatomy, physiology, pathology and bacteriology are 
still to be filled A combination course is offered wheiein the 
two years in medicine may be elected as the last two vears 
for the B A degree The minimum requirement for admission 
for the session of 1907 8 w'lll be a four year high school educa 
tion For the session of 1908 9, the requirement will be en¬ 
larged to include one year’s work in a college of arts or 
sciences, and for the session of 1909-10 two years’ of such col 
lege work will be required 


Fost-graduate Course for County Societies 


DR. JOHN H BLACKBURN, DIRECTOR 
Bowling Green, Kentuckx 

ITbe Director will be K’nd to furnish further Information and 
literature to aui Countj boclety desiring to take up the course ] 


FIRST MONTH 
Third Weekly Meeting 

Angioma 

istnicturc 

Simple Nexus Varieties, structure of each, distribution 
Caxernous Nexus Structure, distribution, prognosis 
Plexiform Angioma Structure, distribution 

Lymphangioma 

Structure 

Lxniphatic Nexus ^Iicroscopic changes, distribution 
Caxcrnous Lj mphangionia Structure 

Lxmphatic Cjsts Structure, occurrence, distribution, progno¬ 
sis 

Sarcoma 

Strin tint, \ ariiliis 

Round Celled Sarcoma ilicroscopic section, distribution, age, 
progno'is 

Lxiiqiho'ircoma ^Microscopic section, distribution, age, prog- 

IlO'lb 

Simulk Celled Sarcoma Microscopic seetion, distribution, 

])roj,nO'is 

Ahiol ir ‘^areonia Microscopic section, origin distribution 
Melino-areonu Microscopic section, pigment, origin, distri 
bution, prognosis. 


General Characters of Sarcoma Vascular supply, metastasis, 
capsule, infiltration, lymphatic supplx, secondary changes 
distribution “ ’ 

Carcinoma 

Origin, Microscopic Structure, Varieftes 

Glandular Cancer Distribution, gross and microscopic appear¬ 
ances, lymph- and blood vessels, secondary changes, differ 
entiate from adenoma 

Squamous Celled Cancer Distribution, gross and microscopic 
appearances, characteristic margin, infiltration, secondary 
changes 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OP ORGAM- 
ZATION, CONTRACT PRACTICE INSURANCE FEES, 
MEDICAL LEGISLATION, ETC 


Good Advice from a Wisconsin Councilor 

Dr E L Bootbby, Hammond, Wis , chaiiman of the Council 
of the Wisconsin State Medical Society, has issued a circiihr 
letter to the councilors of the state society xxliich contains 
many xaluable suggestions, some of xvhicli might xvell bo 
brought to the attention of all of our councilors and organiza 
tion officers Dr Bootbby says 

I isit each one of your countj societies at least once a jcar 
The county secretary is by far the most important olficer m 
niaiij societies Get the best societary possible m each case 
No bocietj 13 doing its best xvork with an inelhcient secretinj, 
and the councilor xvould be justified in asking for the resigna 
tion of such a one and seeing to it that an efficient successor 
was installed 

Do not forget to attend to the organization and xxork of 
xour distiict society It should meet at least once n year and 
siiould be largelx a public health meeting, dexoted to the educa 
lion of the people along the lines of prexentixe medicine The 
public is becoming grcatlj interested in these questions and its 
assistance should bo sought Urge the members of your county 
societies to inxite the lawyers, the clergj', boards of health, 
school boards, town, village and city officials to attend certain 
society meetings xxliere questions of public importance, such as 
sexxagc and xeiitilation, are to be discussed 

Tilt prime object of the county society is, or should be, to 
make a postgraduate school for every member The district 
society should be made a school of instruction for the public 
on ‘ Hoxv to Lixe” The state society is merely a joint meeting 
of county societies in which the year’s xvork is reviewed and 
plans made foi the future Experience has proxed that regular 
meetings at definite dates are absolutely necessary to the sue 
ecss of county societies No society can do justice to itself 
xxitli le&s than four meetings a j'ear, and in cities a monthlv or 
seini monthlj meeting xvill jield good results A carefully 
prepared program is the key to a good meeting A medical 
meeting xvithont one is an insult to the intelligent and pro 
gressixe member Notifj all members that the state and 
county dues are pajable in adxance A little effort along this 
line XXill result in fewer delinquents 

Public Approval cf Postgraduate Course 

The impression produced on the public by the moxe on the 
part of countj societies for the establishment of postgraduate 
courses is xxell shown in an editorial xvliich recently appeared 
in the Fairmont ll est Virginian The editorial is headed A 
Commendable Moxe,” and is quoted herewith in full 

It Is very (,rutifjlng to the public to learn that a majority of the 
doctors of Marlon Coiintv attended the lecture of Dr XlcCoimatk 
Suturdaj afternoon and to know that those present entered Into the 
sphlt of the meeting and were In accord with the teachings set 
forth and ready to support the principles by which they could he 
come better serxants of the public and stronger men In their pro 
fesslon lalrmont should haxe and will have the strongest 
medical center In the state We haxe the men who are capable of 
mukln„ It so and they haxe the Inclination It was a pleasure to 
see how c iger thej were to lake up the postgraduate or University 
Extension eoiir'-e as planned h\ the Aniei lean Jlcdlcul Assoelntlou so 
that doctors In an^ jiart of the United States no matter In wliit 
hamlet thex are located maj have the opportunltj of knowing the 
seleutllle treatment of diseases as tatight In the le idlng medical uni 
xiisltles of America and I urope This course will be a hcnellt to 
cxerj phislelan In the countj and we feel proud that Jlarlon 
Countj has so manj doctors who are willing to take up this work 
xxhicb Is Intended to make them stronnCr mtn In their profession 
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STATE BOARDS OF BEGISTR i.TION 


1301 


present lokalmmn Sept 1 2 1 case 1 death from S S Talcago 

■^Thlllpplne Islands t^4*^ X^23l‘*%se3,'^^574^ deaths 

Unssfa Asttnehan -July 14 A Jurlno Ang 2« 2 

laroslaw, July 14 Aug -0 - (Imported from Saratov) AlzhM 
cases ^oshovy Aug 11 1 Term Aug 24 29 

Novgorod Aug 2U Sept ■> uu 7 deaths Samara 

0 cases St „retersburg,_Aug^lS^-lg ^ 44 ““^ 2^' dcath^s bam 


PASSED 


5’”^Tur“ldElph‘3' l-’l'i'Ut'To-deaths '^sTai.^h Ju^T T Aug 3 
StJv o^rsept 1 still present Sept 1_ p.eaeni 


pieaent 
Nlkolalwesk Novo- 


cases 3 deaths Sfavropol^ Sept . 77 . ” c . 
at Palochna Bnsulusk Kostroma District 
ouzeask Svsran and ZarDzn 

TEI-LOW FIVER. 

Manaos Aug 24 J1 1 death Para Sept 1 14 0 eases 
12 2 o - cases 


College, 

College of P and S, Chicago 
Kush Med. Coll (1009) 78, 

National Med University 
Hahnemann Med. Coll Chicago 
Drake Unlverslly 
Lnlverslty of Kansas 
Uolverslty of Louisville 
Hospital Coll of lied ^ulsvllle 
1 jsnorth Central Med Coll 


■year 

Grad 


80 


(1000) 70 
(lOOA) 82 


(1007) 
(1007) 
>■<) 


I'er 

Cent 

75 

81 


77 


82 

79 

70 


Brazil 


1 death, Rio de Janeiro Aug 12 _5 - cases . 

bept 25 Oct 2 8 


d^ath total from Aug 3 0<=1 ^ 1 ,roved* not'to be 

Trlnldntt'Port*" of^Spiln ” Aug“ case 1 death 

PL-VOGF.-UMTBD STATES 

California San Francisco Sept 23410 6 cases 1_ death total 
from Aug 12 Sept 30 Including Berkeley 40 cases 2i deaths 

TLACDE-F0^E1G^ 


Port 
14 io 1 


Algeria Oran Sept 30 present 
Brazil Rio de Janeiro Aug 12 18 2 cases 
China Hong Kong Aug 10-Sept u 3o eases 34 deaths. 

Egvpt Alexandria Aug 14 Sept 4 ..6 roses 16 deaths 
Said Aug. 1118 4 cases 4 deaths Behera liovlnce Aug 1 

'^"’Formosa Aug 4-24 11 cases 14 deaths. 

India General Aug 11 17 3 479 cases, 2 345 deaths Bombay 
Aug 21 27 14 deaths, Calcutta Aug 11 17 4 deaths Rangoon, 
Aug 1117, 30 deaths 

Japan Osaka Sept 0 present 

Pern Callao Aug 25-H 1 death Huanchaco Aug 25-31 31 
cases, and vicinity Uma, Aug 31 still preseut Plura Aug 25 31 
1 case 1 death Vlru Aug 21 31 0 cases 7 deaths 

Manchuria Kalplng province of Kwantung Aug 31 1 case. 


100 
(1880) 

(1007) 

(1007) 75 
(1007) 

(1007) 

(1007) 75 75, 77 80 82 

srTouis_Unrvero^^^^^^^^ ^ a000y5^ W, JO ^ (1007)^ 7^5^ 75^ 7^o^^ 

St Louis Coll ofP and S (1000) 75. ( 100 .) (O 7a ro 
Homeopathic Med Coll of MIssour nn 07 ) ’ 

Kansas Cltj Hahnemann Med Co l 

ItlectIcMed University, Kansas City (loot) 

University of Missouri Jiouu 

10 deaths University^Med Coll Kansas City (lOOT) th^e t^^^each "9 and 
reached by sixteen 70 by one 77 and 78 by two each <9 and 
80 by one each and SI and 82 by t'vo_Lach 
IVashlngton University St Louis (1000) Jj,, (,1007) the grade of 
75 was reached by ten 70 by two lOy three, .8 hy tour, 
70 by three SO and 82 by two each 83 ffiid by one each 

Barnes Med Coll St Louis (1898) 70 (1000) .5 (lOOi) the 
glade of 75 uns reached by nine 70 by three, .7 by live anil 
78 70 and 82 by one each 
Fcleetic Med Institute, Cincinnati 
Jeierson Med Coll 
Meharry Med Coll 
University of Naples 
University of London, England 


70 

70 

78 

70 

84 

70 

was 


(ISOS) 70 


(1800) 

( 1000 ) 

(1005) 

(1882) 

( 1000 ) 


81 


70 


(1900) 
(lOoC) 
(ISSO) 
(1007) 
(lOOT) 55 


55 57 


03 

50 

55 

53 

50, 


(1007) 


00 
(lOOh) 


Medicul Education itnd State Boards of 
Registration 


COMING EXAMINATIONS 


GEonoiA Board of FclecUo Medical Examiners Senate Chamber 
Atlanta about October 15 Secretary Dr C H Field Marietta 
New jFnsEv State Board of Medical Examiners State House 
Trenton October 15 10 Secretary Dr J \V Bennett Long Branch 
Louisjaaa State Board of Medical Examiners Tulane University 
Medical Department October 15 18 Secretary Dr F A Lai ue 
211 Camp bt New Orleans 

Texas State Jledical Txamlnlng Board Fort Worth, October 
21 Secretary Dr G B bosene Waco 

IsDiANA Board of Medical ICeglstratloa and Examination Ind an 
apolls October 22 24 Secretary Ur \) T Gott. Crawfordsville 
lEEiNois State Board of Health Great Northern Hotel Chicago 
October 23 25 Secretarv Dr J VI can Sprlogdeld. 

Nevada State Board of Medical Examiners Corson City Novem 
ber 4 Secretary Dr S L. Lee Carson city 

Louisiaaa Homeopathic Board of Medical Examiners New Or 
leans November 4 Secretary Dr Gayle Aiken 1102 St Charles 
Ace. New Orleans 

JLtiAE State Board of Registration of SIcdIcIne City Building 
Portland November 12 Secretary Dr Wm J Maybury Saco 
CoNAECTtCDT Homeopathic Medical Examlnlag Board New 
Haven November lA Secretary Dr Edwin C M. Hall, 82 Grand 
Are New Haven 

CuNNECTiCGT Eclectic Medical Examining Board New Haven, 
November 12 Secretary Dr T S Hodge Torrlngton 
CoNNLCTicDT (Regular) Jledical Examining Board City Hall, 
” November 1213 Secretary Dr Charles A Tuttle, 


Bennett Coll of Eel Med and Surg 
National Med University Chlcjigo 
College of P and S Keokuk 
Kentucky School of Med 
Barnes Med Coll (1005) 53 72 (1000) 05 

02 00 07 08 00 

St Louis Coll of P and S (1002) 68 (1000) 00 61 

01 00 00 08 OS 09 70 

St. Louis University (1000) 02 63 64, 00 (1007) 

American Med. Coll St Lonls (1001) 37 (1005) 04 

46 (1007) -eO 08 69 

Washington University St Louis (1000) 07 
Homeopathic Med Coll of Missouri 
Central Jled. Coll St. Joseph* 

Ensworth Central Med Coll St Joseph 
University Med. Coll Kansas (llty (1007) 50 02 
70 70 71 

Memphis Hospital Med. Coll (1004) 51 

Gate City Med Coll 
Meharry Med Coll 
University Coll of Med, Richmond 
University of Athens Greece 
Camerino University Italy 

University of Naples Italy __ 

•In 1005 this college merged with Ensworth Medical'College to 
fprm Ensworth Central Medical College 
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IIBnois July Report—Dr J A Egan, Secretary of the 
Illinois State Board of Health, reports the written exaiiiina 
tion held at Chicago, July 25 27, 1907 The number of subjects 
examined in was 16, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 03, of whom 50 passed and 10 failed 
Tliree candidates took an incomplete examination The fol 
lowing colleges were represented 


New Haven 
New Haven 

MAasicnnsETTs Board of Registration In Medicine Room 13 
State House, Boston November 1214 Setietary Dr Edwin B 
B irvoy btate House Boston 

"rsT VinoiMA State Board of Health Waldo Hotel Clarksburg 
November 12 14 becretary Dr H A Barbee Point PleaMint 
'IissoLDi State Board of Health boutheru Hotel St Louis 
November 10 21 Secretary Dr J A B Adcock VVarrensburg 
ruuiinA (Regular) Board of Medical Examiners JaeksoovlIIc, 
November 20 21 Seeretary Dr J D Eernandez Jacksonville. 


PASSED 

College. 

Rash Med Coll (1 1807) 

College of Med and Surg Chicago 
College of P and S Chicago 
Dearborn Med Coll 
Hahnemann Med. Coll Chicago 
Jenner Med. Coll 
National Med. University 
Northwestern Unlv Med. School 
Physio Med. Coll of Indiana 
1 Diversity of Louisville 
Kentucky School of Med. 

Harvard Med. School 
Medical School of Maine 
St Louis College of P and S 
St. Louis University 
Mnsblngton Unlversltv SC Louis 
Unlv and Bellevue Hosp Med. CoU 
rclectlc Med Institute Cincinnati 
University of Pennsylvania 
Medlco-Chlrurglcal College Philadelphia 
I nlverslty of V ermont n 


Tear Total 
Grad Exam d 


(1 1008) 


11 


McGill Universitv Quebec 


(5 1007) 
(1007) 
(1007) 
(1007) 
(1900) 
(1007) 
1007) 
(1007) 
(1007) 
1905 Sy, (2 1907) 
(1907) 
1007) 
1807) 
(1007) 
(1007) 

, (1005) 

(1 1004) (1 1005) 

(1007) 
(1007) 
(1907) 
(1 1895) 
(1005) 


(1 1884) 


Missouri April Report.—^Dr J A, B Adcock, secretary of the 
Missouri State Board of Health, reports the wntten examina 
tioni held at St Louis and Kansas Citv, April 10 IS, 1907 The 
nurnW of subjects e.Mimmed in was 12, total number of 
qiustiona asked 90 percentage required to pass, 75 The 
totil uuuiber of candidates exainmcd was 234 of whom 159 
las-id iniUidm„ 19 undLri,ridii ites and 7a failed mcludin" 
111 unde^ntdii Ues The following colIe,,es were represented ” 


FAILED 

College of Med and Surg Chicago 
College of p and S Chicago 
Hering Med. Coll 
Jenner Med Coll 
National iled University 
Foiversltr of LoulsvUle 
Barnes Med. Coll St. Louis 
Long island ColL Hosp 


(1 1903) 


(1007) 
(1907) 
(1007) 
(1007) 
(1007) 
(1007) 
(1 1907) 
(1887) 


Boar?o't Nl*^^ ®'5'on E Aliller secretary of the 

Oregon," reports 




0 . 
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SOCIETY 


of woman’s duty When she is shown her duty she is not 
afiaid to meet any necessary risk nor to make anj necessary 
sacrifice 

Criminal Surgery 

Dr iloNTGOiiERY Ri-ssELL, Seattle, defined criminal surgery 
and explained what constitutes criminal surgery in statutory 
laws in the different states He grve a historical sketch of its 
precalence in different countiies of the world, and considered 
it 18 pioininent among the great Mces of the day, described 
the brutal and septic methods usually employed, set forth the 
risks and dangers attendant on the crime, considered the daily 
pi ess responsible in a great measure for the inciease in the 
crime, ga\e a summary of the laws for the punishment of the 
crime in different countries, and stated that he considers the 
punishment for the crime ineffectual 

Protection of the Unborn 

Dr Conrad N Suttaer, Walla Walla, gase the moral and 
legal status of the unborn, described the teachings of the the¬ 
ologians. lawyers and honest phjsicians and the bearing of the 
moral and physical health of the parents on the unborn He 
then took up the question of the fuistmtion of Natures laws 
by criminal practitioners, press adcertisements, quack g\’ne- 
cologists, radical and ignorant pelvic surgery, and patent med¬ 
icines He discussed the mental and physical influence of tins 
rampant cnminality on posterity, gave statistics, and in clos 
ing asked what honest physicians could do to prevent this state 
of affairs 

Secretary Taft’s Address 

The Honorable Wiluam H Taft, Secretarv of War, gave 
an address September 12, in which he spoke of the knowledge 
regaiding tropical diseases obtained by the Spanish Ameiican 
War, and m discussing bubonic plague, spoke of rots ns a most 
important factor in its causation 

Better Bfnowledge of Therapeutics 
Db Lejion R JIarivLEI, Bellingham, in a paper entitled “A 
Plea for a Bettor Knowledge of Materia Medicn and Therapeu 
tics,” strongly urged the inipoitance of a thorough knowledge 
of the two subjects and deplored the lack of training of recent 
medical graduates ns regards these important branches He 
stated that the colleges are in a measure responsible, as they 
fail to impait proper iiisti notion in these depaitnicnts 

Sanitation and the Physicians 

Dr Thomas J Suluvva, Butte, Mont, claimed that the 
sanitary knowledge of todiy is far ahead of prnctual saiii 
tation, because the medical profession, whose dutv it is to 
enforce the law’, leaves this dutj to lay politicians Uhile the 
indiffeiciue of the public places the entire responsibilitv in this 
matter on the medical profession, to the physician'^ and to the 
dailv press must be ereilitcd every safeguard thrown around 
public health He claimed that there should be a law placing 
the oigani/ition and appointment of state boards of heilth in 
the hands of the state medical ass-ociations, and that the con 
trol of the local heilth olliceis and inspectors should be placed 
111 the hinds of state boards thus removing the entire organ- 
izitioii from the sphere of partisan politics 
' Antitubeiculosis Campaign 

At the business meeting it was decided to wage a sv^teniatic 
cniside agiiiist tuberculosis Continuous and sc^temitic work 
along the lines of education regarding smitarj rules was 
agreed on 

Entertainments 

Ihc entert iinineiit provided for the visitors included a 
fciiiokcr ind concirt givni bv the ittle Athletic Club a re¬ 
ception given lor the wives of tlic visiting phvsnians bv the 
women pinsuI Ills of the town, and a reception given bv Dr 
and Mrs Hiram M Reed 

Election of Officers 

Tilt tollowing olliccrs were eluted lor the ensuing year 
Pre-idciit Dr tonrid N Suttiur U ilia Walla vue presi 
dent' Drs Williini H Axtdl Bellingham and Kobirt G 
Bluk \ iiuouvir 'lentirv Dr (iirtis H Thoin-on ''tattle, 
trei'iinr Dr 1 ton L Love, iuomi delegate to the Anurican 


Joun A M A 
Oct Id, 1001 

Jredical'>lof->f>on, Dr James E Yocum, Tacoma, and alter 
nite. Dr John cJs-Cdtoningh mi, Spokane 

igoo I^eetmg 

It was decided to hold the next annual i.iecti 2 " of the society 
in September, 190S, at Walla Walla It was also decided to 
extend an invitation to the state societies of Idaho, Oregon, 
Montana, California and British Columbia, to meet I’n Seattle 
in 1909 


INTERNATIONAL DERMATOLOGICAL CONGRESS 
iiixth Meeting, held m A’eic 1 orL Citg, Sept 9 !<,, 1907 
(Continued from page 1216 ) 

The Effect of Roentgen Rays on Paget’s Disease of the Breast 
Dr Teiizagiji and Prof R CAiipvAA, Rome Italy, said that 
some forms of apparent psoriatic eczema on the breast nipple 
often do not lecene medical attention, and not seldom assume 
a chronic and malignant form, as of epithelial tumor, a form 
that has been named from the author first describing it, 
“Paget’s disease” They spoke of the results obtained with 
Roentgen rays in cases that tlueatened to assume the above 
named form of disease The clinical history was then given 
of a case of eczema psoriasiform of the breast (uicipieut 
Paget’s disease) 

Roentgen-Ray Baths and Dennametropathism 
Dr Herviaa Lawrence, Melbourne, Australia, said that an 
X 1 IV hath IS one in which the a; inj is applied to the skin of 
the whole body at one time There are six tubes, connected 
to SIX sepal ate coils, and each coil has its own break and its 
own primary ciiiient supply The patient stands with the 
tubes, three on either side, at a distance of twelve inches from 
each tube The patient is wrapped in a white sheet Lead 
foil 13 used to protect the head and the genitals He has used 
the bath successfully in mycosis fiingoides, geneiali/ed cczeiui, 
psoriasis, obstinate urticaiia, pruritus and in children when 
lichen urticatus is very tioublesome Dermametropathism is 
a word he has coined and is meant to express a system of 
measuiing a disease of the skin It is based on the result 
produced on the skin by pressure with a smooth instrument 
such as a peiihandle The same instrument must be used and 
the same amount of pressure applied, ns the varying results 
obtainible in different diseases are compared the one with the 
other, or the result obtained on a diseased part of tlie skin ns 
compared with that obtained on the skin which is not di-icised 

TIIARSDAY AFTER^OO^, SEPT 12, 1907 

Dr James Nevixs Hide, Chicago Prof R CAMPA^A, Rome, 

Italy, and Dr .Samcel Siierwell, Biookljn, Chairmen 

* 

The Relation of the Navy to the Study of Tropical Diseases 
Db P M Rixex, Surgeon Guicrnl United States Navy, 
AVasliington, D C, presented this paper, which was read by 
Dr G E H Harman, Medical Director United States Navy 
Taking a period of ten venrs, he finds that diseases of tlio 
skin have piactically caused twice as great damage to the 
health of the navy as w'as caused bv all other dise ises of a 
quarantinuble nature The actual proportion was 10 to 18 
If lie had included syphilitic affections of the skin, the dis 
proportion would be greatly increased When appointed Sur 
geon General of the navy, in 1002 his first sum was to cstab 
lisli a school wliere the v'oung officers of tlie medical coips 
would be grounded in the essentials of nicdiial rt-,eircli 
Rhinopharyngitis mutilans was studied by Diniels in tbc Iiji 
Islands and is very prevalent in Gnaiii During the siiininer 
01 190b he detailed Surgeon Stitt, of the nivv, to investigate 
the cause of this disease The result of his investigation vv is 
01 a negative natiiri It is possible tbit, with some of the 
more recent methods of staining latter suceess may be had 
In Samoa there should be a splendid field for renewal of tlie 
work in conneetion with lilariasis, especially from a pathologic 
standpoint Another puzzling affection is what is geiitrilly 
termed “eliinatic bubo” It is not related to anv venereal dis 
ease Ir considerition of the fact tint tbc greater pirt of the 
tune of tbcir force is spent m tropical waters, the iinportanco 
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State Aid for Yictima of Rabies 
In a recent i^nne of 'Jhe 1-ost i 1.1^". juumnl printed m 
Jlorgnn Park HI, appeared j; ..oinmuniention refmrdin 
working of the neie ni regarding hjdropbobn passed bj tbo 
Illinois^ L^islaiure at its last session ^ 

luentma on the death of a young man of Dim die iiho bad 
been biUen by a mod dog and who had been sent to Chicago 
for treatment by means of funds mised by popular subserip 
tion, calls attention to the cMstence of the state law proiuling 
for the treatment of all Tietims of rabies in the state The 
editor also calls attention to the fact that while the need ot 
such a law 18 manifest, yet it has onlj been adopted in time 
states, namely Illinois, New York, and Ohio Inasmuch ns it 
IS not generally known that legislation along this line has 
taken place, we summarize herewith the laws of each of the 
states mentioned 

Tbe Illinois law became effective on May 12, 1905, ana pro 
ndes that oierseers of the poor or other offleera hasing charge 
of public chanties throughout the state may send to on m 
stitution wilhm the state for the treatment ot hydrophobia, 
nil poor persona duly certided to by regular phj sicians as bar 
inp been bitten by rabid animals or otherivise put in danger of 
infection with rabies The law further proiides that tb" 
transportation of such persons, together with attendants, shall 
be a charge on the counties m which they reside, and that Ihe 
charges for treatment by the institution shall he paid by the 
state of Illinois at a rate not exceeding $100 per patient 

The New York law was adopted in IS95 and provides that 
oierseers of the poor in the lanous counties may send to the 
Pasteur Institute of the State of New York all persons duly 
certified by authorized physicians to have been bitten h» 
rabid animals or otherwise put in danger of mfectioji The 
proiisions of the bill are practically the same as those of the 
Illinois law, winch howeier it antedated by ten years 
The Ohio law makes similar proiisions, except that the ex 
pense of treatment is borne by the counties instead of lh» 
state and the cost in such coses is paid out of the fund created 
hr the tax on dogs 

In new of the interest on this subject and especially of the 
resolutions adopted by tbe House of Delegates at the Atlantic 
City session, the synopsis given aboie will doubtless be of m 
terest It is to be hoped that other state legislatures in 1 
take up this matter and proiide for these unfortunates 
Doubtless m most states a resolution or recommendation from' 
the state association would be all that is necessary to call th" 
attention of the state legislature to the necessity for such 
en iclments 

Public Meetings. 

The Journal of tha Missouri State Medical 'isaociatiou edi 
tonally refers to the increasing fretpiency of public meetings 
of county societies Some counties m the state are devoting 
one meeting each year to this purpose, inviting the general 
public, especiallv the influential portion, to he present and to 
participate in the discussion of topics of general sanitary in 
terest As the Journal aery truly savs, “while we are educat 
mg the people alory lines that will enable them to ginrd 
against disease and infection we can also sow some seed (hat 
will bear good fruit when we go before the lawmaking bodies 
and ask far certain measures to adiance the interests of the 
CQmmonweaUh ” 

This is correct, legislation, unless backed by public omnion 
IS useless I?\ enlightening and educating the public it will 
he possible to secure and to hare enforced legislation that 
otherwise would h» Imnossible The best was'^to enli-rhten 
the public IS by such public society meetings ns are now beco i 
mg more and more general One point should bo kept in 
niinil howeier, it should be the pubbe’s meeting and the pub 
1 C should be invited to participate in the papers and dis-iis 
sions. 
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Dr W S Link toiincilor for the Fourth District, West Vir 
pima State Medical Association, reports the organization of 
the <l>e Tvlcr County Medical Society at S.stersville, W, An. 
September 12, following an address by Dr ISlcCorinnck T 
* - Dr G E West, Sistcrsville, president. 


officers elected were — , , , -r^ rr or 

Dr G W Schruor, jStiddlesbourne, Mce president, Dr V H 

Dve, SiatersMlIe, secretary and treasurer 


Society Proceedings 


COMING MEETINGS 

IContuder State Medical Association Louisville Oct W ^7 
Assn ot Mllltarr SiirgeoDs of the U S Norfolk Va , OcL lo 18 
Anicilcan Association of Rallwaj Surgeons LUtCago, Oct 10 18 
MctlUal Society of Virginia Chase City, Nov 12 15 
Southern Surgical and Oyn Asan , New Orleana, Dec IT lu 


ll 
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C0L0RAJ30 STATE MEDICAL SOCIETY 
Annual Meeiinjj, held tii Olenicood, Sept 17 19, 1907 

The President, Dr. Herman R Bull, Grand Junction, in the 

Chair 

Special Address 

A special event of the meeting was an address by Dr Charles 
H Mayo, Rochester, IvDnn , on “The Nature and Treatment of 
Exophthalmic Goiter ” 

Delegates from Utah 

A large number of members of the Utah State Medical So 
ciety were present at the meeting 

Entertainment 

After the business session on September 18, the visitors 
were taken to Shoshone, in the Grand Canyon by a special 
tram over the Denver and Rio Grande Railroad and spent the 
afternoon in a tup to Hanging Lake and in the inspection 
of the work of the power project of the Central Colorado Power 
Company Tliey were entertained at luncheon at the power 
company’s camp In the evening the visitors were given a 
dance in the hallroom of tbe Hotel Colorado 

Rush Alumm. 

The Alumni of Rush Jledicnl College who were present held 
a special meeting September 13 and dined together 

Officers Elected. 

The following officers were elected for the ensuing year 
President Dr Herbert B Whitney, Denver, vice-presidents, 
Drs William P Harlow, Boulder, Will H Swan, Colorado 
Springs, and William W Crook, Glenwood Springs, secretary, 
Dr Alelnile Black, Denver (re-elected), and treasurer Dr' 
George W Jliel, Denver ’ 


The report of Dr T W Aloore, secretary of the West Tir 
pinia 'Aiote Medical Association, presented lo the house of 
dehgitcs at the last session of tbit body shows that the 
I'ltmhership of the state association nicrnsed over 30 per cent 
He attribiiles much of this growth to the estahl sbment by the 
state soiietv of the Tl cjf I iryinia Medical Jouri al 


WASHINGTON STATE MEDICAL ASSOCIATION 
Eighteenth Annual Meeting held at Seattle, Sept 10 12, 1907 
The President, Da James H Lyons, Seattle, in the Chair 
Address of Welcome 

At the opening session the address of welcome was made by 
he president. Dr James H Lyons, in the absence of the mayor 

President's Address 

In his annual address the president. Dr James H Lyons 
Seattle, discussed the (piestion of race suicide and cnrainai 
mir^erv and stated that there is urgent need of a well settled 
urce of action in cases of interference m pregnancy and that 
hm course of action should not be founded on Urn'immaturj 

o Th? “Y but on the underlying ~ es 

of ethics involved m the ease Woman need not mfro but 
she IS a free moral agent and once she makes a Xi?V ^ 

6hl“mt? L dangers,’ all 

Tea y o make any sacrifice necessary on the altar 



1306 

lie\es that if this organism (the pale spiro'^hete) does not 
reproduce by iongitudnal dnision the probalihties are »J 
fa\or of the organism being a proto^oon With regard to the 
correct name for the parasite, he belie\es that thej should lie 
guided bv the International Code on Xomeiiclature, and should 
call it trico'nma, and not Spirochfila pallida 

A paper on “Localisations systCmatisees du treponema Pal¬ 
lida” ms presented bi Dns H Hallopeau and GiSTo\, 
Pans, and read b}- Dr Hallopeau Dr Albert Dryer, 
Cologne, read a paper, “Beitnlge 2 air Spiroch-cten Frage ” 

A Contnbution to Heredosyphilology 

Dr PiOBERT W Taylor, Xen York gaie the postulates 
nhich snmmaii7e the accepted canons of belief on this subject 
and said that the ,i4eas in them are dangeroush misleading 
and should no longer hold svray He said that the following 
conclusions are warranted by up to date observations studies 
and results 1 The absence of very early manifestations in 
heredosv philis is no criterion that the infant is not infected 
2 In many cases the early e\nnthematic manifestations may 
be wanting, but later on specific or dystrophic lesions may 
show themselves 3 Treatment of the infected infant should 
alwavs be promptly begun and persisted in seduloush 4 
Age and treatment tend to cure the child o The view that 
inherited sv philis is at first superficial and later becomes deen 
and visceral is false, since the whole organism is involved 
from very early life G Svphilis hereditaria tarda is not ex¬ 
ceptional, it may occur at about the eighth and twelfth veais, 
and even earlier and frequently is encounteied at all peiiods 
up to the thntieth vear of life, and perhaps later 

Syphilis and Massage 

Dr Robert W Tvyior, Xew York, reported in detail the 
case of svnhilitie infection seemingly caused by the manipula¬ 
tions of the masseur The patient had not had coitus for 
months, nor had he dallied with any woman His habits vveie 
corieet, and the only person who liad access to his legs and 
arms was the masseur Tins was a cn«e of a healtliv man 
having simple efllorescenoes over the legs and arms who w is 
infected by a luetic masseur in the administration his hands 
becoming soiled with the secretions of mucous patches The 
teachings of the cise aie evident 

FRIDVY AFTERNOOY SEPT 13 1007 

Vice presulnt Dr Adyer Post, Boston, and Professor 
Veiel, in the Chair 

Radiograms of Syphilis of the Long Bones 

Dr Hvrtiy ay Wvre, Yew York =ai(l that svphilitic aflec 
tioiis of the hones have been made the last of the bone dis 
( i-,es to be subjected to ar rav e\nminations \YliiIe it ein not 
be claimed that i pathognomonic picture mav be obt lined in 
even instance vet a snocc«sion of these radiograms shows a 
uiiilormitv in the tvpe of the findings wliicb corresponds m a 
striking m uiiier with the picture of the gross pathologp ap 
pear luces of svpbibs of the bones It is therefore (iistifnble 
to speik of “characteristic findings” in svphihs of the bones 
winch taken in connection with the data of the nnimnes’s 
matenallv add to the certmitv of the diagiio-is On the whoD, 
the productive charicter of the svphibtic inflammation of the 
bones mamiists itscli in the dense shadows of the ridioeriims 
C.umuiatous deiKisits which cause absorption are disu rnible 
bv tlu lighter shulovvs but most coiiimonlv surrounded by 
the denser shulovvs of areas ot bone consolidation Ills piper 
was ilhwtrued bv I intern slides 

Hutchinson Teeth, Their Variation and Their Value 

Du Auyli* Post Boston said that in order to ippruiate the 
lull V line 01 these teeth one must know their life liistorv and 
their relition to other svmptoms Tliev are lornitd before 
birth Ihev ire otten as-ociued with keratitis and denness 
(Hutchuuon’s triid) 

Peripheral Syphilitic Artentis 

Dr Hlrmvyn (i Kror/ New \ork ^ ud that it is gen 
crillv accepted that svpluba mav cause pUhologic procisaes 


Jour, a vr A 
Oct 12 1001 

in the ar't^.?so^>nt>on, Dr James R Yocum, Tacoma, and alter 
arteries m otht^ - kmiRingham, Spokane 

affected A numhei'Yv ATcphne 
peiipheral arteries due to s^pmf.s 

generally not much attention has been pavT'e^J-*”" society 

number of such cases have been classed as Raynaud’s’a",J 
and sj'philis is usually mentioned as one of the causes of that 
disease He called attention to the practical importance of 
distinguishing the cases of syphilitic arteritis from those of 
Raynaud's disease and of calling them bv their proper name 

A paper on “L’hGredo syphilis quatemaire de tissue rtti 
cule” was read fay Prof E Gaucher, Pans Professor 
Gaucher and Dr A Levy Biyo, Pans, presented a paper on 
‘Lea osteopathies de I’luiCdo svphilis quarternaire” winch was 
read by Dn A Levy Biyo A paper on a “Semphee e rapido 
inetodo di iicerca miciochimica del mercuiio nell ’orma” was 
read by Dn C LojrBARDO, IModena, Italy 

SATURDAY YIORMAG, SEPT 14, 1907 
Dr H W Stelvvagoy, Philadelphia, in the Chair 
Zoster Araenicalis 

Dr Joseph Zeisler, Chicago, said that a fair number of 
cases uuder peisonal obsenation long ago convinced him of the 
evistence of true arsenical zoster He submitted biief notes 
comprising eleven cases of aisemeal zoster recorded in a period 
of twelve years In al! of them arsinie was the chief internal 
medication and m all of them, aftei a variable period, and 
usually when tlie maMnnim dosage had been reached, appeared 
a clinically unmistakable zoster In addition to these eleven 
cases he has rejicatedlv seen, in patients treated for various 
disordeis bv ai=eme what might be termed an abortive zoster 
01 so called zosteroid eruption After patients have once gone 
tliiough an attack of arsenical zoster, they’ can safely con 
timie with the use of arsenic without the risk of a second 
attack 

Proteid Metabolism and Its Relation to Dermatitis 

Dn James C Johystoa, New York City, and Dr Hvns J 
ScHW’VRTZ New Noik Citv said that the cases in which uri¬ 
nary exaininationR were made include luticain ervtheiua 
multifonne, eczema, psoriasis dermatitis herpetifonms, pru¬ 
rigo, rosacea and pruritus The percentage of the nitrogen 
bodies was determined, together with any abnoinialitv that 
might appear, such ns the presence of acetone and iiieicnse of 
indican A definite relationship was often observed between 
disturbance of the normal ratios and outbreaks in the skin 
The conclusion seems justified that the fault lies cluefiv in the 
intermediary metabolism, a view possibly suppoited bv the 
ffTeet of thvroid treatment The autointoMcation itself seems 
a resnP not a cause of disturbed metabolism Indicanuria 
indicates an ncrideiital accession to the toxeiiin which has no 
iclatioiisliip to disturbances in the nitrogen partition 

Case of Sarcoid 

Dn S PoLUTZER New \oik repoited the case of a married 
worn in ngfd 3i, with pulmonarv tuberculosis with large cav 
itv III right lung but well nourislied and healthy looking The 
outineoiis nJettion began about five voars previoiislv When 
the patient was first seen two and a half veais ago the lesions 
then present had not changed notifiablv since their first ap 
pcarance Two years later the patient was seen again Ml 
the old lesions persisted almost unehangee’, a few seemed less 
infiltrated and less rod, there was no atrophy and no scar 
ring but in the mevnvvhilt ne v hsions bad nppe ircd The 
litter vvliiel) bod appeared four months bifore, was evOiscd 
One halt tlu lesions used for histologic stiidv showed sharply 
defined areas of infiitrition made up o. epithelioid and a few 
gient ceils stronglv resottibling tuherclc, tliere were no 
tubercle bacilli present The otlier half of the lesion was 
injected intrapentoneillv into three guinea pigs wlueli, when 
killed after si\ weeks, showed no signs of tuberculosis 

Di JvMEs f A\ HITF, Boston, di liven d the valedictory, 
which terniinaied the proceedings of the Sixth International 
Dennatvlogical Congress 
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of the treatment of simple skm affections for not 

be oierestimated. ^ ^ 

Tropical Diseases of^tfie Skin 
Da. H. RAncLOTB Crocker, London, presented tables, a 
nhnce Jit-ndncfTshows that practicallj all exclusneli tropical 
Jire^cs of the skm are due to parasites of larioiis kinds 
Tropical ringworm is probablj unuersal m all tropical coim 
tries Scrapings of the skm and nails from ringiiorm from 
various parts of the globe, Manila, China, the Cape Japan and 
India among others, under the microscope, show large sporcd 
tnchophitons, but they differ considerably in their cultures 
It IS eiident that, yhde the great majority of tinea tonsiiians 
are due to trichophytons of aarioiis species, the other forms ot 
fun"i plaj some part in their production Tokela ringworm 
appears to be confined to the southeastern portion of the 
globe Ervthrasma due to ilicrosporon iiiiiuitisaimuiii is very 
frequent m the tropics In considering furunculosis orientnlis, 
he states that morphologically the “Leisbman body” of oriental 
sore 13 identical with that of kala azar So far ns our present 
knowledge goes we have to regard these affections as localized 
forms of trypanosomiasis which is somewhat startling and 
must widen our conception 'considerably of trypanosomiasis 
He raises the question whether yaws and syphilis are identic\1 
or only analogous diseases The clinical fact that the niaiu 
festations of yaws Jield to mercury and lodid of potassium no 
doubt lends color to the theory of identity, but it by no 
means proves it 

Some Amencan Parasites of the Skin. 


lards giics food a prominent place m the causation I be 
disease has been considered a lato manifestation of siidiilH 
Gnu<T 08 a lias also been described ns a sequel of jaws tlicir 
obsenations lead them to belieie that there is a specific m- 
fectiu-r a-eiit, the nature of which I's as set undetermined 
They saw no cases winch would indicate that infection by 
inoculation occurs As the disease is not fatal, autopsj is on y 
possible when death results from interciirrent diseases The 
majority of the patients present tlieinsches for treatment 
only after mutilation is marked The contagiousness of the 
disease has been recognized by the Spaniards for almost a cen 
tiirj The treatment is csseiitially local and should aim to 
destroy the infected area Tincture of lodin applied freeh 
appears to bo the beat agent for this purpose Lunar caustic, 
phenol and chromic acid has o been used antiseptic mouth 

wash should be emplojed 

'9 

Cbmeal Ulcers of the Philippines 
Da George C Suvttuck, Boston, presented clinic il notes 
and microscopic findings m thirty four cases of chronic uleen 
live processes occurring in patients who were all natives of 
the Philippines, with the evception of one, n Chinaman Four 
different tjpes of ulceration were studied The first and 
second were not defln tely diagnosed, they were probably 
infections stti generis In the third tjpe the weight of on 
dence is slightly in favor of syphilis Many e\nmples of this 
tjTo were seen In the fourth type the probnbilitv of syphilis 
IS strong The diagnoses were all made clinically because 
microscopic findings w ere all negativ e or ambiguous 


Dr. Cnvaixa Wabdell Stiles, Washington, D C, of tho 
United States Public Health and Marine Hospital Service, 
spoke of the frequency of “ground itch” in the southern states 
in connection with “unoinanasis,” he gave demonstration of 
preparations shownng the larval hookworms passing through 
the skin He also presented and described specimens of a para 
site new to the United States, this parasite occurs ui the 
subcutaneous connective tissue of man in Flonda and produces 
a swollen condition with spots oi acne bke appearance He 
also demonstrated the original specimen of Againofilana 
georgiaua, a thread worm recently described os a parasite m 
the skin of man in Georgia 

The Cbmeal Grouping of Tropical Ulcers of the Pbibppmes 

Dr. E R Stitt, Surgeon, United States Navy, made the 
statement that after observing in the natives many chronic 
ulcerations which clinically do not differ from ulcerations which 
might be expected from badly infected and neglected wounds 
or from the infective granuloma, and that from a standpoint 
of lustorv there is the single, common note of long duration, 
the conclusion was arrived at that tropical ulcer, as des-rihed 
hv the authorities, does not exist in the Philippines Subse 
quentlv the same thing was observed m Guam in studying an 
ulcerating disease known ns gnngosa Later on, among sail 
ors at the Naval Hospital, Cnnacao, two distinct tvpes of 
chronic ulcer were observed Smears from ulcers of the first 
tvpe showed scarcely any polymorphonuclears, only cells of 
I'niphocjte characteristics Smears from ulceration of the 
ELcond tvpe showed the presence in abundance of a single or 
gamsm, morphologically a corynebactenum Polymorphonu 
clears were found m greatest profusion, but no cocci 

Additional Notes on Gangosa 

Dr. 0 J "Mtxk and Dr, N T McLeax, assistant surgeons, 
United States Navy, since the publication of their onginnl 
piper on this subject (The Jochnal A W A, Oct 13, 1000), 
state that additional literature, not available at Guam, his 
been studied and a few further facts regarding certain phases 
of the disease have been obtained Thev present facts of their 
original paper, modified bv the recent work and observations 
■angosa is a Spanish word, meaning muffled voice The dis 
vase 1ms existed in Guam for at least 150 years The young 
cat age at invasion was 3 and p vears, the oldest were 54 and 
9 vears In the senes of 80 cases 49 occurred m females and 
in males The majontv of the ca>e 3 appeared in pure 
blood lutives. The native thcorv and that held bv the Span 


Filanasis. 

A. paper on “Filnrinais” was read in German by Dr. T 
Tvxakv, Tokio, Japan, and a demonstration of the uses of 
liquid air in dermatology was given by Dr Charles T Dvde, 
New York City 


FBIDAT MOBVIXO, SEPT 13, 1007 
Vice ptesidents Db Robert W Tavlor, New York, Db 
Herjiaxn G Klotz, New York, and Professor Wolf, Chair¬ 
men 


The Present Status of Our Knowledge of the Parasitology of 
Syphibs 

Prof Erich HOFFiiASN, Berlin, Germany, presented a report 
on this with lantern shde demonstrations 


Db Oscar T Schultz, Cleveland, said that at the present 
time only Cytorrhyctes hies and Spirochwta palhda need he 
considered in a discussion of the parasitology of syphilis The 
weight of evudence is against Cytorrhyctes lues, firstly ns to 
its being a protozoOn and, secondly, as to its having any thing 
to do with syphilis The chief factors m favor of an etiologie 
relationship between Spirochwta pallida and syphilis may "he 
bnefiy summarized as follows I Spirochwta palhda has 
characteristics sufiiciently marked to permit the experienced 
observer to distinguish between it ana other spiral organisms 
2 The organism is present m all the various manifestations 
of the disease. 3 It is found only in syphilis, not in any 
oiher condition 4 It bears a definite relationship to those 
histopathologic changes which one considers characteristic of 
syphilis 6 After the use of mercury the amelioration of the 
cutaneous lesions and the disappearance of tho spirochetes go 
fairly well hand in band 0 In the lesions of the experimental 
syphibs in lower animals Spirochwta palhda is present and 
has the same characteristics as in the human disease 
Because it has been thus far impossible to obtain and m-ow 

of susceptible 

Of proof However, the constant presence of the paras te m 

otlrZ — 1 not m 

change's H ’ l“i relationship to the pathologic 

Lsmnr;. niorphologie charaetenst.es, and its presence in the 
lesions of experimental syphilis m lower animals furnish suffi 

chwta^M To 


TT^f',‘^0 ^b-Bdeix Stiles Washinntoi 
United States Public Health and Manne Uosp 
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Medical Record, New York. 

September CS 

1 ’Obesity, Gout and Diabetes llellltus Considered as Diseases 

of Cell Metabolism It Ebstein Gottingen Ueimanj 

2 *l3 There Surgical Treatment for Constipation’ C B Kelaey, 

Nen tork 

3 ’Therapeutic Value of Apomorphln Hydiochlorld E L Fisk, 

Aew ioik 

4 ’Clinical Significance of the Symptom Ileadache A Castelll, 

Aew \ork 

6 Relationship of the Life Insurance Company to the Applicant 

Shoulng Glycosuria T S Hart, New loik 

1 Obesity, Gout and Diabetes—Ebstein groups these three 
diseases in one class, as hereditary diseases of cell metabolism 
Obesity appears to be due to a deficiency of cell actn ity, ren¬ 
dering the subject unable to consume in the same degree as is 
the case nith non corpulent persons, the fatty acids that ap¬ 
pear m their intermediate metabolic processes Gout depends 
on the disturbance in an intermediate state of metabolism, 
namelj that of the nucleins, and this, too, is due to a hcrod- 
itaiv tendency In diabetes ave find an anomaly of carbo¬ 
hydrate metabolism—dextrin and other sugars, acetone, acetic 
acid, and oxj butj ric acid, which are completely destroyed 
m the health! organisms, appearing in the urine There is a 
diminished excretion of carbonic acid gas, a property of which 
Ebstein considers to be the retarding of the action of the 
diastatic euzjraes, which makes it the regulator of the forma 
tioii of sugar fiom the glycogen stored up in the biogens 
When the action of the diastatic enzjmies is insufficiently 
regulated, because theie is lack of carbonic acid in the presence 
of the diminisbcd internal respiration, the almost indiffusible 
gljcogon 13 more rapidlj transformed into the extremely dif¬ 
fusible sugar, winch thereupon appears immediately in the 
body Hinds and then in the urine, so that Ebstein thinks that 

0 glyeosuiia in diabetes is due to the fact that the sugar 
present, or formed during the intermediate stops of raetah 
olism, IS more oi loss completely excrete 1 before it can be 
assimilated b! the whole organism lie docs not regard 
diabetes inellitus ns a symptom of the disease of aarious 
organs, but as a disease sui pciifi is, the first cause of w Inch 
lies ni a deficient chaiacter of the protoplasm, that is, trans¬ 
missible by inlientauce 

2 Surgical Treatment for-Constipation—K^lsej renews the 
elTorts made to establish a legitimate opeiatiie troatiiient for 
chionic constipation by stretching or dnision of tlie mucous 
folds, Mbratorv massage, straightening and anchoring of the 
Sigmoid, fiist densed bj Inmself, and asks, dovibtinglj, 
whether or not any good results hare been obsened 

• 3 Apomorphin HydrocWorid.—Fisk sums up bis consnlcra 
tions on the therapeutic value of apomoiplun Indrochlorid 
practicallj as follows 

1 The effect of apomorphln hydrochlorld when administered by 
the mouth Is widely different from the hypodermic effect 

2 Ujpodermlcalie It is a most valuable centric emetic in doses 
of from I/-'0 to 1/C prain acting speedily certainly and gently 
even In eases of narcotic iiolsonlng prior to the ata^e of coma The 
aecriige adult dose Is I/IO grain He also recommended that it be 
tried In all cases la which hvpnotles oi antlspaamodlcs an Indl 
cated la doses preferably somewhit less than the emetic dose de 
iitndin^ on the tolerance of the Indhidual 1 e I/IO grain or more 

When ghen h>podermkally to children or debilitated Rubjeets 
thi posslblliti of its depressing effoits should be borne In mind and 
approprlite doses of Ktr>chnln simultaneously administered 

1 ill the month Its centric effects aie so uneertaln as to roniler 
It ustltss as an emetic and of little ealue ns a hypnotic The effei t 
Is praetleillT limited to oxpectorint action The aierage adult dose 
is 'h grain ewerj two or three hours dlssohcd In scrap of wild 
them or svrup of lactucarlum with a few drops of dilute hydio 
chloric acid to Insure solution 

') It dots not Increase the effect of other narcoths such as mor 
phiu todtlu or heroin which may be simultaneous!v admlnlsteied 
whin it Is desired to lower the eicltahlHti of the respirntorv 
ccntvr without cheeking secretion Strjthnln maj also be stmul 
tanconsli idmlnlsterod In debilitated subjects for its stlmu 
latln„ effect on the resplritorv center and to forestall possible 
depression althou,,b e\en In the case of delicate children there Is 
little f< ir of such depression from the administration of the pure 
crestalUne pripiratton b\ the mouth 

ti Xpomorphln like other expci torants of Its class If used at an 
improper stage when tin re Is ibundint secretion or inished to the 
eitrctui mar Hood the bronchial tubis with mucus and drown the 
iiatlcnt In hts own secretion especiallj If he lacks muscular power 
lo isinctoritc biuh results howcccr, are not to be feared from 
in lutcllLent u-i of the remedy 


flnu apomorphln hydrochlorid should always be sped 

danger of nduUeratlon wltb mqrpUtn if the 
washed when manufactured On genenil 
preparation should be used If possible hut a 
greenish discoloration oi tablets oi solntlon does not necesbarih 
contraindicate theli use espeelally if originally prepared fiom the 
pure crystalline salt by a tellable drug firm 


4 Headache Castelii states that the order of fretjuency of 
headaches is as follows (a) Frontal, (b) temporal, (c) 
occipital and bregmatic, (d) parietal The concomitant svmp 
toms intelligently comprehended enable us to iccognize their 
■various causes Almost all headaches are produced by the 
absorption of toxic products, so that the author suggests, for 
the vague and imperfect diagnosis of toxemic headache, such 
terms ns cephalalgia alcoholica, intestinalis, saturnina, oxy- 
carbonica, malnrica We ought to educate our patients, lio 
sajs^ J\ot to expect to be relieved immediately, but to submit 
to the is^ional and therapeutic course best adapted to the case 
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New York Medical Journal 

^ptember 2S 

0 ’Dermatitis Exfoliativa Nhianatoium (Ritter’s Disease) E P 
Carlton Chicago ' 

7 In Memorlam of Professoi J Grn'meher, of Pails, 1843 1007 

S A Knopf, New lork \ 

8 Automatic Grafting of the Hand for DieformIng Ctcatrls R 

BellantonI, New lork x. 

0 ’How Far May the Genera! Practitioner BJmploy and Benefit 
from Laboratory Methods of Diagnosis K R N Willson, 
Philadelphia N 

10 ’Aural Vettigo and Mmiere s Syndrome W Vk Wells Wash 

Ington D C \ 

11 ’Materialism In Medicine C D Hill Jeisey CMy N J 

♦Chronic Mvoeardlal Disease C Schram New vfeik 
•Adynamic Hens P L Koont/, Louisville ^ 

Dermatitis Exfoliativa Neonatorum—Carlton detaiils thw 
historx ot this disease, and reports a case of his own in which 
recovery ensued The prognosis, generally speaking, is grave, 
as in about fiO per cent of the cases reported death has cii 
sued The iisiinl diseases to be excluded are erythema neona 
torum, eiysipehs, acute eczema, pemphigus neonatorum, and 
syphilis The disease essentially consists of some erythema, 
tnrgescence of the skin, a variable amount of exudation and 
subsequent exfoliation of the entire outlying epidermis its 
onset IS acute and it spreads rapidly The-treatment in the 

authors case included no internal medicine whatever, and con 
sistod of the use of mild antiseptic powders or bland oil with 
an added antiseptic 

0 Abstracted in The Journal, July 20, 1007, p 260 

10 Aural Vertigo in Menilre’s Syndrome—Wells details the 
nnatoinv and plivsiologv of the labyrinth, and says that 
equilibration is probabh regulated by three sets of afferent im¬ 
pulses, nnmeh 1 Labvrinthine, 2, visual, 3, kmestbotic By 
the latter he refers to tile impulses accorded by tactile, mus¬ 
cular and perhaps also to a certain extent, visccial sensation 
The occlusion of tliese impulses explains the slow, hesitating, 
uncertain movements of patients deprned of their labyrinth, 
when their bodies are submerged in water, they lack the com 
pensating assistance of tactile sensation A similar condition 
prevails with lespeot to vision In distingiiisliing, for in 
stance the visual from auditory vertigo, if on the patient clos¬ 
ing Ins eyes, his condition improves, wc infer an ociilai origin, 
if it 13 no bettci, or is worse, a labyrinthine Vertigo must bo 
clearly distinguished from dis equilibration and from inco¬ 
ordination, vertigo 13 n purely psvcliic phenomenon, a sub 
jeetne consciousness of disturbed spatial relations, dis equi¬ 
libration IS a physiologic phenomenon, being an objectno 
motor manifestation, occurring ns a consequence of deranged 
orientation, while inco ordination consists of the inbnrmonious 
action of nniscJes, because of the lack of control oiduiniily ex¬ 
ercised bv the CO ordinating center in the cerebellum Vertigo 
may arise from any cause tint will interfere with the 
mechanism of orientation and tquibbration vvbetlicr the lesion 
be situated in the peripheral receptive organs, in the inter 
mednrv transmitting apparatus, or m the central organs of 
CO ordination and perception The pathologic basis claimed for 
Miniire’s disease is a rare condition seldom capable of dcin- 
onatration, and clinical and postmortem studies demonstrate 
the iinpossibilitv of distinguishing the sy mp'-oms occurring in 
such a case from those observed in a variety of aural affections 
without the svmptom of hemorrbagie exudation in the semi 
circular canal which has been assumed to be the base of the 
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of the treatment of simple skin ailcctions for the na 
be o\ erestimateiL 


Tropical Diseases of ^ m South Dakota 

Db H. KADCLiFFE^Clliiinissioner Wheaton of South Dakota 
.glance «^,-e‘iiar, after Oct 1, 1907, all prepared “^icinra o 
whatsoever desenption must be labeled and the “ 

m\e the common names of each separate ingredient But the 
quantity of any ingredient need not be stated unless that in 
wedieiit be one of the drugs or any derivative thereof spc 
:ilically named in the law The drugs requiring quantitative 
statement are hlorphin, opium, cocain, heroin, ulplia eucam 
or beta eucam, chloroform, cannabis indica, chloral hydrate, 
caffein, phenacetm, aeetanilid and alcohol 
In order to close up the matter of old stocks by October 1, it 
is ruled that the following method of procedure will serve to 
identify and exempt old stocks First, the retailer must stamp 
or label each article in his old stock, “On Hand October 1 ’’ 
Second, the retailer must file with the Food and Dairy Com 
missioner a complete mientory of all articles so stamped on 
or before Oct 10, 1907 The retailer will be held stnetly re¬ 
sponsible for these provisions 


Emergency Treatment for Which Officers or Agents of Limited 
Authority May Bind Company 

The Supreme Court of Nebraska holds, in the personal in 
jury case of Salter vs NehrasKa Telephone Company, that 
when a serious mjury requiring immediate medical or surgical 
services is incurred by the employe of a company engaged m 
a business dangerous to its employes, and the injury is re¬ 
ceived at a place distant from the home of the injured party, 
any general officer of the company then present may engage 
such medical or surgical treatment and care as the case re¬ 
quires, and bind the company for the reasonable value thereof, 
without any proof on the part of the party furnishing such 
treatment and care that such general officer of the company 
had special authority to make such contract, or that such 
action on his part came within the general scope of his power 
and duties 

In case of aenous injury to an employd under the circum¬ 
stances above set out, if no general officer of the company is 
present, the highest officer or person highest in authority then 
present mav hind the company for such services as the emer 
gency may demand 

While not attempting to formulate any general rule to de¬ 
termine what constitutes emergency treatment for which a 
company will be liable under employment made by an officer 
or agent of known limited authority, it ought generally to 
extend for a time sufficient for the party employed to com 
raunicate with the company, and, if it decline to be further re 
sponsible, for notice to the proper poor authorities, if the 
injured party is entitled to public care 


Bebef in Spintualism, Etc, and Mental Soundness 
The Supreme Court of Indiana says, m the will case of 
Stcinkuehler vs Wempner, that it is well known that many 
of the clearest and brightest intellects have sincerely believed 
in spiritualism, mind reading, clairvoyance, witchcraft, and 
other vagaries, and it can not be said as a matter of law that 
ouch belief is the certaiu offspring or evidence of an unsound 
mind A belief that spirits communicate with human beings 
through mediums is a convietiou produced by some sort of evi 
dcnce, and not a mere conception of a morbid fancy rising 
spontaueouslv in the mind and so does not, bj the fact itself, 
constitute an insane delusion, 

A mere belief in spiritualism mav be hamiless and oi no 
concern to anyone other than its possessor hut occult “revela 
tions ’ can not he permitted to control the practical affairs of 
this world and the belief on this subject and consequent con 
duct of t! e tcstitriN. with reference to the making of her wall 
was particularlv relevant on the question of undue mfluent.e 
appeared that the will m question in this ease v”as prompt 
, to some extent at least, bv these spiritual communications, 
an it was the province of the juir under proper introductions 
o etcrniine whether such nvcl tions” constituted such un 
uue mfluenc-c as mvaliiLitod the wlL 


Powers of County Bohrds of Health and Health Officeis—Com¬ 
pensation of the Latter 

The Todd County (Kj ) Board of Health attempted by a 
resolution to put the charge of all cases of contagious or in 
fectious diseases under the exclusive control of the licaltli 
officer of the county, nnd it attempted to prevent any other 
person from seeing them at nil, under penalties denounqed 
by the board The Court of Appeals of Kentucky holds that 
the county board of health, in taking this action, exceede 
its jurisdiction and that the health officer, as the executive 
officer of the board, was not entitled to base any of his claim 
for salary on the performance of services not authorized by 
the lawful powers of the board The statute, the court saja, 
makes the compensation of members of the county board of 
health and the county health officer payable out of the countv 
treasury, and requires the ftscai court to fix the eompensation 
of these’officials The fiscal court, on the application of the 
health officer fixed his salarj at $150 per annum He ap 
pealed to the circuit court, where the question of the reason 
nblcnesa of the salary was submitted to a jury Evndeuee was 
presented to show that for the services contemplated in the 
resolution of the county board of health $600 per annum 
vvns a reasonable compensation On the other hand, it was 
shown that for the mere supervision of the health conditions 
of the county, as they pertained to the contagious diseases 
mentioned in the statute, $150 was a reasonable salary and 
the jury fixed it at that figure 

The court says that in carryuig out the measures for the 
stamping out or prevention of contagious diseases the county 
boards of health are not empowered to interfere with the pnv 
liege citizens have of employing their own physicians in case 
of sickness, or to interfere with the right of regularly licensed 
physicians to practice their profession when so employed. 

This court agrees that, in spite of such employments, the 
board of health may regulate proper quarantine security, and 
may require reasonable treatment to be admimstered or taken 
to eradicate such diseases, but to enforce the regulation is 
not to monopolize the practice of medicine in such matters, 
any more than it would be to monopolize that of nursing, 
feeding, or housing, or of labor necessary to carry quarantine 


The health officer is the executive officer of the local hoard. 
He acts for it to execute its lawful demands in such lu itters 
His duty is that of oversight and direction, more than personal 
execution The resolution in question was far beyond the juris 
diction of the board to adopt It may be necessary, and the 
court thinks it is, that for indigent persons infected with such 
diseases treated of by the statute the health officer is author 
ized to treat them, especially in the absence of adequate pro¬ 
vision therefor by the fiscal court But whether he treats 
them or not, he is authorized to oversee their treatment, anti 
to require it to conform to that prescribed by the state board, 
if it has prescribed any, or by the county board in so far as 
such treatment tends to prevent the spread of the diaeasa 
among others The first object of the statute was to prevent 
the spreading of these higlily contagious diseases, and not to 
take out of the hands of people the selection of their own 
means to cure such diseases in themselves, provided such means 
aic reasonably calculated to prevent the spread of the disease 
to others 


AS to the contention that the compensation fixed by the jury 
was palpably against the evidence, the court says that it ad 
nuts that it looked small enough, but it would have more 
trouble on this score except for the fact that the plaintiff had 
liertomied the same duties for three years at the same com 
pensation The increase was sought, it is presumed, on the 
suppled increase of labors and responsibilities under the 
TOunty boards resolution. So the plaintiff’s witnesses who 
t^tified favorably to a larger salaiy based their opimons on 

However, the fiscal court, the 
plaintiff by his own previous conduct, the jury, and the tnal 
judge in overruling the motion for a new trial all agreed that 

services This court does not feel 
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syndrome present m JKniCrc’a disease, yiz , tinnituii, vertigo, 
deafness, oceurrnig in the form of "" 

+or*L TTp therefore su/Tgeata the Buhatitution of iNlenicre 
s^drome” for “MCmSre’s disease," as applying to a well known 
i^up of Bjmptoms occurring in connection with various dis 
Mses of the ear He reports three eases 

11 Matenaham m Medicine-Hill pleads for proper consid 
eration for the mental factor of the patient m medicine, and 
gives instances to show the vast effect it may have of which 
Le following is an example Just examine a man to day for 
hfe maumnee and six months afterward for a pension, and you 
will wonder that one small body could have become so sorely af 
dieted in that short time At the first examination the man for 
gets that he was ever sick, and at the second examination does 
not remember when he was ever well, and this forgetfulness is 
not wholly with intent to decene 

12 Chrome Myocardial Disease —Schram says that the more 
carefully we analyze the indmdual symptoms occurring in the 
case of myocarditic disease the less dependence we shall find 
(hat we can place on any one of them for diagnosis Acute 
infections are etiologically potent in its production The fever 
makes greater demands for cardiac actmty and gives less 
time for diastolic recuperation Toxins cause fibrillar de 
generation as well as disturbance of the blood pressure Early 
rising from coui alescence throws extra burden on the heart 
before the fibnllae have had time for recuperation Myocarditis 
does not thrust itself on the physician’s attention, the stetho 
scope may fail to show any material variation from normal 
heart sounds In the case of diphtheria, weeks, months, and 
even j ears of comparative well being may intervene between 
the diphtheritic process and the manifestation of the myo 
carditis initiated thereby The author first considers causes 
which, at first operative in producing acute myocarditis still 
potentially retrogressive to the normal, often result m chronic 
disease, for instance, acute rheumatic polyarthritis, typhoid, 
scarlet fever, measles, lobar pneumonia, erysipelas, ordinary 
septic infection and puerperal septicemia It is doubtful if 
gonorrhea invades the myocardium He lays special emphasis 
on influenza in relation to myocarditis He then turns to the 
consideration of those causes—artenoselerosis, svphilia, chronic 
nephritis and lithemia and chloroform anesthesia—which, in 
sidioua and slow in their development, terminate in chrome 
irreparable conditions After considering the symptoms and 
dwelling on three phenomena characteristic hut not pathog 
nonionic of chrome myocarditis, namely, Cheyne Stokes respira 
tion, the Stokes Adams syndrome, and angina pectons, he dis 
cusses the treatment, laying stress on the followmg points 
We liaie to deal with a chrome disease capable of quiescence, 
possibly permanent, but ordinarily slowly progressive The 
heart will neier he capable cf more work than the present state 
of its parenchyma warrants While temporary weakness from 
oierstram may be amenable to treatment, any call for more 
work means further degeneration It affects all the constituent 
tissues, the muscular fibrillte, the circulatory, nervous and gan 
glionic apparatus, the last perhaps least It may be localized, 
as, for example, externally from a pericarditis, internally, from 
bacterial invasion, affecting perhaps the papillary muscles 
alone, or from an infarct, or diffuse as from syphilis, lead or 
phosphorus poisoning Compensatory hypertrophy does not 
fake place as when increased resistance is to be overcome due 
to \ahuhr defect within, or a'rtenoselerosis without Extra 
organic and lasoular complications usually exist Hfe urges 
the necessity of absolute rest until the manifestations of fail 
lag heart energy he they cerebral respiratory digestive, 
hepatic or renal, liaie been relieied Hot till then is it safe to 
^gin the Hauhoim treatment, eien then, the exercises must 
be adiniuistered b> an operator not only well qualified to give 
them, hut also competent to watch respiration, arterial and 
rapilliri circulation, and to appreciate the symptoms of 
fatigue ATith drugs we can influence the circulation the 

00 pressure can he raised or lowered, the myocardical con 
tractions hastened or slowed the blood dnerted to certain 
renioiib or particular organs, it? volume increased or diniin 
ished, and i s quality determined bv diet or medication Irri 
tation and restlpbsnesS at the outset niav he allaved bv cam 
phor luonohromid m doscs of from 2 to 5 grams Hitroglycenn 


,s the appropriate remedy for a heart that must he relieved and 
IS incapable of responding to stimulation Syphilis, known or 
suspected, calls for mercury and sodium lodid in small doses 
frequently repeated Strychnin and cereus grnndiflorus stimu 
Me the nervous apparatus but contract the arterioles as well 
as the heart In neurotic typos of myocarditis he states that 
convallaria majalis should be tried 

13 Adynamic Ileus—Koontz divides ileus into two groat 
classes, 1, those due to peritonitis and overdistensioii, and 2, 
those of central nervous origin When therapy fails, the treat 
ment is enterostomy, which should be resorted to under two 
combinations of circumstances only In the first class of cases 
the surgeon performs laparotomy in order to determine with 
certainty the presence of mechanical causes, if any are found, 
he attempts to do the ideal thing by removing them, even 
though it requires resection He then determines the amount 
and degree of the adynamic element present If in his judg¬ 
ment the operation will not free the patient from the danger 
of meteonsm he brings up a loop of intestine, stitches it in 
the wound, and, after closing the wall, incises the gut If he 
has found a sinion pure case of adynamic ileus, he does an 
enterostomy at once The other class of cases includes those 
in which the condition of the patient will not permit of general 
anesthetic exploration Koontz then rapidly opens the abdo 
men under cocain, picks up the first presenting loop of in 
testine, fixes and opens it It is a peculiar thing that the first 
presenting loop of bow el is the proper one to open It is a rule 
that nearly always holds good, and is easily explained when 
we stop to think that the loop which contains the most gas 
will nse the highest For the first few hours after opening 
the bowel little will pass, but ns the excess escapes slowly 
through diffusion the muscle is relieved and regams tone 
Gathering power then at every moment, it soon empties itself 
of such an enormous quantity that it will tax the nurse to take 
care of it 

Boston Medical and Surgical Journal 

‘ Bepiember £5 

14 ‘Pulmonary Tnbercnlosls and the Roentgen Rays P Brown, 

Boston 

15 ‘Channels of Infection In Tuberculosis T Smith Boston 

10 ‘Separate Nui-slng and Isolation In Typhoid Fever E P 

JoBlIn and C L Overlander Boston 

17 JuBtlflable'Homlclde (To be continued ) C G Cumaton Boaton 

18 Case of Fracture Into Acetabulum with Separation at Sacro¬ 

iliac Synchondrosis, J D Adams, Boaton 

14 Roentgen Ray in Pubnonary Tuberculosis —Brown says 
that mental impressions of two kinds are produced by ob 
serving these phenomena in a proper manner and may be de 
scribed as two types One type is an impression of the moving 
picture of respiration and its phenomena, or any abnormality 
connected with them, the other type is the impression pro 
duced by abnormal shadows of varying density, implying an 
inability on the part of the tissue m question to produce normal 
shadows On these two types of impressions is based the mat 
ter of the recognition of intrathoracic disease bv the » rays 
The first of these phenomena is seen in the visual perception 
of the shadow complex as cast on the fluorescent screen, the 
second by the permanent record of the Roentgenogram He 
does not think that the latter method can supplant fluor 
oscopy, because the diagnostic plate can not show moving 
structures, it can not enable the operator to increase or lessen 
at his pleasure the penetrating strength of the Roentgen rays 
in the course of a single exposure, it can show but one aspect 
of the patient at a time, and changes of position demand ad 
ditional exposures On the other hand, the fluoroscopic screen 
can not present its image for a permanent record, and the com 
plete image is not so plainR conveyed to the mind of the ob 
server Further, when subsequent examinations of the same 
shadow complex are necessary they can not be had bv the 
fluoroscope On these grounds Brown savs that we must ac 
cept and use both the screen and the Roentgen picture, which 
often enables us to recognize the invasion of pulmonary tuber 
culosis at an earlier stage than b> other measures such as 
auscultation and percussion the tuberculin test, staining fluids 
and the microscope, which, however, must not be discarded 
lo Chatoels of Infection m Tuberculosis.—Smith considers 
e ^ fides ions of ingested and inhalation tuberculosis, of 
cow s milk and tuberculosis and the restriction of bovine tuber 
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and to lecrudcsoeneea is more pronounced tlian in adults Com¬ 
plications in clnldbood are infrequent and mild Lari ngenl af¬ 
fections are less frequent, bronchitis is common, and chorea 
not rare Among the rare complications are lobar pneumonia, 
pleuiisy, empjeina, coma iigil, subsultus, peiieirditis and 
endocarditis, parotiditis, moie often are found broncho pneu¬ 
monia, mjocarditis, furunculosis, bed sores are less common In 
the absence of any help from the laboiatory, a positive diagnosis 
onl 3 " is justifiable if the case shoves an enlarged spleen, roseole, 
ablominal symptoms, and continued fever The prognosis in 
ehildien is good, but is graver the younger the infant 
55 Rheumatic Carditis in Children—Patton considers the 
subject in detail, and in regard to treatment insists on the im¬ 
portance of prolonged rest In his e\perience salicylates are 
effective, in children from 5 to 10 years old, from 5 to 8 grains 
are given every four hours, combined with sodium bicarbonate 
or potassium acetate, or both After convalescence he gives 
small doses of the lodid of sodium or strontium, or of hvdio 
chloric acid Strychnin must be used with caution, children do 
not bear it well Digitalis should be used in the acute stage 
only if the heait is dilated and unduly exerted, the tincture is 
the best preparation Alcohol is of value in exhaustion or 
threatened collapse The ice bag quiets the excited heart and 
rcbeves pain When the fever is high and the heart excited, 
and there is restlessness, from 5 to 10 grams of sodium bromid, 
with a quarter of a diop of tincture of aconite, and a tea 
spoonful of sweet spirit of nitre, every two houis will be 
found useful In severe pain codein and sodium bromid may be 
administered 

67 Bacterial Inoculation in Multiple Abscesses—Gildersleeve 
and Carpenter report the case of a chilr suffering from multiple 
abscesses and superficial gangrene, which made a lapid reeov 
erv when treate I with autogenous bacterial inoculations, to¬ 
gether with the betterment of hvgienic surroundings 

Long Island Medical Journal, Brooklyn. 

Scptcinher 

CO •Recent Advances In Intestinal Surgery A T Bristow, Brook 
Ivn , 

01 ‘Out Door Tieatment of Tubeitulous Joints W Truslovr, 
Brooklvn 

02 ‘Ocular Vlanlfestatlons of Brights Disease, J C Hancock, 
Brooklju N A 

Ot Tinthoma S B Allen RIveihoad, L I 
0-1 *rhvsloIoga of Sleep R Durham Brookivn 
O'l •Rational Treatment of Neurasthenia R S Cone Brooklyn 
(>0 I ateral Aberrant Thyroid P XI Pilcher Brooklyn 
07 Lateral Sinus Thrombosis Presenting Unusual Features 
J E Sheppard Brooklyn 

00 Advances m Intestinal Surgery—Bristow’s article em 
plnsizes the fact that the advances in intestinal surirory have 
followed improvements m diagnosis and a simplification of the 
technic, and he urges attention to the time honored motto, 
lion iiaccie 

01 Tuberculous Joints—Tnislow reviews the treatment of 
these cases in vaiious places abroad and in the United States, 
and arrives at the cnnelusion that the combination treatment of 
the orthopedic fixation of the joint involved with a rigid over- 
si'dit of the general condition is best obtained at special out- 
of town sanatoria and hospitals 

t>2 Ocular Manifestations of Bnght’s Disease —Hancock’s 
paper emphasizes the great diagnostic and prognostic import 
aiire of albuminuiic retinitis and the fact that retinitis is often 
the lust svmptom noticed, even when the kidney disease is of 
old it Hiding 

ii4 Sleep—Durham reviews the various theories that have 
hitii idv uiced to expl iin the phviiologv of sleep and coneludcs 
til it positive proof oi the cau-e or sleep is vet to be found 
1)5 Neurasthenia—Cone divides the treatment of neuras¬ 
thenia into (a) the bcit means of improving nutrition of the 
entire nervous svitem and (b) the tieatment of tlie patient 
him-elf bv psvchuil iiithn nee ( iiito-liggestion) fbe first 
m IV be aceompliilied bv the morning bath, as cold n is fol- 
liwed hv i gooil reaction attention to the bowels abundance 
ot plain, well eooked, eisilv di_eited food, no stiniulanti out- 
(leior exerU'C, ind abiindanee ot sleep wliiih last niav be aide! 
bv 1 hot bith beiore retir ng careful attention to the elot i 
ing ibieme ot cxii-s oi all kinds and ine ol drugs od is 
iiiJie iteJ Ihe 'eiond point is to turn the patients mind into 


new channels, so as to exercise new brain cells and give the 
ones that are worked out a chance to rest and recupera‘'o 
He classifies neurasthenia as follows 

I CEnEBn,ii, Nfokasthex ia, 

31anlfestC(t through the intellect, emotions, memory and icltl — 
As wony anxiety forgetfulness restlessness, lirltablllty, Insom 
nla self consciousness despondency diowslness mental confusion 
hoirlbie dreams somnambulism, love ot solitude the “phoblis * 
aphasia, lack of concentration, loss of ambition, and tendency to 
suicide 

n SPIXAI, AJ,D SiMPATHSTIC NLUBlSTIlrMA 

Manifested through (a) Nen ous System (jV S ) — Nervous' 
neurasthenia as cainful spots, nervous deafness amblyopia, head- 
athe, neuralgia tinnitus, hyperesthesias and paresthesias. 

(b) Resplratorg System (i? A ) —Respiratory neurasthenia as 
bronchial asthma, hay fever and Increased number of respirations 
(o) Cardiovascular Sysiem (CVS) —Circulatory neurasthenia, 
as palpitation blushing angle neurotic edema, vascular throbbing, 
fainting uiticaiia and purpura 

(d) Digestive System {D S ) —Gastrointestinal neurasthenia, as 
nervous dyspepsia and nervous diarrhea 

(e) Oianduiar System (O 8 )—Dllmlnative neurasthenia, ns 
polyuria, hyperldrosls hyperthyroidism (exophthalmic goiter), salt 
vatlon and seminal emissions 

if) Artlcuio Osseous System (0 8) —Articulo osseous neuras 
thenln, as hystei leal joints and creaking vertebrm 

ig) Miisculnt System (M S ) —uuscular neurasthenia, as 
twitching trembling chills, chattering, sleep starting pains, cramps, 
lassitude and weakness 

Western Medical Review, Omaha 
September 

68 •Anteflexion of the Dterua. n M Heppeilen Beatrice Neb 

CO *Defectlve Diagnosis In Diseases of Children H W Orr, 

Lincoln 

70 •Graves’ Disease Treated with Dlphthcila Antitoxin W F 

JIlliov Omaha 

71 The Climate of Custer County W R Aoung Ansley, Neb 

72 Doctors J L Sutherland Grand Island Neb 

73 Hemorrhage F D XTalker, Hot Springs, S D 

CS, G9 Abstracted in The Journal, June 8, 1907, page 1982 
70 Diphtheria Antitoxin in Graves’ Disease — ^Iilroy repoiia 
a case of Giaves’ disease, of a serious character, sequent on a 
mibcarnnge Tlie patient had had an enlargement of tho 
thjioid for many years It was slight and had not increased 
for a long time An attack of djrspnea, with exceedingly rapid 
pulse and slight exophthalmos, coupled with some increase 
in the size of the gland, brought her under observation The 
disease progressed rapidly, serious interference with nutrition 
ensued, and slie became emaciated Three thousand units of 
diphtheiia antitoxin were given Within half an hour after 
receiving the injection she called foi food and ate vvitli ap¬ 
parent relish, retiming the food, the diarrhea ceased at once 
Fiv'o days later, the antitoxin wms repeated, and again, about 
four weeks subsequently, because of the recurrence in a mild 
form of the gastrointestinal symptoms From the first ad 
ministration, the patient began to improve steadily, she gained 
weight and her strength increased though the exophthalmos be- 
enne more pronounced Life was made endurable, but tho 
patient was still an invalid About four months after tins, a 
portion of the thvroid was lemoved At tlie time of writing, 
although the exophthalmos was still considerable, but not so 
great as to cause annoyance save by its appearance, the pa¬ 
tient stated that she felt better than ever before in her life 

Wisconsin Medical Journal, Milwaukee 
August 

74 Recent Advances In tho Study of Heart Disease G Dock, Ann 

Arbor 

77 Tracheotomv In Emergencies XI Iverson Stoughton, Wla. 

76 ‘Contract Practice XV F ZIerath, Shebovgan 

September 

77 •nemorrbape and Transfusion G Crlle Cleveland Ohio 

78 ‘Annual Address of the President ot the State Medical Society 

of Wisconsin L II Pelton W’nunaca W Is 

70 Recent Sanitary Legislation In X\ Isconsln C A Harper, 

Xlndlson 

80 ‘Xlodern Theories of Digestion H C Bindlev Xladlson 

81 ‘Depletion of Xfetrltls and Fnldldvmltls by the Use of Xlag 

nesluro Sulphate C J Wallace, Chippewa Falls W Is 

70 Abstrueted in The Touixal Sept 28, 1907, page 1134 

77 Abstracted in The Jourx vl, Aug 31, 1907, page TOG 

73 Abotratted in The Journvl, Aug 31, 1907, page 793 

SO Digestion—Bradley gives a picture of tlic alimentary 
tract in action about as it was conceived by the older plijsiolo- 
giits, and as it has been taught, even up to the present day 
Our modern views depart from this conception in a mimbcr 
of important respects Cannon has siiown that there is far 
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thoracic duct is often the distributing agent in cases vrbich 
show scattered tubercles in the viscera and tuberculous mes¬ 
enteric glands 

41 An Undescnbed Disease.-Wniipple describes a case clmr 
acterized cbnically by a gradual loss of weight and strength, 
stools consisting chiefly of neutral fat and fatty acids, indefi¬ 
nite abdommal signs, and a peculiar multiple arthri^tis The 
diagnosis lay beUeen neoplasm and tuberculosis of the mesen 
terrc structures Pathologically the lesions of interest were 
found in the intestines and the lymphatic tissue draining this 
region The intestinal mucosa showed enlarged villi due to 
deposits of large masses of neutral fata and fatty acids in the 
hmph spaces and an infiltration of the interglandular tissue by 
large mononuclear and polynuclear giant cells. The submueosa 
III many places showed similar deposit in the enlarged lymph 
spaces and invasion by large mononuclear cells The mesen 
teric glands m gross showed the most striking changes, but 
under the microscope the picture closely resembled that seen 
w the intestine The glands show ed the same deposits in even 
greater amounts, and a chronic inflammatory reaction with 
replacement of much of the gland tissue by flbrous scar tissue, 
masses of large mononuclear cells or polvnuclear giant cells 
of ihe foreign body type Tlie lymphatic tissue of the bronchial 
glands, bone marrow, and lungs showed no abnormalities of 
importance No changes that seemed related to the intestinal 
lesions were found in the other organs Whipple considers that 
in this case we have to deal with some obscure disease of fat 
metabolism Be suggests the term, intestinal lipodystrophy 

42 Pancreatitis and FocaJ Necros'‘3 —Whipple, after study 
ing dl cases of focal necroses, sue cases of acute diffuse pan 
creatitis, five cases of fat necroses 7 cases of acute heraor 
rhagie pancreatitis, and 322 cases of chrome pancreatitis, ar 
nves at the following conclusions 

1 Focal necroses are found In the pancreas In many acute In 
toxicatlons pneumonia, septlcsmla, peritonitis typhoid fever 

3 The same necroses are present In acute diffuse pancreatitis and 
In many cases of fat necrosis and hemorrhagic pancreatitis. It 
seems probable that these necroses are factors which predispose to 
pancreatic fat necrosis and hemorrhage 

1 Chronic dllfuse pancreatitis and Icterus as well are Important 
predisposing factors. 

4 Focal necroses and acute diffuse pancreatitis may be the 
etlologlc factors In some cases of chronic diffuse pancrcatith 

6 A moderate degree of cirrhosis of the pancreas Is a commou 
finding at autopsies 

0 The Islands of Langerhans are rarely Involved by this clr 
rbosis 

Dniversity of Pefinsylvania Medical Bulletin, Philadelphia 
September 

43 *The Leucocyte and Streptococcus Content of Cow s Milk. 

D H Bergey Philadelphia 

44 Hegeneratlon of Bone. (Contlnned.) H 8 Wleder Phllndel 

phla 

4D Imorovements In the Sterilization of Culture Media. D Rivas 
Philadelphia. 

43 Cow’s Milk.—Bergey draws the following conclusions 
from miestigations into the relation of leucocytes and strep 
tococci to cow’s milk 

1 Of the different methods proposed for determining the presence 
of pns In cows milk that of Trommadorff Is the simplest and at the 
same time yields the moat reliable and concordant resnlts 

2. Practically all milk contains some leucocytes end streptococcL 
Only when these constituents are Increased to a certain extent are 
they Indicative of pathologic conditions In the udder 

3 In practically all cases In which the number of leucocytes Is 
high there will also be found a relative mcreaso In the number of 
streptococci Indicating the presence of mastitis In one or more 
quarters of the udder 

4 Careful palpation of the empty udder, bv a competent veterln 
arlan usually reveals the presence of an Indurated area In the In 
fected quarter of the udder 

Therapeutic Gazette, Detroit. 

-September 

Irophylactlc Measures Guarding Against the Development of 
Landau Cases of \ Isceroptosls. A. Bassler New York 
*' ^'^coclf%hfla*S^^^'hr Surgical Practice W W Bnb- 

43 Principles Dnderlvlng Treatment of Tuberculosis. F M Pot 
tenger Monrovia Cal 

4n ^^orapeutlc Action of Convallarla. W Lenneker Chicago 
60 Home Treatment of Tuberculosis W iL Donald DetrolL 


asthmatic breathing from enfeebled 

chronic asthma He has never seen any good effects from com 
binmg strophanthus with convallaria 

60 Abstracted in Tbb Journal, July 13, 1007, page 180 

Archives of Pediatrics, New York, 

September 

•Points In Infantile Tuberculosis L E Holt 
5^ •Chylothorai In Cblldien D II n/i n 

63 •Symptoma of Typhoid Fever In Infancy and ChUdhood- O 

54 Revlew^'^ the Recent riforts to Improve New York’s Milk 

55 -RhSle &ar^ltS''inTnCr y M Patton. Chicago 

66 C^seTf Imi^rforate Anns In whRh the Rectum Communka ed 
with the Bladder C A E. Codman and J H Jopson i mia 


40 


M 


with the 
del phla 


6S 

60 


49 Convallaria.—^Leuneker has bad very e.vten 3 i\e and very 
successful experience with this drug It has none of the dis 
agreeable bv effects and after effects of digitalis—the cumu¬ 
lative character and the disturbance of the stomach_being 

itself one of the best stomachic tonics we have It may be 
used to excellent advantage, be slates, in tobacco heart, in the 


67 •Bacterial Inoculations In Mnltlple Abscesses and Snperfl"lal 
Gangrene of Toes. N Glldersleeve and H C Carpenter 

Ca^e * 0 ^ ItEeumatoId Arthritis In Child of Six Tears B D 

Fenner New Orleans. _ , , „ __ 

Intubation In Whooping Congh with Severe Imryogospasms 
Followed by General Spasms W L Johnson St. Louis 3Io 

51 Infantile Tuberculosia —Bolt details certain observations 
that tend strongly to confirm the opinion that direct contagion 
18 responsible for most of the tuberculoses of infants, rather 
than infection through milk or other foods With regard to 
lumbar puncture in tuberculous meningitis. Holt says, as the 
result of a study of 42 cases in the Babies’ Hospital, that it 
mav be assumed that the bacilli are always present in the 
cerebrospinal flmd, a d that they can be found, provoded a 
sufficient degree of care is exercised m searching for them 
The bacilli are usually more numerous m late puncture than 
m the early stages of the disease He describes the method 
u-sed at the Babies’ Hospital 

The fluid la allowed to stand In the test tube for twelve hours 
If a film forms by the coagulation of flbrln In the fluid this Is 
fished out with a platinum loop and stained. Such film formation 
occurs In about half the cases and In It the bacilli are jiretty 
certain to be entangled If no flhn forma the sides of the tiioe are 
scraped with a platinum loop If the bacilli are not found In this 
wav the flnid la ccutilfuged The chances of success after centrl 
fuglng are greatly Increased by adding to the fluid one or two drons 
of blood. As a matter of routine It has been found desirable to 
draw a single drop of blood with the very la«t ild coming from the 
spinal canal This Is usually done bv produ lug a slight move¬ 
ment with the needle before withdraw Ing It. The additional flbrln 
also aids the film formation and thus adds greatly to the facility 
of finding the bacilli 

Another procedure sometimes successful Is to superimpose drops 
on a slide The first drop Is placed and allowed to dry on after 
ward a second one on the same snot then a third a fourth and 
so on and occasionally bacilli are fonnd when their number la very 
small 

62. Chylothorax in Children—Sherman reports on over 00 
cases of chylothorax, 13 being in children. He summarizes the 
conclusions as follows 1 Apparent late appearance of effusion 
after accident, which was supposed to be the cause 2 Bat per 
centage higher than that generally accepted for chvle 3 Ab 
sence of sugar does not necessarily preclude the effusion being 
chvle 4 Complete aspiration seemed of avail 5 Percentane 
of recoveries in children ranged from 46 to 66 per cent ^ 

63 Typhoid in Infancy—Edvv ards says that the fetus may 
be infected from the mother, in which case it generally dies 
ill utrro and is expelled but it may be born alive and well, 
havung escaped the infection or be bom suffering from the 
disease The mortality is high Typhoid fever is“rare und«r 
2 years of age, and acute onset is more common than with 
older children The duration is shorter in infants The rose 
spots are found less often in infants than in older children 
Anorexia is not so pronounced in infanev The temperature is 
higher in females than in males Cardiac weakness is less com 
mon than in adults Tvphoid bronchitis is common in child¬ 
hood and IS generally early The tongue in childhood seldom 
bemmes dry, it is generally moist and coated, with the ed^es 
and tip red Tympanites is observed more frequently in older 
children vomiting is more frequent in children than in adults 
and generallv occurs early, often the first symptom Diarrhea 
m more constant in children than m adults, intestinal heraor- 
wtestmal perforation even more so, 
u ~ Ep.stax.s is less common ,n 

tvlie >3 frequent but of a mild 

characteristic of typhoid m childhood 

fren? ""’"'"'"“'■"I di'^tmetly less Loss of weight is more 
frequently seen, hut is less marked The tendency to relapses 
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tadJy 'borne, the part la previously scabbed with 10 to 20 
per cent solution of cocain In ipproAimately ten days 
much of the tuberculous tissue will ha\e come an ay The le¬ 
sion 13 then snabbed with coeain solution, dried and painted 
with the following preparation (well agitated before apphea- 
tion, as there is a considerable sediment) 

^ Acidi carbolic! 50 per cent 

Acidi lactiei 15 per cent 

Acidi salicyhci , 15 per cent 

Alcohol abs _ 20 per cent 

After a few minutes the les on is pamtel mth the follow¬ 
ing solution 

IJ Acidi carb''lici 80 per cent 

Alcohol abs 20 per cent (Billet ) 

(The formula emplojed in Billet’s phenol treatment ) 

In very e\tensne cases a part only of the lesion is eau*“r 
ized, the remainder being cauterized on one or more subsequent 
occasions After cauterization the pait is dressed for a day 
or tuo with sterilized lint and carbolic ojl (1 30) and there¬ 
after with a 20 per cent aqueous solution of ichthjol until 
healing—usually rehtnely rapid—has taken place In some 
instances the application of the ichtinol solution is deferred 
until the lesion has been replastered and recautenzed perhaps 
three or four times After healing in the manner just de 
scribed—which may be accelerated by bathing the part at the 
time of dressing with a little of the ichthyol solution, to which 
25 per cent to 50 per cent of methylated spirit has been 
added (cocain swabbing is indicated )—x ray treatment is rec¬ 
ommended, short eaposures of from three to five minutes— 
rarely longer—being made At the end of three or four 
months the treatment is discontinued for a considerable time, 
the patient occasmnally returning for inspection At the end 
of some months the patient is submitted to a second course 
of treatment, which is repeated after another intenal if nec 
essary During the cessation of the more vigorous treatment 
the patient is sometimes instructed to use a mercurial oint 
ment or lotion It is usual, prior to the dressing of the lesion, 
to clean it up w’lth a solution of mercury perchlorid (I to 500) 
23 Cryptoscope—Reid thus desciibes this instrument and 
its use The cryptoscope used consists of an aluminum cup, 
3y_ inches in diameter, at the bottom of which is placed the 
fluorescent screen, which is kept in position by a wire spring 
The bottom of the cup being of aluminum is transparent to 
the rays Over this cup a evlinder of aluminum slides with 
some friction This bears at its upper end two tubular eye¬ 
pieces, and the arrangement of the cup and cylinder is such 
tlmt tlie screen can be adjusted at a suitable distance from the 
eje of the indiiidual operator The screen is completely em¬ 
bedded in celluloid, and the whole apparatus consists of three 
pieces, all of which can be completely sterilized The kidney 
13 exposed in the ordinarj way and brought out to the loin 
The tissues around the kidney are then pressed down from the 
organ by means of a special retractor, which is also made of 
aluminum Hus consists of a tapered plate of aluminum, the 
center of which is bent into the form of n semicircle In the 
central poition a hole is made of sulTicient size to allow the 
kidney to pass through it, and the retraction is made by an 
assistant pressing down the extremities Before the operi- 
tion IS commenced, the tube is adjusted, so that it can readily 
be brought opposite the exposed kidney hen the orgin Ins 
been delnered, the retrictor is p’aced in position and the kid- 
nei examined directh b\ the cnptoscopc It is then possible 
to see the smallest fragment of caDuliis in the kidnev and 
ainiritelj to lo''a]i7e its position, and it is a matter of com 
p 11 lino simplicitv to make a small incision oxer each cal¬ 
culus ind to remove it 

2o—Abstracted in The JoinxvL, Sept 14, 1907 page 072 
20 Infant Mortality and the Milk Supply —Kenwood points 
out tint the milk tride is unique among trades and an ex 
ceptioinllx dithnilt one to conduct, inisuuich as it deal-, with 
t ncic ^arx irtule or lood whith forms the almost exclusive 
diet ot V 1 irge proportion of the most susceptible units ot t le 
pijuili’iou (intuit-, and iiivalu!--) Milk la also unique in its 
|owi.r or csllntiiig uul to-,termg micro organisms, which are 
iMuiimn to In ilth ind mn be latal to the iniant cooMimcr 
At tlu avnve rou itrv daiiv nrm lie-, the greatest di'Tlculty 


The author scores rural sanitary authorities for ignoring the 
legal powers possessed by them, they should be compelled to 
carry out proper sanitary regulations Kenwood advocates 
the lieensmg of all premises, where milk is sold or collected, 
piepnred for the purpose of sale, also veterinary inspection of 
milcli cows Kenw ood thinks that while some danger exists 
in the use of sterilized milk, its danger is exaggerated He 
asserts that there is practically no evidence that pasteurized 
milk, has caused infantile seurv'y 

30 Id—Routley diaws a most instiucting object lesson 
with regard to infant mortality, from the unique populat on 
conditions of the urban sanitary district of Aldershot This 
13 divided into two parts, military and civil, viz, the camo 
15,000 and the town 19,000 These are separated from each 
other by a well defined line of demarcation There are, how¬ 
ever, a greater number of joung married people in the camp 
population as compared with the town, so that the number of 
birth- in the population is approximately equal The social 
class of the mass of the population is similar m both cases, 
the inhabitants of the town belonging mainly to the working 
classes, fiom which the greater part of the army strength also 
13 drawn Routley lias compared the infantile mortality sta¬ 
tistics, due to diarrheal diseases for each distnet, and each 
year, from 1902 to 1006 They are ns follows 
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A compnnsou of the same diseases, occurring in children 
under the age of 5 years foi the same period gives a total for 
the town of 70 deaths against 23 deaths for the camp, or ap¬ 
proximately a similar proportion During the same period, 
the births were in the proportion of 4 to 3, namely, 2,800 in 
the town and 2,092 in the camp The original source of the 
milk supply is common to both districts, the milk venders in 
the town supplying both districts Nine tenths of the milk 
supplied to the whole district comes long distances by rail 
Mlierein, then, lies the distinction between the two classes of 
population, and how is the remarkable ditferenee in the inci¬ 
dence and fatality of epidemic diarrhea to be accounted for? 
With almost the same number of births, with a history of arti¬ 
ficial feeding in the same proportion (85 per cent ) of fatal 
cases, and among the same class of population, the number of 
infant deaths from diarrheal diseases is enormously greater 
in the civilian than in the military population The source 
of the milk and the intervening period between the tunc of 
milking and of delivery being the same in both cases, the cause 
must necessarily be sought in the household, and it unques 
tionably can be found there In the military camp, cleanli¬ 
ness is compulsory and is conspicuous in married quarters, the 
apartments are comfortable and periodically cleansed, over¬ 
crowding 13 entirely absent The reverse is the case among the 
dwellers in the town district, where many frequently inhabit a 
single room in which uncleanlmess, dislike of open windows 
and swarms of house flies are prevalent Milk is kept in dirty 
vessels, and allowed to stand uncovered in dirty rooms Routley 
consideis that the supposed evils of the farmyard are fro 
qiantly much exaggerated and will be lessened by more thor 
ough supervision, and with regard to the prevalence of diar 
rheal diseases, he is strongly impressed with the belief that the 
farm contamination of milk has little or nothing to do with 
their causation, and that it is in the home and m the homo « 

onh tlmt the milk is infected with the disease producing 
niitro organisms 

31 Sewage Purification—Starkey considers the various 
methods of sewage purification advocated for use in rural dis 
tricts, with their advantages and disadvantages, and describes 
a method which he has put in practice many times with great 
success It IS a combination of a simple septic tank with in¬ 
termittent downward filtration worked on the subsoil irriga¬ 
tion plan lie constructs a concrete or cement lined brick tan! , 
covered in, capible of holding the sewage flowing during a 
period of twentj four or thirtj six hours The sewage, after 
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a full meal, than waa formerly supposed Volhards toem g 
of a new gastnc enzyme, gastric hpase, is another additio 
our know^se Laquer found this suhatance active enough 
to convert a^arge part of the emulsified fat into fatty acids 
and slycenn The discovery of this fat-digesting enzyme 
of infrLsed sigiuflcauce m the preparation of food ' 

ilation The chief differences between our view of pancreatic 
digestion and that of a decade ago center around the discovery 
of enterokinase, by Schepowalnikow, and of secret^ by Star 
W A minute amount of enterokmase will render active a 
relatively large amoimt of trypsinogen, leading to the forma¬ 
tion of trypsin, which is absent in pure pancreatic juice fresh 
from the duct of Wirsung Secretui, discovered by Bayliss and 
Starlmg m the mucosa of the duodenum, seems to have the 
function of stunulating pancreatic secretion The discove^ 
of the enzyme enpsen, by Cohnheim, in 1901, has helped to 
account for some of the anomalies of proteid digestion and 
absorption Its combined action with that of trypsin reduces 
a soluble proteid to its cleavage products in a time more 
closely resembling the speed of digestion m the body than is 
possible with trypsin alone The admission of a breaking down 
to tbe fundamental umts of structure during the process of 
digestion makes it apparent how a dog can budd up typical dog 
proteid a fowl its ^aracteristic tissues a man, his, from the 
identical diet We can understand, too, why dog or human 
serum remains uniform in composition, no matter what the 
diet We have simply to assume the two propositions of com 
plete cleavage and re-synthesis, to pgf the whole question of 
proteid absorption on a reasonable basis The work of Ab 
derhelden and his pupils, from another standpoint, presents 
absolute evidence of proteid synthesis. Recent work by Knufl- 
mann and by Wilcox and Hopkins bears indirectly on another 
phase of this same question, viz., that there is much evidence 
to show that proteids are made in the animal orgamsm from 
the deep-seat^ cleavage products of proteid digestion In 
conclusion, the author calls attention to the fact that the in 
testine exercises an excretory function as well os an absorptive 
one, more particularly in the case of metallic salts. 

81 Magnesium Sulphate in Metntia and Epididymitis.—In 
cases of metntia (endometntis) and epididymitis, Wallace 
speaks highly of the use of magnesium salts m concentrated 
form, and reports two cases m support of his opimon 
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Synergic Movements of the Eyelids and Mouth W M Beau 
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Case of Cholecystenterostomy J T Moore, Galveston. 
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Important of Early DIngnosIa and Treatment In StrahUmus, 
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I ofitpartnm Hemorrhage and Its Management. 
Louisville. 


AV B. Gossett, 


Riddell 

System of Radiography AV I Bruce 
Use of Roentgen Rays In Treatment J H SequeAra 
New Meter for Measuring the Dose ot Roentgen Says. A H 
Pirle. 

A Method of Treating Lupus Vulgaris. J Q Tomklnson 
Case ot Paget a Disease Treated by Roentgen Rays J Taylor 
StatlsUcs of Roentgen Ray Treatment In Rodent Dicer and 
Cardnoma J D Harris. 

Electrotberapentlcs and the Action of Electric Currents 
^ A W Salomonson 

OBcUlograph Tracings of Medical Coll Currents, H L Jones. 
Therapeutic Value of Alternating Currents of Low Prequeney 
B. It Morton 

Rationale of Static Currents F H Humphrls 
Influence of High Frequency Currents on the Urinary System 
W F ^mervllle. 

Blectrofllagnosls of Oculomotor Paralysis. K A W Salomon 
son, 

23 ‘UBea ot the Cryptoscope In Operatons for‘Renal Calcnlk 

A D Reid, 

24 The Orthodiagraph. H AValsham and J P H Dally 

25 Use of Roentgen Bays from the Point of View of the General 

Practitioner B Pearson 

26 vco-ordlnation of the Public Medical Services A Newsholme 

27 Necessity of Increasing the Degree of Immunity Against 

Smallpox. A W GllchrlsL 

28 The New Vaccination Order T Q Horder 

29 ‘Infant i^rtallty and the MUk Supply H Kenwood 
80 •Id- B W Routley 

31 ‘Economical Purification of Sewage In Rural Districts T A 

Starkey - ^ a. 

32 ‘Prevention ot Postmortem Putrefaction i r McWalter 

- Treatment of Sleeping Sickness— Boyce gives a connected 
account of the important studies in experimental therapeutics 
by various investigators connected with the Liverpool School 
of Tropical Medicine, on the treatment of sleeping sickness, 
and other forma of trypanosomiasis The present method’ 
adopted by workers of the Liverpool school consists in treat 
ing infected animals from which the tryanosomes hare been 
primarily driven out of the blood by the use of atoxyl, by a 
second drug Experiment with the salts of the different heavy 
metals showed distinct beneficial results, when mercury bi- 
chlorid waa used aa a second drug The underlying principle 
18 that difi'erent drugs are required, when an infective organism 
such as a protozoan shows two distinct phases in its life his 
tory This principle is an advance in experimental therapeutjas 
that may soon find application in diseases nearer home 
1A Method of Treating Lupus Vulgans-Tomkinson’s 
method IS as follows Crusts are removed by a salicylateci 
ointment A tentative ir ray exposure of from three to five 
minutes is made on a small area of the lesion In a few days 
the X nya are employed for about five minutes daily on a 

ZZit contrainicated, 

^tU the whole lesion has been gone over three or four times. 
It 13 then plastered with Unna’s 50 per cent salicylic acid and 
creosote Pflastermullc, which is renewed daily If this is 
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a s\ philitic perforation of the hard palate, under the lodid, 3 
/Trains thrice dailv for two months, the perforation healed In 
menorihagia, nith epista\is and erythema nodosum, the 
clilond 15 np-ains thrice daily, has been beneficial, in pneu¬ 
monia Avith hemoptysis, the lodid 3 grams thrice daily for 
three davs gare good results If nausea occurs, he advises in¬ 
creasing the dilution of the drug 

Clinical Journal, London 

August 28 

48 Cases of Parnlvsls of "Muscular Atrophy J A Ornierod. 

49 I-patmes of tdberent Pericardium T Fisher 

Bntish Journal of Children’s Diseases, London 
■i ugust 

no *\(ute nimiimatlsm in Childhood C O Hawthorne 
51 *nolnpspg in DlphtliPiln T D Rolleston 
C2 *RatlonnI Tuatroent of Adenoids M Teaisley 

50 Acute Rheumatism in Children —Hawthorne refers to 
tlie lemniknble recognition of fever in childhood that has dis 
tinguished piofessional opinion in recent years, and also to 
the conspicuous diflTeienee in tlie picture of acute rheumatism 
in the child, as compared with the adult The escape of the 
joints in early life, and the association of chorea as a rheu 
matic eAent are noted There is no absolute and admitted m 
tenon bi avliieh diagnosis can be nssuied in the individual case 
The gieatei preialenee of heart disease with the rheumatism 
of childhood lie belieies to be partly explained by the relatne 
escape of the joints permitting the child to continue long after 
the painful polyarthritis of the adult has enforced complete 
rest He urges the profession to impress on the guardians of 
childien the need for complete rest, to obviate organic car¬ 
diac tionble He emphasizes the following facts The occa¬ 
sional deielopinent of n rehtiiely severe inflammatory at¬ 
tack, limited to a single joint, and the restriction of evidences 
of infiamnintion—pain, tenderness and redness—to the joints 
of the fingers and toes, may both be regarded as a guarantee 
of cardiac \nhular disease His own experience prompts him 
to the use of salicin in moderate doses, also of the organic 
salts of potassium or sodium, pushed to make the urine nlkn 
line, and combined with quinin, tuo grains in doses, especially 
Avhen temperature is subfebrile and pains are vague and gen¬ 
eralized He finds himself unable to come to any positive con 
elusion regarding the relation of enlarged tonsils and adenoids 
to rheumatic infection 

51 Relapses m Diphtheria—Rolleston arrives at the follow 
ing conclusions 1 Relapses occur in a little more than 1 per 
cent of all cases of diphtheria 2 They are less frequent 
than late tonsillitis in convalescence from diphtheria 3 
They do not occur before the third week 4 The frequency 
of serum rashes after re injection is much greater, their ap 
penrance is earlier and their phenomena are more intense 
than usual 5 Relapses must be distinguished from angina 
redux, scarlet fever and late tonsillitis 0 They are usually 
milder than the primary attack 7 Comparatively small doses 
of antitoxin should be employed in the treatment of relapses 
8 The causation of relapses is obscure 

52 Removal of Adenoids—yearslev deprecates unskilled op¬ 
erations Xo surgeon should consider himself qualified to re¬ 
move adenoids until he can bring away the whole mass in one 
sweep Adenoids sometimes recur, but Ycarslev's chief experi¬ 
ence 13 that the reiurrence of adenoids is merely another term 
lor imperfect removil 

Presse Medtcale, Pans 
ScptOiititr 1 JF, A’o 7/ pp SGt GG3 
03 TeiUnlt of Uroni liot soph igoacopy Gulsez 
C4 ‘rest ItatloD anil Urinin rumination (lit "line d Cpreuve et 
eliminations nrlDalre' ) M I abhC and II Labb 
55 Radium Treatment of Superlli lai Cpithelloma L. Wlcbbam 
and De_nls 

DO Hammer foe (Ortoll en roarteau ) A Broca 
Siptcinher 7, yo 72 pp Suo 57G 

r>7 OpMinln-. ard Treatment of Infettlous Dls> ises C I evndltl 
68 ♦llvaronn of the Knee illvsiomi prerotiillen ) A Brota 
55 Inllimraatlon of Metkel a Dlvei tkulura in a Hernia flUver 
ticullte 111 rnlaire ) I Viorel 

CO 11111 tlimbliu. In Treatment of Pulmonary Tuberculosis. 
(Cure Ui. terrain ) C Mantoui. 

54 Test Ration—Ijiliht and Labb have outlined a test 
mix* i) nil iiu wbub tbev insi-t must be fnlUiwed for three 


days when they wish to study elimination m the urine The 
third day the total output of mine la collected and oxainmed 
They find this test ration, as they call it, a gieat help in 
comparative study of the metabolism Tlie articles of food are 
cooked entirely without salt, and the patient is given 12 gin 
of salt winch he can use at will during the day, only he must 
consume it all The diversified diet is'composed about equallv 
of meat and vegetables, a total of SO gni of albumin The par 
ticulars are given in detail The tabulated findings show a 
constant physiologic average of elinnnntion in health, with 
characteristic curves in various affections 

58 Hygroma of the Knee—Broca evacuates a hvgionia of 
the knee with an incision on each side instead of m the middle, 
passing a dram tube horizontally thiough them This pie- 
venta any possible trouble fioni the sear later in kneeling 

Revue de Gynecologic, Pans. 

XI, No 3, pp S8o 576 Last indexed June 3, p 1191 
01 Development of Urethra "Vagina and Hymen E Retterer 
02 •Shape of the Imbla Mlnoiu in the Adult (Forme dca petltes 
ICvres ) P Jayie 

03 Anatomic Studv of Segment Above Intestinal Stenoses V 
Cavaillon and G Leclerc 

62 This article was summarized in The Jourjivi., Sept 14, 
1007, page 073 It is profusely illustrated 

Semaine Medicale, Pans 
Septemiei 11, XXYII, Xo 37, pp iS3 
04 *Laborntorv Diagnosis of Typhoid Fever (Valeur des mCthodes 
de lab dans le diagnostic de la flCvre typholde ) h Blum 

64 Laboratory Methods m Diagnosis of Typhoid Fever — 
Blum’s experience at Strasburg has been decidedly favorable 
with “hemoculture,” as he calls the baetenologic tast of the 
blood, in a larger proportion of cases and at an earlier period 
than with any other diagnostic measure The diazo reaction 
IS useful in that it suggests the possibility of typhoid fevei 
He asserts that when the number of leucocytes is below nor 
mnl this suggests typhoid and has a decisive importance 
when associated with an increase in the number of niononu 
clears This sign is epecially important for differentiation of 
relapses of typhoid fever from other secondary complications 
Negative findings with one or several of these tests, however, 
do not exclude the possibility of typhoid infection Tests of 
the bactericidal power of the serum, however, will sometimes 
decide the question 

Archiv f klinische Chirurgie, Berlin 

LXXXIIJ.Xo 2, pp SilOGO Last indexed, October S, p 1220 
6.5 *PuruIent and Ulcerative Proctitis E Huge 
CO Ideal Operation for Arteilnl and Arteriovenous Aneurism U 
Lexer 

67 Incnrceiated Heinia Complicated by Thrombosis of Supeilor 
Mesenteric Vein R v Baraez 

63 Transplantation of Organs by Sutiuing "Vessels R Sticb 

69 *PuImonary Compilcatlons After Ether Anesthesia (Lungen 

compllcatlonen nach Aethernarkosen ) Offergeld 

70 •ApDlIcnblllty of Underpressure Method to Surgery of tho 

Heart (Unterdruckverfahren bel Herzcblrurglc ))P Sauei 
brucb 

71 Treatment of Subcutaneous Injuries of Kidneys (Nlerenver 

letzungen) A Frank 

72 Needle Left in Coat Driven Into Right Ventricle and Auilclo 

Suture Recoverv fNadelstIchverIctzung des roclitea 
Herzventrlkols iind Vorhofs ) Tbieroann 

73 Technic of UranoDlasIIcs L Moszkovvlcz 

74 Development of Suigcry of Lungs (I ungenehlrurgle ) T 

Gluck 

75 •Acute Yellow Atrophy of I Ivor Following Chloroform Anes¬ 

thesia (Vciite gelbe Leborntrophle etc) N Guleke 

76 Dlvei tlculn and Clrcuiar Cicatrices In I sophngus (Dlv iind 

clrc Nnrben der Spelserolire ) Kilater 

77 Chronic Encapsulated Fibrous Peritonitis P T OwtscUlnnl 

kow 

78 First Successful Resection of Carcinoma of Cnrdia thiongli tlic 

Thorax (Endothorakaie Ocsophagnschlrurgio ) W VVendel 

79 ‘Case of Tuberculous Coxa Yarn R Bally 

80 Lifting Appliance for Abdominal Surgery (Elnfacher Ilebc- 

apparat ) Schnitze 

05 Purulent and Ulcerative Proctitis,—Riige states tint 
medical treatment alone can be successful only when theie aro 
no well developed ulcers Even when supplemented by colos 
tomv, a cure is seldom effected except in case of extensive 
Hat ulcerations but the general condition is much improved 
Ulcerative proctitis plus inflammatory stricture of the rectum 
13 generally of svphilitic origin, but exceptionally may bo tu 
berculous dvsenterie or gonorrheal E.xperiences with 75 pi 
tieiits emphasize, he sajs, the impoitance of extirpation of tlic 
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into a genes of agncultural tile drams, - ^ * the ease of fluids hoir far ,t penetrates Mill feP®"*! 

anieter, laid almost on ttie level, with the points left p lolatilitY of the drug He calculates that the 

about half an inch, and not deep^ than 0 percentage of actne medicament that enters the alveoli can 

neath the surface of the ground Under draimng may or^ ^„tcnng the mouth He 

believes that inhalation properly employed is a powerful ther- 


"rt L mquimdrdependinlon the nature of the subsoil and the 
trend of the underground water, the under drams being 
laid from three feet siv inches to flie feet deep The total 
amount of sewage during twenty four or thirty slv hours is 
ascertained and dnided into eight or twche charges or flushes 
the length of agricultural drain pipe necessary is that whicli 
Mill accommodate the amount of one of these flushes when 
each dram pipe is supposed to he full The ground thus re 
cenes a dose of well aerated tanh effluent at three hourly inter 
vals Suitable land is grass land, orchard or garden. The sys 
tern 13 suited to all climates 

32 Prevention of Postmortem Putrefaction —Since the preyu 
dice IS stiU strong against cremation and since the cost of 
embalming prevents it from becoming generaUy applieab'e, 
hlcWalter suggests a method of converting the cadaver into 
ammonia, ashes and carbonic acid, without the production of 
offensive by products, harmful to the public heal h by poison 
mg the water supply The method is simply that of injec'nn 
with formalin, introduced by syringing into the aorta in the 
ordinary way It can he done neatly with bttla practice and 
without that mutilation that is so abhorrent to the relatnes 
of the deceased. It is cleanly, cheap and effective 

The Lancet, London. 

September li 

33 ‘Co-ordination of Postmortem TPork and Clinical Observation 

n P Trevelyan 
S-l ‘Inhalation A Foiwell 

35 ‘Statistical Study of the Polymastia of the Jaoanese T IwaL 
38 ‘SpontaneoDS Aneurism of Popliteal Artery Treated by Eitir 
pation H. A Ledlatd 

37 ‘Actinomycosis of the Appendbe A, n Short 

38 Acnte Tuberculous CetebrosplnaJ Uenlngltlg. T S Wilson 

and J MUler 

50 Observations from the Soudan L. Bousfleld. 
dO Irregularity of the Pnlse In Dlphtherlm O EL Peters 
•11 Results Id Apnendlclfls Treated by the Immediate and Com 
plete Operation W G Spencer 

•12 ‘Twisted Ovarian Pedicle In Child of Three Tears. W G Sut 
cllffe. 

33 Co ordmabon of Postmortem and Clinical Work.—Tre 
velyan holds that at a time when the great advances in science 
have made it necessary that the teachers of pathology m our 
medical schools should give their whole time and attention to 
the subject, it becomes of greater importance than ever that 
the clinwal element should be kept constantly m view m the 
postmortem room Naked eye morbid anatomy can be learned 
from the pathologic specimens in the muse m, but the correla 
tion of morbid anatomy with clinical MOrk can only be satis 
factonly learned in the postmortem room Mhere the Mhole 
clinical and pathologic aspect of disease con he co ordinated 
So strongly docs he feel this that he declines to make a post 
mortem e.\ammation nhen clinical notes are not available 
looking on it as iiaste of time. The foIloMing is his method 
of procedure m postmortem work Ah abstract of the clinical 
report, written on the postmortem room blackboard, is read 
out and the morbid changes which it is expected to find are 
outlined before the autopsy is begun The actual morbid 
changes are then demonstrated, with comments on the pntho 
logic findings Finnllv, the svmptoms are compared step by 
step with the pathologic changes present, the clinical diagno 
SIS made dunng life being assumed to be the best that could 
be made, to allon of the freest possible discussion He reports 
eight eases dealt Mith in this way 

34 Inhalation—Foxwell discusses at length the uses of in 
halation m diseases of the respiratorj passages and describes 
the methods w use at dfarhoz, Alleiard and Brompton He 
points out that as the inhalation bathes an excreting, not an 
absorbing surface, ue can not suppose that its action can 
continue for long after the inhalation has stopped "When he 
pre cril^s an mhaluion he tries to have it used for three 
lours daih If he laiN to get a promise of one hour daih at 
iea-,t, he drops it for some other method of treatment. The 


apeutic measure, but its power resides not in the percent 
strength of the inhalation, but m the vast quantity of it in- 
haledt that is, in the long duration of its employment^ 

36 Polymastia m the Japanese—Iwai considers the prev¬ 
alence of supernumerary mammary glands among the Japan¬ 
ese It differs from the condition as observed among West¬ 
erners in being usually found above the normal breasts, hut 
resembles it in occurring much more frequently in females and 
more frequently on the left side than on the right Slx is the 
largest number of glands found The condition is certainly in¬ 
herited and chiefly through the mother 

30 Extirpation of a Popliteal Aneurism.—Ledmrd operated 
by a six inch incision over the popliteal apace, dissecting oqt 
the artery aboi e and below the aneurism and diinding it between 
double ligatures It was then dissected away without diffi¬ 
culty, except 11 here the sac mbs adherent to the popliteal vein 
Finally, the vein was divided Cramp in the calf and a burn¬ 
ing feeling in the foot followed, but disappeared in a few days 
In a little over three months the patient Mas able to kneel 
slowly Without pain and to walk m ith only a slight limp 
About four months later he was able to walk three or four 
miles without trouble and without a stick, and was engaged 
as a gardener Lediard considers the question of extirpation of 
aneurisms generally, and thinks that there is good reason for 
having recourse to extirpation in all aneurisms in accessible 
positions 

^7 Actinomycosis of the Appendix—Short records five cases, 
and discusses the etiology, pathology, symptoms, diagnosis, 
prognosis and treatment of the condition The probable total 
number of known cases is 150 Five males to two females 
are affected, young children escape, many sufferers are con¬ 
nected with farm life or deal with com Husks and thorns 
baie been the apparent infection carriers in some cases, spread 
takes place by continuity and by vascular metastases The 
diagnosis before perforation can be made only by finding aetin 
oniycetes m the stools. The affection may resemble tuber 
culous or malignant diseases of the cecum, but in actinomy 
cosis the mass is larger, more fixed, and there are no obstruct¬ 
ive symptoms It may also be confounded with psoas ah 
scess The prognosis is much less favorable than is usually 
admitted Having regard to the very grave outlook, a deter 
mined attempt should he made completely to remove all foci 
of the infection, if seen early enough, even to the extent of 
sacrificing the cecum and neighboring hoMel, perhaps with tern 
porary formation of an artificial anus Potassium lodid in 
large doses and washing out the wounds with diluted tincture 
of lodin are recommended Arsenic and calomel and injections 
of tuberculin have also been recommended 

42 Twisted Ovanaa Pedicle in a Child—Sutcliffe reports 
the case of a child 3 years old, attacked by violent abdominal 
pains and vomiting On opening the abdomen an ovarian tu¬ 
mor was found and removed The pedicle, which sprang from 
the right broad ligament, was found twisted four times The 
cIiiM made an excellent reco\ery 
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43 Abortive Forma of Tabes, F Raymond 
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Physloloslc Sins and a Health Conscience. J C. JlcWalter 

Ross lauds the value of calcium chiond 
n chilblains. 10 grams thrice dailj in a tumblerful of water 

t VIS, the chloHd, lo grams twice, m painless edema of Hie 
an^vles, the chlorid, 15 grams thrice daily for three daja In 
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the bi iin It is possible that the blood contains so much 
to\in that the brain is altered by it and its functioning more 
or less modiQed 

88 Tuberculin Treatment —Kohler states that he ivrote to 
the university medical clinics in Germany and Switzerland to 
enquire how much use they aie miking of tuberculin m thera¬ 
peutics He received replies from 20, 0 stated that they do 
not use tubeiculin at all, 7 use it only to a bmited extent, 0 
use it a little, and 1 uses it evtensnely None seemed to be 
enthusiastic over the results obtained with it 

01 Artificial Pneumotnorax in Treatment of Lung Processes 
—Lexer describes four cases in uhieli pneumothorax was in¬ 
duced by injection of nitrogen, the results encouiaging further 
trials of the method 


Berliner klinische Wochenschnft 

AuQuat 5, XLIV, No SI, pp 970 1010 

92 The Thiee Segments of the Uterus and Placenta Prmvla 

(Dreltellung dea Uterus, etc.) L Aschoff 

93 ‘Pilmaiv Cancer of Appendix. (Prim Kiebs der App ) D 

Giiinbaum 

94 ‘Typical Affection of the Spine—Insufficlentia vertebrte A 

bchanz 

95 ‘Early Diagnosis of Syphilis of Heart (Syphilis des Herzens ) 

B Heizog 

OC Meningococcus Inflammation of Seminal Vesicles (Speimato- 
cystltls) L Pick 

August IS, No S3, pp 1011 103i 

97 Experiences In Favor of Small Doses of Opium In Acute Ap 

pendlcltls (Ist Opium nfltzllch Oder achildllch bel acutei 
PeiltyphlltlsO P Is. Pel 

98 “Fixation of Complement ” ( Komplementblndung ) U 

Seligmann 

90 Specificity of Amboceptors H Eysbroek 

100 Pilnciples hollowed In Carlsbad Course for Gallstone Pa 

tlouts (GiundsAtze ftlr den Kurgebmuch Galleustcln 
kianket In Kailsbad ) F Flulc 

101 ‘Instiumental Perfoiatlon of Non gravid Uterus F Heymann 

August 19, No 33, pp 1035 1062 

102 Influence of Metals on Gastric Mucosa. (Elnfluss von Uetallen 

auf die Mageuschlelmhaut ) A BIckel 

103 Itdle of Hydiochlorlc Acid In Gastric Digestion (Rolle der 

balzsiluie bel der Magenverdauung ) J Kentzlei 

104 Inhibition of Phagocytosis In the Test Tube (Behtndeiung 

del heagenzglasphagocytose ) E Well and K fsiiJa 

105 ‘Abeirant Neive Flbei-s In Facial Paialjsls (Abeirleiende 

Btindel bel Faclallslilhmung ) It Lips hltz 

August 20, No J) pp 1003 1093 

100 Sporadic Cerebiosplnal Meningitis and Its Diffeientiatlon 
llblkei 

107 Chionlc Blood Affection Accompanied by Jaundice (Chion 

ncholurischer Icterus ) E Benjamin and L Sluka 

108 OilgIn of Contractions of Ventricles (Uisprungsstelle der 

Veutilkelkontiaktlonen ) E itehflsch 

109 Behavior of Complements In Dialysis E Brand 

110 *lhe Doi-snl Foot Iteflex (FussiUckenreflex ) O B Meyer 

111 Congestive Conditions In Female Sexual Organs and Appeudl 

cltls G Glilcksmann 

112 Functional Vocal Disturbances (StlmmstOrungen ) E Barth 

113 Latest Views on Mode of Action of Hydrotherapy A Laqueur 

September 2, No 35, pp 1099 1130 

114 Swimming Test of the Lungs and Its Significance (Lungen 

sebw irampiobe ) H Ivnthe 

115 Wasseimauns Syphilis Iteactlon L Mlchaells 

110 Failure of Atowl In 'lieatment of Central Optic Nerve Affec 
tlons of Syphilitic Oilgln (Centr Augennervenlelden luet 
Ischen Ui’spruugs ) O Waterman 

117 Pulse PiosbUie bindings with lurgosphygmograph (furgo 

tonographlsthe I’ulsdruckbestlmmung ) h h lelscher 

118 ‘Gonoiiheal Pyelitis J Sellel and H Lnteibeig 

11') I'rolooged Administration of Digitalis (Protrahlei te Dar 
roll hung del Dlgltallsdrogue ) It E Acheit 

120 Action of Uadlum Emanations on Man Loewenthal 

September 0, No So, pp 1131 1162 

121 Another Successfully Itemoved Tumor In Spinal Meninges 

(I ikkenmarkshautgeschwulst ) II Oppenhelm and M Bor 
ihaidt 

122 'lub iiulosis Intlbodlea and Nature of Tuberculin Iteactlon 

(1 ah'*!kuloseantlkorper ) J Citron 

123 Symnutik“il 1 nl ir„enieut of I uhrvmil and SalBary Glands 

and Its Itelatlon to Syphilis (\Il„ullcz sche Krankhelt ) A 
Gutmanu 

124 liUluuice of Atoiyl on Itelipsliu Fever IFlnwlikung des 

\to\yls auf den \erlauf des Ldckfallliebers ) J Glauber 
m inn 

125 Mongollm Spot In Two Berlin Infants fMongolenklndtr 

ikck ) t. lu„endrekh 

120 Nutilthe VnemU Itollin 

127 Mortilln of Vcquired Syphilis (Lebensprognose des Sypb 

llltlkcra 1 l Bruhub 

9J Pnmary Cancer m Appendix—The case described con 
firms iiUMOtis cxianeiue m regtrd to the benign course sim 
uluing ordiinn ippindiiitis, the \outh of the pitunts and 
th* lomidite rnoieri Utti remov il oi the affected and id 
lierei '■ pills till luliint wits i girl of 19 with bilateral 
pj's Ipix 11c cisL Is s,id to be the seventieth ot primary 


cancer of the appendix on record [Weber reported a case le 
centlv in the St Pctersbmg ined Woehschr Attacks of acute 
appendicitis recurred several times a year until an appendicular 
abscess was evacuated in 1904, but dull pain in the region 
peisisted, and two years later a tumor was discovered, in 
adenocarcinoma of the appendix The patient was a m in 
of 43—Ed] 

94 Insufficiency of the Vertebra—Under tins heading 
Schanz describes an affection of the spine in which the 
patients complain generally of stomach or bowel trouble, dys 
pepsia and constipation, loss of appetite and pains in the 
stomach, chest or pelvis Usually no spontaneous mention is 
made of pains in the spine, but tapping the spine caused pam 
at one or more points and pressure on the lumbar vertchue 
through the abdomen also elicits pain On continuing the 
pressure until the pulse in the aorta is arrested, the pain 
becomes intense but ceases at once when the spine and aorta 
are released from pressure Tenderness will sometimes be 
found m the ribs and pelvis conesponding to the sensory 
nerves emerging from the painful sections of the spine On the 
other hand, no findings except the above can be detected that 
suggest a pathologic process except (hat the patients do not 
hold themselves so erect as they used to, and one shoulder or 
hip may be a trifle higher than the other Physical or mental 
effort and emotions agginvate the condition, while it is ini 
proved by repose As a rule it will be found that the fiist 
disturbances were noted duimg a penod of depressed vitality, 
aftei a long illness, trauma or anemia His patients wore 
mostly between 20 and 46, but the affection is bj no means 
restricted to this age He points out the close analogy with 
the disturbances in flat foot, and states that since he has been 
treating it along the same lines as the latter, he has suc¬ 
ceeded in curing all his patients None was cured so long as he 
limited his treatment to rest and a supporting corset, but the 
affection yielded in time when these meistires were supple¬ 
mented by massage and exercises 

96 Early Diagnosis of Syphilis of the Heart—Ilerzng em¬ 
phasizes the importance of bearing syphilis in mind when con¬ 
fronted with a case of insulflciency of the aorta or any heart 
affection in a comparatively young person without a his 
torv of articular rheumatism He relates a number of cases 
of various types of syphilitic affections of the heart in which 
remarkable benefit followed tentative mercurial treatment 

101 Perforation of Non-Gravud Uterus — A case is reported 
in which, during very cautious curetting the Sims eii 
rette perforated the wall of the uterus The lips of the 
perforation closed up at once and the bleeding was minimal 
Heymann reviews sixty three other cases from the liter 
ature, all teaching the importance of recognizing the pcifoia- 
tion at once so thit intrauterine irrigation will be at once 
discontinued Best, ice and opium should be the rule for in 
stnimcntal perfointion when no operation is contemplated 
otherwise If the perforation is the work oi a rinsing instrn 
ment, total extirpation should he done at once or colpoeeli 
otomv with suture of the peiforation and drainage through the 
pouch of Douglas The experience to date has been bad with 
other measures Instrumental perforation is liable to occur 
with the most skilful technic, and the phvsician can not be 
held to blinie, but it is a serious and frequently a disistious 
blunder if the perforation is allowed to occur without pionipt 
recognition of the miship 

105 Aberrant Nerve Fibers in Facial Paralysis—Lipsclutz 
reports six cases of facnl pinlvsis in which he was able to 
detect a response to electric stimuli in regions where sticli re 
sponsc IS not normally obtained He argues that this f let 
demonstrates the existence of aberrant nerve fibers, adding 
that these aberrant fibers miy explain the phenomom of 
regeneration of nerves after their division and reconcile the 
opposing views of Cajal and Bethe on this subject 

110 See editornl in The Jounx vl, this issue 

IIS Gonorrheal Pyelitis—Sellei and Unterberg found tint 
gonorrheal pveiitis generally healed under rest and internal 
measures, but in old, refractory cases they found it necessary 
to rinse out the kidnev pelvis once or twice a week with a 1 to 
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cCected portion of the rectum Excision of the stricture 
tlirnu"h a sacml incision is feasible only -uhcn the ulcerations 
are not extensile or deep Nineteen out of 52 patients, nearly 
dO per cent, haie been cured for more than a year since oper 
ntne treatment, and IS are known to be continent to date 
In 24 ca^ea no opemtion was attempted, the patients either 
succumbing at once or refusing the adiised operation or im 
proMim under medical treatment In the latter group one pn 
tient avith utcerati%e proctitis and gonorrheal ulcers in the 
vagina mus cured by the actual cautery, insufflation of lodo 
form and dailj rinsing of the rectum with a 1 to 1,000 siher 
nitrate solution Another patient iiith ulcerative proctitis 
and SI pliilitic stricture improied matenally under astringent 
applications, passage of sounds and mercurial snhe Other pa 
tient'^ AMth proctitis and colitis, but no ulceration, Avere cured 
bv rinsing with siher nitrate and tannin The ulcerations and 
stricture in other patients with gonorrheal complications were 
cauterized with zmc eWorld and siher nitrate with great bene 
fit The last patient in this group was a man with ulceratii e 
proctitis and colitis, no stricture Treatment included Dover’s 
ponder irrigation with a suspension of bismuth and a aoliiton 
of silver nitrate alternating iiith another silver preparation 
The contemplated operation was postponed on account of tho 
improiement in the course of two months The irrigations 
were continued for some tune at longer intervals, and the rec 
tal mucosa by the end of the year was soft and apparently 
normnl The cases were all in Kbrte’s surgical service at Ber 
lin. Twenty seven of the 75 patients succumbed to some com 
plication soon after their entrance Of the remaining 58, 29 
were dismissed cured, 20 materially improied and only 8 were 
not benefited Recurrence has been observed m 3 cases, and 
one patient succumbed to insufficiency of the suture after ex 
tirpation of the rectum 

01) Pulmonary Ccmplicahons After General Anesthesia — 
Offcrgeld’a experimental research on the action of general an 
esthesia on the lungs of large laboratory animals showed that 
the ether drop method is free from the by effects obsened with 
all others The fatty degeneration of the epithelium of the 
aUeoli observed constantly with the ether oxygen method was 
never discovered after the drop method He further studied 
the effect of repeated ether anesthesia on the lungs and the 
regenerative processes His research confirms the superiority 
of the drop technic and seems to show that the lung tissue 
hears ordinary air belter than an excess of oxygen 

70 Underpressure Method m Surgery of the Heart.—Sauer 
bruch relates experiences with his air cabinet m experimental 
surgerj of the heart and states that temporary occlusion of 
the afferent veins is practicable, in operating on the heart, 
and much reduces the danger and difii''uUy of the work, espe 
cinlly when suturing the right heart after a stab wound He 
gives an illustration of the best way to grasp the heart to 
induce temporary kinking of the cava 

75 Acute Yellow Atrophy m Consequence of Chloroform An¬ 
esthesia—Gulekc's patient was a robust young woman on whom 
a hermotomv, lasting half an hour, was performed under 25 
c c of chloroform The anesthesia vvas unusually smooth, 
hernial sac contained only omentum Jaundice and ebolemia 
developed m less than 2-t hours, and nt the end of 92 the pa 
tient died in coma after dehrium and convulsions The micro 
scope revealed extreme destruction and fatty degeneration of 
the cells m the liver and in the convoluted tubules in the kid 
nevs The chloroform was evident]v responsible for the 
trouble as infection and thrombosis could be excluded. The 
Eiiiic chloroform, used for other patients the same day, caused 
no bv effects in other cases All the similar cases of yellow 
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of n tuberculous osteonij elitis Helbing has recently re¬ 
ported four similar cases, all the children were between the ages 
of 4 and 14 

Archjy f Verdauungs-Krankheiten, Boas’, Berlin 
XITT, Vo i, pp 33S fCf Last indexed July a p '■ 
m *lrTinnrtnnce of Determination of Outline of Stomach on Right 

81 ^ig^'^^/Votor insufflclency (Bestimmung dor 
rechten 'Mngengrenze ) A v Sleyert. 

82 Favorable experiences with Sahll a Desmoid Teat. 

reaktion ) T J Heilman t 

S3 •Cholerlform Poisoning from Fresh uaddocK, 

84 ra^nt'ion°of’NormaI Stomach (Tasten normaler Magentelle ) 

85 Transient* Stenosis of Pylorus and Transient Stagnation of 

Stomach Contents In General (VorOhergehende Pyloruavet 
eagerang iind Stauung der Ingeata Im viagen ) vV Robin 

81 Outline of Right Side of Stomach, m Connection with 
Motor Insufficiency—Sievert has been studying the outline of 
the stomach after artificial inflation The stomach extends 
toward the right abnormally far when the motor function is 
impaired, this extension of the outbne toward the right occur 
ring more frequently and more constantly than a correspond¬ 
ing lowering of the lower margin of the stomach The enlarge¬ 
ment of the stomach toward the right is sometimes observed 
in the earliest phase of dilatation of the stomach, when only 
the region next the pylorus is affected while the rest of the 
organ has still its normal outlines In case of normal motor 
function the right margin of the stomach is about 6 cm to 
the right of the median line, never more than 8 cm , while the 
lower margin is from 2 to 5 cm above the umbilicus In 03 
per cent of the cases of impaired motor functioning e,xaminel, 
the distance is about 9 cm, while the lower margin was close 
to or below the umbilicus When the lower margin of the 
stomach was below the umbilicus the right margin was found 
9 cm and more from the median line in 74 per cent of the 
cases In inflating the stomach it is important not to distend 
it beyond its normal limits The details of examination of 
05 individuals are tabulated for comparison 

83 Cholerlform Poisomng from Fresh Fish.—^Tliirty sev en 
persons out of 114 in an institution showed'more or less serious 
symptoms, after a meal of “fresh” haddock, winch had been 
killed four and a half days previously The fish was appar¬ 
ently fresh and firm nnd had been boiled as usual for eight 
minutes after having been cut m small pieces The practical 
lesson which Roepke draws from this experience is that fish 
should not be held back by dealers or housekeepers until I n- 
day, as is the general custom, but should be delivered as early 
as possible after the fish ore dead, and be cooked at once, with¬ 
out reference to fast days He extends the ban on oysters 
during the months without an “R” to include fish in general 

Beitrage zui Klimk der Taberkulose, Wilrzburg 

nil No J pp J 12S Last indexed August 31 p 312 

88 Plasma Cells In Tubercnlons Pneumonic Processes. 8 if 
Jelenska 

87 *Dlstnrbance8 In Psycho-physical Balance (Psychopbvsische 

OlelcbgewlcWsstbrnng nebst Beobachtungen an Phthlsl 
kern) F KShler 

^ *^bercullD Treatment. (Tuberkulosefirateversammlung) Id 

au horm of "^bercle Baclllns Bot Demonstrable with the Zlehl 
' Stain N A. iHchaelldes 

00 Fora of Tuberculosis Virus Aot Stalnable by Zlehl a method 
li Mncn 

01 •Arttflclally Induced Pneumothorax In Treatment. (KUnst 
llcher Pneumothorax) K. Lexer 

87 Disturbance m Psycho-Physical Balance—Kohler applies 
this term to the condition in which the patient’s sensations 
and impressions are out of all proportion to the physical find¬ 
ings. either bv nn overestimation or lack of appreciation of the 
true condition The morbid underestimation of the condition 
may be due to the direct action of tuberculous toxin, na in a 


atropliv of the liver on record, following administration of n ® desmobes with constant euphoria and gaiety It may 
chloroform terminated fatally in from three to six days. The j mental balance, or both these sources may 

p Mu Ids were geiicrallv young and robust It is noticeable 'o^dbined. The first category is the most unfavorable as to 
tint tile operations bud alnavs been abdominal and that the Among the examples of the various forms cited 

pa mats were moderately or extremely fat Other facts are ^ neuraathemc with incipient tuberculosis who de 

ntid which suggest that an unusually fat liver is less resist severe sciatica. It persisted for weeks unmodified bv 

aiit to chlorform than one less so me most diverse measures, until a painful furuncle developed 
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August 27, Ur, No 3J, pp 1713-1700 

102 ’Lung Suction Mask and Its Influence In Improving Condition 
of the Blood and Its Relations with llountaln Climate (Lun- 
gensaugmaske ) E Kuhn 

153 Experimentally Induced Change of Mouse Carcinoma Into a 

Benign Adenoma (Ruckschlag von ildusekarzlnom In den 
hlstologlschen 'Bypus des Adenoma ) H Apolant 

154 Cultivation of Typhoid Bacilli from Blood on Bile Agar 

(Zllchtung der Typhusbaz. aus dem Elute auf Gallenagar ) 
W Schllffner 

155 Internal Friction of Blood Serum In Morphlnlzed Animals. 

(Innere Relbung des Blntserums ) M Segale 
150 Llpolyals, Agglutination and Hemolysis Third Communlca 
tion C Neuberg and K Belcher 

157 Stomach Affections In Chronic Lead Poisoning (Erkrankun 

gen des Hagens bel der chron Blelverglftung ) K IValko 

158 ‘Treatment of Bysmenorrhea 0 Polano 

159 Sujjpuratlon In Ethmpidal Cells (Selbbelnzellenelterung ) B 

ICO Disadvantages of Pressure Bandage In Detachment of Retina 
(Diuckverband In der Theraple der Netzhautabldsung ) G 
Frevtag 

101 Dse of Tissue Paper lor Handkerchiefs and Napkins In Con 

taglous Diseases (Verwendung des Seldenpapiera In der 
Krankenpflege) Hlllenherg 

September S, No S6, pp noi-lSOS 

102 Experiences with Thlase In Treatment of Tuberculous Eye 

Affections (Behrlngsche 'Tulasepcdparaten bel der Be 
handlung tub Augenerkrankungen ) R Collin 
1C3 Plea for Smaller Dosage In Roentgen Treatment (Verwendung 
klelnerer Dosen von Hoentgenstrahlen In der Theraple ) H 
Rleder 

1C4 Hitherto Dndescribed Bacterium In Typhoid Cases M Man 
delbnum 

1C5 Experimental Research on Action of Bier’s Constriction Hy¬ 
peremia on Inflammatory Processes CWlrkung der BIcr’schen 
Stauung ) F Honigmann and J Sohhffer 
100 Origin of Pulmonary 'Tuberculosis (Entstehung der Lungen- 
tub) H Strassner 

107 Study of Laryngeal Symptoms In Tabes In 236 Cases (Kebl 
kopfsymptome bel Tabes dorsalis ) Graeffner 
IflS Pathology of Early Stages of Appendicitis (Prtlhstadium der 
App ) A Pelsei 

109 ‘Appendlcltia and Carcinoma In Appendix C F Brandts 

170 Does Human Milk Induce Hemolysis’ (Hamolyslert die Frau 

enmllch?) G Frey 

171 ‘Formaldehyd Lime Process for Disinfection of Rooms (For 

maldehyd Kalkverfahren sur Raumdeslnfektlon ) Huber and 
Blckel 

172 ‘Ligation of Auricle for Stab Wound of Heart (Herzchl 

rurgle) H Meerwein 

173 Seveie Acute Anemia After Acute Articular Rheumatism G 

^unn _ „ 

174 League of Friends of Specific Treatment of Tuberculosis 

( Prele Verelnlgung von Freunden der spezifisehen Tuber 
kulosetheraple ”) P Kdhier 

152 Improvement m Composition of Blood Under Influence 
of Lung Suction Mask, and Relation to Mountam Climate — 
Kuhn 13 assistant at von Leyden’s clinic, and a year or so 
ago called attention to the advantage of a method of inducing 
passive hjperemia in the lungs by restricting the intake of 
air uliile allowing ample outlet His communication was sura- 
niarized m The Journax Oct 27, 1900, page 1423 The mask 
13 of light celluloid and an adjustable valve shuts off some of 
the air entering through the mask The lungs thus receive 
less than their usual quota, while the unhindered expiration 
induces a degree of negative pressure, the effect being sinulir 
to that obtained with the Bier suction hyperemia therapy 
The effect is also analogous to the conditions of respiration at 
high altitudes where the lungs do not obtain their usual 
quota of air owing to the rarefaction of the atmosphere He 
has found the application of the “lung suction mask” an ira 
portaut aid in treatment of pulmonary tuberculosis, the hy¬ 
peremia induced in the lungs having a marked therapeutic 
action and promoting healing of the tuberculous process The 
benefit is remarkable, he asserts, not only on the local process, 
but also on the general health and especially on the composi¬ 
tion of the Wood He cites a number of tracings to show the 
uiv iriablt increase in the number of both red and white cor¬ 
puscles and proportion of hemoglobin observed after every 
application oi tlie mask Tins improvement in the condi¬ 
tion 01 the blood becomes more and more marked and con¬ 
tinuous—exacth as observed in a trip to the mountains 
The improvement in the blood occurred regularly in all but 
two piticiits, ard one of these was found to be suffering from 
intistinal hemorrh ige and the other from exceptionallj pro- 
tricU’d ind proiusC menses He has found the mask useful 
al o in tre itmcut of anemia in case the hone marrow is still 
cipiWe OI rcAponding to stimulation WTien the blood does 
not imnrove under the suction mask the anemia is evidently 


of complicated and serious origin He applies the mask for an 
hour or tv\s every day The suction draws more blood to the 
lungs and promotes also the circulation of lymph through tha 
parts—all factors favoring healing 

158 Treatment of Dysmenorrhea by "Way of Mammae__ 

Polano refers to the antagonistic physiologic action of ovaries 
and mammie When the former are doing extra work the lat¬ 
ter are resting, as we see in pregnancy and parturition Men¬ 
struation can be regarded as a process started, by biologic 
forces in the ovaries, and its intensity, he thinks, can be reg 
ulated by measures depressing these biologic ovarian forces 
The physiologic work of an organ is dependent on its blood 
supply, and artificially induced hyperemia is thus a simple 
means to stimulate it to extra functioning He has treated 
a number of patients with dysmenorrhea by applying these 
principles, seeking to reduce the work of the ovaries by stim 
ulating the mammary glands with suction hyperemia Tha 
results have surpassed his expectation in a number of cases 
which showed no benefit under other treatment A few days 
before the menstrual period a auction glass is applied to each 
breast as for treatment of mastitis Air is aspirated with a 
syiuige until the breast is drawn out, stopping short of the 
slightest pain The glass is left in place for half an hour, 
removing and replacing it once during tht,s time The pro¬ 
cedure 18 repeated daily and continued till the last day of the 
period The hyperemia of the breast persists for some hours, 
the period is shortened and the flow of blood lessened while 
the intervals are lengthened The influence was apparent in 
every case in which the treatment was applied, but varied m 
intensity One of the patients thus restored to physiologic 
conditions was a girl of 18 whose menses, extremely profuse, 
recurred every two weeks and lasted for eight days Polano 
has also found the suction hyperemia an important aid in 
restonng lactation in wet nurses when the mammary glands 
seemed to give out 

169 Caremoma in Appendix—Brandts reports two cases of 
supposed appendicitis in which the trouble was found to be 
perforation from a cancerous growth in the appendix He 
remarks that if the appendix were examined for cancer more 
frequently the proportion of positive findmgs would be sur¬ 
prisingly larger 

171 Formaldehyd-Lime Disinfection—Huber and Bickel re¬ 
port exceptionally satisfactory results in disinfection with a 
mixture of 3 liters of fonneldehyd, 3 kg of freshly burnt 
lime and 9 liters of boiling water, for each 60 cm of space 
The lime is placed in a wood or metal vessel, with a capacity 
of 80 liters, the water is pouied over it and the formaldehyd 
added The room is soon filled with a thick vapor and the 
chemical action continues for about six hours If the room is 
to be used soon, a vessel containing 1 kg of lime, 3 6 liters of 
boiling water and 0 6 liters ammonia for each 60 cm of space 
IB introduced into the room, and in fifteen minutes it is ready 
to be aired A little of the formaldehyd combines with the 
lime, but not much is thus lost, and the lime left in the vessel 
can be used to disinfect stools, privies, etc The formaldehyd- 
lime technic is recommended as a simple, cheap, harmless and 
useful substFute for the ordinary spray technic when there 
are objections to the use of the latter 

172 Surgery of the Heart—Meerwein states that in the 120 
cases of operative treatment of the heart on record, mention 
13 made of only one ease of injury of an auricle He reports 
a second case, and states that it is the first in which a stab 
wound of the auricle was treated by ligation The lower 
part of the left auricle, including the wound, was drawn out 
and tied around with a stout thread This was done sixteen 
hours after the injury, and was followed by rapid recovery 

Therapie der Gegenwart, Berlin 
February, XWlll, No 2, pp -iS PC Last indexed, Juno St, p tIBO 

175 ‘Intranearal Antitoxin Trentment of Tetanus D Kllster 
17C ‘Tieatraent of Thirty Patients with Epidemic Cerebrosolnal 

Menlni,ltls with Meningococcus Serum (Behnndlung von 

30 Genlckstarrkranken mlt Jockmann’sehen Men Serum ) 

C Schune 

177 Medicinal Treatment of Acute Cardiac Insufllcloncy (Med. 

BeUandlung der nkuten llerzlnsufllzlenz ) A I raenkel 

178 Course of Seeding In Pulmonary Affections (Ernhhrungskur 

Lungenkranker ) A Moeller 

179 The Finsen Institute and Technic at Copenhagen Nuesse 
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1,000 silver nitrate solution, throi^h the bv tL 

ofeli a s«?e "je'eto Ts Zlt striking t^roub^ affLTionsTn” thfsanie'bas'^ "om'pT.ea'ted further 

,3 generally mixed infection, e\en nhen gonococci can pleurisy and injocarditis Notiiitlistanding this apparent 

tnated from the kidney pu3 mtimite connection bet\\een the rheumatism and the po v 

Pfintralblatt fui Chiiurgie, Leipsic. in\03i*:ia, no relief una obtained from the 

acouTt /i ?XX/^ A’o 35, p; 3035 t055 mistakahle heneat followed tho continuoi.a ba h Others have 

10Q •npRertion of Infraorbital NerTC W Dreegmann reported benefit from application of heat, althoup m 

bo Gan^r^ne of Darml^UU^^^ f O^KlauLr enrforms, as xapor baths and thermomassage The 
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years before by a severe dermato- 


StauuDfisblnde ) A. Gregory 

Septeml)cr 7 yo 36, pp 10o7 tO^Q 
131 netrograde Incarceration of Intestine (Retrograd Inkarz des 
Daimes ) Jenckel 

108 Beseebon of Infraorbital Nerve —Dreeamnnn desciibes 
the technic nith which he has successfully resected the inlra 
orbital nene in two patients with comparative ease and os 
cellent cosmetic results 

130 Treatment of Granulating Wounds with Constnction 
Hyperemia.—Gregory applied the cons'netmg bind as a last 
resort in three cases of crushing injures of the foot or leg 


Deutsche Zeitschnft f Chimigie, Leipsic. 

JmC , LTTJ/J jVos 5 fi pp Idi fifd Last indexed Oct 5, p 1232 

147 Lessons from Twenty three Prostatectomies R GObell 

148 »MalIgnant Tumors of tho Nose (Mallgnen Tumoren der In 

neren Nas" ) L Ilarmer and F Gina 
140 •Deforming Ulp Joint Disease. G Preiser 

150 •Idiopathic Juvenile Deforming Osteoarthritis of the nip (nine 

kongenltale Dysarthrle?) Id , 

151 •Successful Operation for Septic Thromhosla of the Mesenteric 

Veins. F Brunner 

1-18 MaUgnant Tumors of Nasal i'oss*—Banner and GHs 
regard the question of transformation of a polyp into a cancer 


resort lu tuibe cuacs wa -••j — ■,— -- . .. . 1 . 

which absolutely refused to heal after weeks and months of as probable, but not proven, to date Empyenia in the 
varied treatment The effect was apparent almost at once, maxillary sinus masked the presence of cancer m three cn3''s 


and the wounds c’e.'ined up and soon healed over 

Centralblatt f Gynakologie, Leipsic 
Aucuat 31 XXXI ho S3 pp 1039 1072 

132 Case of Interstitial Total Pregaanev Perforatloa by Soimd In 

troduced through Uterus Into Tube (InterstltleUe Tubcu 
schwaagerachaft ) A Rleck . „ , . , m i 

133 Incarceratloa of Prolapsed Bladder In Vesicovaginal FUlula. 

(lakarzeratlon der vorgefallenon Blase.) W S Grouzdovi 

134 ‘ChUdblrth with Uterine Myoma (Qeburten hel GebJrmutter- 

myomen) W Rubeska , , 

135 Splitting of Albumin In Fetal Intestine (Elwelssabbau Im 

F6tus.) E Jaeggy 

September 7 No 3(5 pp 1073 1103 

136 •Statistics of Operations for Prolapse of Pelvic Viscera. J 

Scharpcnack. 

137 Chemistry of the Placenta A Rlelttnder 

134. Child-Birth with Uterine Myoma.—^Rubeska found n 
very large myoma on the rear wall of the cervix in a pnmi 
para at term After a few hours of ineffectual labor the ab 
domen was opened m the median hue, the uterus drawn up, and 
the myoma shelled out of its nest Only a thin lajer of 
cervTX wall was left over the presenting head of the child, but 
the uterus was replaced after ligation and suture of the bleed 
ing vessels As the fetal heart sounds were growing slower by 
this time, an assistant delivered the child, aided by pressure 
from above on the uterus The cavity left by the myoma was 
then sutured and three small mvomas on the uterus were 
shelled out likewise The afterbirth was then expelled and the 


in their experience at Chian’s cLnic in Vienna The rapid 
growth of a tumor in the septum suggests sarcoma, a slow 
growth a tuberculous process Cylindromas are slower in ^ 
development than other varieties of malignant tumors, and 
frequently remam limited to the point of origin, without 
tendency to metastasis During the last few years, thirty two 
malignant tumors of the internal nose have been observed One 
patient has had no recurrence to date, eighteen months since 
removal of a cylindroma, and another after the same interval 
since a second operation for removal of a round celled saroonm 
Two other patients with saieoma are still iff good health sev¬ 
eral months since the operation, and two others after removal 
of carcinoma More than a hundred pages are devoted to this 
comprehensive study of malignant disease of the internal nose 

14D and 150 Deforming Hip Jomt Disease.—Preiser’s historyof 
his experiences, and his skiagraphs, show' that the trochanter may 
be forjed up by an abnormal position of the acetabulum in a 
sound joint, and that this should not be regarded as pathog¬ 
nomonic of disease The neck of the femur may be abnormally 
short or the acetabulum majr be back of or medial to the 
Roser Nclaton line. This lack of normal proportions is liable 
to entail “idiopathic” arthritis deformans of the hip joint, 
which he thinks is always a secondary affection, and can not 
occur without abnormally high position of the trochanter It 
may appear first as a chrome, constantly recurring sciatiim, the 


abdominal wound sutured, and two lacerations in the wall of joint symptoms being inconspicuous As the affection involves 


the eorvTx were sutured All the wounds healed by primary capsule and cartilage, Roentgen diagnosis is impos 

intention Four other coses are described to show the varied m the early stages When m addition to the sciatica 

indications in different cases of uterine myoma there are pains in the knee and thigh, a hip jomt affection 

130 Operation for Prolapse of Pelvic Viscera.—Scharpenack suspected Arthritis deformans may occur at any 

reviews the experiences at the Leipsie clinic with 100 cases of 3"^®® Resection of the head of the 

prolapse of uterus or vagina or both, especially with the results m treatment of arthritis 

V ertbeim Schauta technic. He commends it for general adop “®‘0™an8 as Lorenz’ technic of “inversion for correction of 
tion, even in case of slight prolapse Conception is prevented °®f®®vi\e hip jomta,” supplemented by physical measures In 
bj the operation, but the sexual apparatus is not otherwise trochanter, the lateral condyle of the tibia gen 


interfered with, menstruation continumg undiaturbeiL 
Deutsches Archiv f khmsche Medizin, Leipsic 

Aupust, XCI '\oa 1 2, pp 1 S33 Last indexed October 5 p 1230 

138 The Balance of Water In the Blood. (Wasserbllanz des Btutes ) 
1 llehn 

130 Creosote and Lysol Poisoning (lergUtnng) H Boruttan 
and I Stadelmann 

140 Nephritic Ldema Schlayer, Hedtnger and Takayasu 

I'il I .T4vX>>*l mnn 4 n I a n .4 _ll v_w •' . 


emlly projects laterally under the condyle of the femur, as 
much as 1 5 cm m extreme cases As this anomaly is en 
countered regularly also with arthritis deformans, it is pos 
sibie that it may ha\e some causal connection with it 
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no O ^ ^ Recovery After Operation for Septic Thrombosis of 

mTh smde^Sa“in^°'““‘“® (lerglltnng) H Boruttan Mesenteric Vems.-Brunner states that 2 patients are reported 

ill Hedtnger and Takayasu of 28 operated on for occlusion of the mesenteric 

; «>'■’ vr.'k* ““ •< «■' 

14- Diaturbaneea In Spinal Temperature Sense. (Spin. Tempera about 89 cases of venous thrombosis have been nublishcd 

.3. Mk" ..a 

valsahoa Ixperlment and the Changes In the Size of the l patient was a man of 02, in serious 

14-. .ioiym>ositll‘'"^L «<=•) u Btuck only from the thrombosis and its consequences, 

146 Distribution of Proteolytic Leucocyte Ferment and Its Anti fmm nnoo'nP^nymg sepsis The presumptive diagnosis 

monlL“ A UU or, Cron^is Acn t''® o'"'!®. f®'®D tumor and stenosis bad been carcTnoma 

^ floxura with suppuration and septic phlebitis 
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152 *Lung Suction Hask and Its Influence In Improving Condition 

of the Blood and Its Relations with Mountain Climate (Lun- 
gensaiigmaske.) E Kuhn 

153 Experimentally Induced Change of Mouse Carcinoma Into a 

Benign Adenoma. (Ruckschlag von MAusekaralnom In den 
hlstologlschen l^pus des Adenoma ) H Apolant 

154 Cultivation of Typhoid Bacilli from Blood on Bile Agar 

(Ztlchtnng der Typhuabaz aus dem Blute auf Gallenagar ) 
iv SchUifner 

155 Internal Friction of Blood Serum In Morphlnlzed Animals 

(Innere Relbung ties Blutserums ) M Segale 
15C IdpOlysIs, Agglutination and Hemolysis Third Communica¬ 
tion C Neuberg and IC Relcher 

157 Stomach Affections in Chronic Lead Poisoning (Erkrankun 

gen des Magens bel der chron Blelverglftung ) K Walko 

158 ♦Treatment of Dysmenorrhea O Polano 

159 Suppuration in Ethmpldal Cells (Selbbelnzellenelterung ) B. 

160 Disadvantages of Pressure Bandage in Detachment of Retina 

(Druckverband in der Theiaple der NetzhautablSsung ) G 
Freytag 

161 Use of Tissue Paper for Handkerchiefs and Napkins In Con 

taglous Diseases. (Verwendung des Seidenpaplers In der 
Krankenpflcge) Hlllenberg 

BeptemOer a. No 36, pp 1761-1S08 

162 Experiences with Tftiase In Treatment of Tuberculous Eye 

Affections (Behrlngsche TuloseprUparaten bei der Be- 
handlung tub Augenerkrankungen ) R Collin 

163 Plea for Smaller Dosage In Roentgen Treatment (Veiwendung 

klelnerer Dosen von Roentgenstrnhlen In der Tberaple ) H 
RIeder 

164 Hitherto Undescrlbed Bacterium In Typhoid Cases M Man 

delbaum 

105 Experimental Research on Action of Bier a Constriction Hy¬ 
peremia on Inflammatory Piocesses (WIrkung der Bier schen 
Stauung ) F Honlgmann and J Sohiffer 
160 Origin of Pulmonary Tuberculosis (Entstehung der Lungen- 
tub) H Strassnei 

107 Study of Laryngeal Symptoms In Tabes in 236 Cases (Kehl 

kopfsymptome bel Tabes dorsalis ) Graeffner 

108 Pathology of Early Stages of Appendicitis (FiUhstadlum der 

App) A Pelser 

169 *AppendIcitl3 and Carcinoma In Appendix C E Brandts 

170 Does Human Milk Induce Hemolysis? (Hffmolyslert die Frau 

enmllch?) G Frey 

171 ‘Formaldehyd Lime Process for Disinfection of Rooms (For 

mnidehyd Kalkverfahren zur Raumdeslnfektlon ) Huber and 
Blckel 

172 ‘Ligation of Auilcle for Stab Wound of Heart {Herzcbl- 

rnrgle) H Meerwein 

173 Severe Acute Anemia After Acute Articular Rheumatism G 

Mann „ 

174 League of Fi lends of Speciflc Treatment of Tuberculosis 

( Frele Verelnlgung von Freunden der spezlfischen Tuber 
kulosetheraple") F Kdhier 

152 Improvement m Composition of Blood Under Influence 
of Lung Suction Mask, and Relation to Mountain Climate — 
Kuhn is assistant at von Levden’s clinic, and a year or so 
ago called attention to the advantage of a method of inducing 
passive hyperemia in the lungs by restricting the intake of 
air while allowing ample outlet His conimumcation was sura- 
innnzed in The Jouknal Oct 27, 1000, page 1423 The mask 
13 of light celluloid and an adjustable valve shuts off some of 
the air entering through the mask The lungs thus receive 
leas than their usual quota, while the unhindered evpiration 
induces a degree of negative pressure, the effect being similar 
to that obtained with the Bier suction hyperemia therapy 
The effect is also analogous to the conditions of respiration at 
high altitudes where the lungs do not obtain their usual 
quota of air owing to the rarefaction of the atmosphere He 
has found the application of the “lung suction mask” an im 
portant aid in treatment of pulmonary tuberculosis, the hy¬ 
peremia induced m the lungs having a marked therapeutic 
action and promoting healing of the tuberculous process The 
benefit is remarkable, he asserts, not only on the local process, 
but also on the general health and especially on the composi¬ 
tion of the blood He cites a number of tracings to show the 
invariable increase in the number of both red and white cor¬ 
puscles ind proportion of hemoglobin observed after every 
applicition 01 the ni isk Tuis inipiovenient id the condi¬ 
tion 01 the blood becomes more and more marked and con¬ 
tinuous—CMctly as observed in a trip to the mountains 
Ihe improvement in the blood occurred regiilarlj in all but 
two pitants, and one of these was found to he suffering from 
intntinal hemorrlnge and the other from exceptionally pro¬ 
tracted inJ proiuse menses He has found the mask useful 
al o in trc itment of anemia in case the bone marrow 13 still 
cipible of re-ponding to stimulation When the blood does 
not inicrove under the suction mask the anemia is evidently 


of complicated aud serious origin He applies the mask for an 
hour or tvve every day The suction draws more blood to the 
lungs and promotes also the circulation of lymph through the 
parts—all factors favoring healing 

158 Treatment of Dysmenorrhea by Way of Mamma—. 
Polano refers to the antagonistic physiologic action of ovaries 
and mamma When the former are doing extra work the lat¬ 
ter are resting, as we see in pregnancy and partuntion Men¬ 
struation can be regarded as a process started, by biologic 
forces m the ovanes, and its intensity, he thinks, can be reg 
ulated by measures depressing these biologic ovarian forces 
The physiologic work of an organ is dependent on its blood 
supply, and artificially induced hyperemia is thus a simple 
means to stimulate it to extra functioning He has treated 
a number of patients with dysmenorrhea by applying these 
principles, seeking to reduce the work of the ovaries by stim¬ 
ulating the mammary glands with suction hyperemia The 
results have surpassed his expectation in a number of cases 
which showed no benefit under other treatment A few days 
before the menstrual period a suction glass is applied to each 
breast as for treatment of mastitis Air is aspirated with a 
syringe until the breast is drawn out, stopping short of the 
slightest pain The glass is left m place for half an hour, 
removing and replacing it once during th^s time The pro¬ 
cedure IS repeated daily and continued till the last day of the 
period The hyperemia of the breast persists for some hours, 
the period is shortened and the flow of blood lessened while 
the intervals are lengthened The influence was apparent in 
eiery case in which the treatment was applied, but vaned m 
intensity One of the patients thus restored to physiologic 
conditions was a girl of 18 whose menses, ^xtremely profuse, 
recurred every two weeks and lasted for eight days Polano 
has also found the auction hyperemia an important aid in 
restoring lactation in wet nurses when the mammary glands 
seemed to give out 

160 Carcmoma in Appendix—Brandts reports two cases of 
supposed appendicitis in which the trouble was found to be 
perforation from a cancerous growth in the appendix He 
remarks that if the appendix were examined for cancer more 
frequently the proportion of positive findings would be sur¬ 
prisingly larger 

171 Formaldehyd-Lime Disinfection—^Huher and Bickel re¬ 
port exceptionally satisfactory results in disinfection with a 
mixture of 3 liters of formeldehyd, 3 kg of freshly burnt 
lime and 0 liters of boiling water, for each 60 cm of space 
The lime is placed in a wood or metal vessel, with a capacity 
of 80 liters, the water is poured over it and the formaldehjd 
added The room is soon filled with a thick vapor and the 
chemical action continues for about slx hours If the room is 
to be used soon, a vessel containing 1 kg of lime, 3 5 liters of 
boiling water and 0 5 liters ammonia for each 50 cm of space 
13 introduced into the room, and in fifteen minutes it is ready 
to be aired A little of the formaldehyd combines with the 
hme, but not much is thus lost, and the lime left in the vessel 
can be used to disinfect stools, privies, etc The fonnaldeliyd- 
lime technic is recommended as a simple, cheap, harmless and 
useful substitute for the ordinary spray technic when there 
are objections to the use of the latter 

172 Surgery of the Heart —^Meerwein states that in the 120 
cases of opeiative treatment of the heart on record, mention 
13 made of only one case of injury of an auricle Ho reports 
a second case, and states that it is the first in which a stab 
wound of the auricle was treated by ligation The lower 
part of the left auricle, including the wound, was drawn out 
and tied around with a stout thread This was done sixteen 
hours after the injury, and was followed by rapid recovery 

Therapie der Gegenwart, Berlin 
February, XLVIII, No 2, pp iO 96 Last indexed, Juno St, p tl69 

175 ‘Intinnoural Antitoxin Trcntment ot Tetanus B ICIlster 

176 ‘T.eatment of Thirty Ratlents with Epidemic Cerebrosolnal 

Menlnf,ltla with Menlngocoecns Serum (Bebandluug von 

30 Genickatarrkranken mlt Jockmnnn’schen Men Serum) 

C SchCne 

177 Medicinal Treatment of Acute Cardiac Insulllcloncy (Mcd- 

I ehandlung der akuten Uerzlnaufllzlcnz ) A tinenkel 

178 Course of b ceding In Pulmonary Affections (Erniihrungskur 

Lungenkranker) A Vloeller 

179 The hlnsen Institute and Technic at Copenhagen Nuesse 
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April 2fo pp 192 

188 The Conflict with Tuberculosis. (Tub bekilmpfung) E v 

187 Sah^and^ Salt free Diet (Kochsalz und salzlBse Diat ) A 
^lacTJua Levy 

155 Oiyeouated Baths (Ozetblder) Scbnfltgen 

ISD ‘Intercostal Neuralgia IV JanowskL (Commenced In No 3 ) 

ilaj, No 5 pp -<3« HO 

100 Treatment of Bronchial Asthmn u i .t..* 

101 The Biologic Test Applied to Infant Feeding (Frgebnisse dec 

blol 'Methode fflr die Lehre von der Sflugllngsernllhrung) 

102 Treatment ot Tteteotton of Urine from Fnlarged Urostate by 

Suprapubic Fistula plus Flsatlon of Bladder (Urinreten 
tlon bel Prostatahypertrophle ) K. MUhsam. 

175 Intraneural Iniection of Antitetanua Serum—In IflOo, 
Kllster reported a case of local tetanus in which he injected 
antitoxin into the trunk of the nerve, with prompt recovery 
of the patient He here reports a second case of intraneural 
injections followed by recovery—the fifth on record He re 
gards the intraneural technic ns safer and more reliable than 
injecting the antitoxin directly into the brain or spinal canal, 
when the symptoms are localized in the region affected If 
general intoxication has already sot in, evidenced hv trismus, 
then he advises supplementing the intraneural injection by 
injections of antitoxin into the spinal canal On the other 
hand, the spinal route is advisable, he bel ei os when the 
portal of entry is not known with certainty and there are no 
local symptoms The spinal injections are made by the same 
technic as for spinal anesthesia, and the injections can be re 
pented as deemed desirable He adiocates only a single m 
jection when the antitoxin is injeotcd directly into the nerie 
tninks of the region Another injection can be made farther 
up the nerve at the same time, but repeated injections would 
only injure the nerve and make it more sensitive to injurious 
■ Influences 

176 Serum Treatment of Meningitis—SchOne reports that 
IS", jvntients with epidemic cerebrospinal meningitis responded 
‘iith pronipi f recoiery, while m 2 others the fever disappeared 
•nder the ir^afliience of partial treatment The mortality among 
iOjwtienu/s who were not given scrum treatment was S3 per 
cent while it was onlv 27 per cent among the 30 who re 
ceived the serum injections No appreciahle by effects were 
noted except urticana, or pams in the hmbs m 4 patients 

ISO Artencsclercsis—Senator is inclined to attribute con 
siderable importance to intestinal autointoxication as a causal 
factor in arteriosclerosis Carbohydrates and fata should be 
tlio main diet, ni oiding nitrogenous foods A milk vegetable 
diet has the additional advantage that it renders the blood 
more fluid This effect also follows the use of lodids, which 
probably act directly also on the walls of the artenes This 
action can be promoted by addition of nitrites A favorite 
prescription is 
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Potassii vcl sodii lodi 

Sodii nitntis j 

fi 3 2001 1.3V 

A1 et sig One tablespoonful three times a day in milk 
Another favorite prescription is 

Tinctune lodini 

Spiritus icthens 30 

M et sig From 20 to 30 drops three or lour times a day 
For some cases he prefers the followm-r ■' 

H 

Spintus glrccrvlis trimtratis or 

bpiritus aithcns 30 ^ 

ot sig From 15 to 20 drops three or four times a day 

hv P^ossure reduced 

c^nUofof tTT’ indinduabzing, and with constant 

the purpose ^ aarbonated baths for 


ISO Intercostal Neuralgia Its Importance and Treatmpt 
—Janowski asserts from an experience of 5o0 cases of inter¬ 
costal neuralgia, that nearly every patient can be cured by 
systematic determination of the painful points and applica 
tion to these points of a cantharides plaster He reports sue 
cess with this treatment in Off per cent of his eases Bis ar¬ 
ticle 18 devoted mainly to the various manifestations and 
consequences of the intercostal neuralgia as it simulates many 
diverse affections He has observed it at all ages The neu 
ralgia was on the left side in 71 per cent of 280 cases, and 
bilateral in 13 per cent A preceding infection or emotional 
stress favors its production, and it is easily diagnosed by pal 
pating the intercostal spaces throtighout their entire length 
and locating jioints where pressure is painful, separated by 
stretches of normal sensibility The cantharides plaster is 
to be applied to the painful points only In 00 per cent of the 
cases, the patient was strikingly rebeved even by the first ap 
pluations of the plaster The patients complained sometimes 
of pain m the side, shoulder or lumbar region, in the lungs or 
elsewhere, and some described their trouble as a vague dis 
turbance—not pain—which excited and distressed them In 0 
cases the radiating pains had been so intense that the skin 
was hypersensitive all over the body, and the correct diagnosis 
wag not possible until after a course of sedatives In 7 cases 
the pain occurred always in the left shoulder, the most pain 
ful points in these cases were about 3 or 4 flngerbreadths 
from the spine and about ly, fingerbreadths from the trap 
ezius Six other patients complained of pain in the arm 
alone, 5 of pain in the mammie, and 77 of pain and disturb 
ances m the heart, simulating heart disease The complaints 
in the last group of cases were of palpitation, pain in the car 
diac region, skipping and galloping heart action, assumed 
cardiac neurosis, simulated angina pectoris and simulated 
pseudo angina pectoris in younger individuals Prompt differ 
entiation of the intercostal neuralgia saves these patients nn 
infinite amount of worry Other patients w'lth intercostal 
neuralgia exhibited symptoms suggesting a stomach affection, 
even to nausea and vomiting Others presented symptoms 
simulating a gallstone affection, a movable kidney or kidney 
stone Obstinate pnin in the sacral or lumbar region and ah 
dominnl colic were also observed as the sole manifestation of 
intercostal neuralgia as also vague distress or excitement, 
witliout localized pams In conclusion, Janowski describes a 
group of cases in which the intercostal neuralgia was supei 
posed on some actual organic trouble elsewhere The two foi 
lowing issues contain each a brief note corroborating 
Jnnovvski’s statement m regard to the frequency and ini 
portance of intercostal neuralgia, commending in the treatment 
massage, alcohol rubs, electricity and blisters 
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in aborting incipient nflammations, but can not, he saya, 
be counted on as a strict bactericidal agent 

lOG IndigO'Camun Functional Kidney Test.—Suter ap¬ 
plied this test in 37 cases before operating, and also on a 
number of healthy indniduals Operations performed accord¬ 
ing to the indications from the response to the test always 
proied successful, the list of thirtj-fiie nephrectomies and 
tiio nephrotomies not showing a single fatality The indigo- 
carmin test was described and illustrated m The Jours^al, 
Jan 2, 1904, page 69 

199 Insurance of Physicians Against Accidents.—Ziegler has 
been stiidaing the records of a Swiss accident insurance com¬ 
pany in respect to the physicians who have been policy holders 
He finds that a much larger proportion of physicians met with 
accidents than members of any other profession or officials or 
overseers in trades In 23,437 policies, representing 145,100 
years of insurance, 12,347 accidents were recorded, and the 
proportion is 53 6 per cent of the policies and 0 2 per cent of 
the ^ears insured for men of other professions and trades, 
while it IS respectively 76 8 per cent and 12 3 per cent for 
medical men The percentage of injuries terminating fatally 
was 0 02 per cent foi physicians and 0 427 for other men, 
tltose leaving permanent disability physicians, 2 054 and 
others 1 0, while the proportion of transient disability was 
about the same for phv sicians and others 97 33 and 97 66 
Occidents to the aims were exceptionally fiequent as a cause 
of disability among plnsicnns, over 26 per cent of all acci¬ 
dents to phvsicmns occurred m connection with driving or 
motoring, and 26 53 per cent occurred during the exercise of 
their profession infection from operation, explosion of ap 
pantus etc Dneet injuries from a patient’s blow or scratch 
occurred in 0 05 per cent Overexertion in the practice of the 
profession is recorded as requiring indemnity in 0 4S per cent, 
and accidents during sport in 1 98 per cent 
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200 Chrome Rheumatic Infiltrates m Muscles—Lorenzen 
ealli atteiitinit to the ireqitcncv and vanctv 01 Bvmptoms in- 
dused bv euronie rheunniie mu cuiar affeetions, especially old 


infiltration Ho thinks that the clothing is responajble t 
them to some extent, the weak point in men’s clothing, thee 
posure of the paits between the vpst and trousers, prohah 
contributes to the predominance of muscular affections in th 
region in men, while in women the neck and shoulders a 
more frequently affected Infiltration of a muscle is liable f 
cause a number of distuihances, which he reviews in turn, 
eluding, he asserts, flat foot The diagnosis depends mainl 
on the palpation findings m the affected muscle and adjoinm 
connective tissue, seeking also for signs of perineuritis, whici 
IS particulirly liable to occur along the sciatic and crania 
nerves Incipient sarcoma may simulate infiltration, 
varicose veins may be mistaken for infiltration in the co ' 
ncctive tissue, and frequently hcqqmpany the latter Differ 
entiation is difficult when the infiltration is in the rectus c, 
oblique abdominal muscles Treatment should be with general 
antirheumatic measures, supplemented by local massage 0 
systematic exercise of the muscles involved with mechanical 
appliances 

202 Syphilitic Spinal Paralysis—Wimmer reports thiee 
cases with the autopsy findings m two 

203 Phlebitis Occurring Under Bier’s Stasis Therapy—Col¬ 
lin relates a ease of a streptococcus local process over the 
patella which spread until anested by a constricting band ap 
plied to the upper third of the femur This had an ir , 
mistakably favorable effect in arresting and promoting the 
healing of the local process, but the constriction was followed 
by the development of phlebitis in the superficial veins Ha 
regards the constriction as piobably responsible for tins com 
plication 

213 Traumatic Aneunsms.—^Westergnard gives the details of 
a case of aneurism of the femoral artery and one of the sub 
clavian artery, both treated by extirpation of the aneurisni 
with good results A stab wound of the leg was* rpsponsible 
for the first aneurism, but the other was the result of com¬ 
pression of the artery by an exostosis on the first rib 
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